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COVER LETTER

T Registration Section
Division of Corporations

LESSING LIGHT LLC
SUBJECT:

Name of Limited Liabibty Company

The Snelosed Articles of Amendment and fee(s) are suhmiued Tor fling,

Please return !l correspondence concerning this matter to the fullowing:

Harvey Ackernman

Name of Person

HZALTD

Firm/Company

24 Apassi Streel

Address

lerusalem Israel 9387724

City:State and Zip Code

tackermand | 3adpmail.com

L-muail address: (1o be used tor future anoual report netification)

For fusther intormation concerning this matter, please calk:

ilarvey Ackenman 917 475-0418

I ard }

Nue ¢f Person Area Code

Enelesed is a cheek for the following amwount:

= {2500 Filing Fee 2 $30.00 Filing Fee & 1 835.00 Filing Fee &
Certiticate of Status Centifled Copy

tadditional cupy is encheed)

Felephone Number

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy

taddetional copy is enclosed)

Mailing Address; Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Strect, Suite 810

Tallahassee, FLL 32303



I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR Chen Guldehtein 77O W BAYMEADOWS CIR - UNIT 1043
W A dd

JACKSONVILLE, FL 32256
JRemove

(CChange

Oadd

ORemosve

ClChange

dAadd

ClRemove

OChange

OJAdd

O Remove

OChange

C)Add

ORemave

OChange

OAdd

ORemove

CiChange




D. 1f amending any other information, enter change(s) here: cAnach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(I an cMective date 35 listed, the dale must be specilic amnl cannot be proor o date of filing or more than 90 days after Gifing.) Pursuant to 605.0207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed a8 the
document”s effective date on the Departiment of State’s records.

If the record specities a delayed etfective date, but not an ¢ffective time, ar 12:01 a.m. on the carlier of: (b)Y The Y0th day afier the
record s filed.

. October 26 2023
Dated .

/

Harvey Ackermin

rnature of a member or authorized representative of o member

Typed ar printed name of signee

Filing Fee: $25.00



