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COVER LETTER

T0): Registration Section
ivision of Corporations

RIGHT INVEST FLORIDA 1 INVESTORS LLC
SUBJECT:

Namwe of Limited fiability Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing.,

PMease return all correspondence concering this mitier w the following:

viltach ilyov

Namwe of Person

Fim/Compuany

Address

306 ¢ tvler st tampa 1336002

Cirv/State and Zip Code

winfoneoik.capital

E-matl address: (10 be used Tor fuinre anmual report notification)

For further information concerning this matter. please call:

vittach ilyov 323 383-3347

ut { )

WName of Person Area Code

Enclosed is a check for the following amount:

Daviime Telephone Number

= 52300 Filing Fee 1 830000 Filing Fee & L1 855.00 Filing Fee & O $60.00 Filing Fee.
Ceniticue of s {entitied Copy Centiticate of Switus &
{additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION \
OF

RIGHT INVEST FLORIDA FINVESTORS [LC

{(Name of the Limited Liahility Company as it now appears on our records,)
(A Tlonda Tamied Linbihty Company)

S172024

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.24000230338

Flornda document number

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

i ie new name must be distinguishable and contain the waords ~Limited 1iability Company.” the designation “LLCT or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: KOBIZEHAVI

New Remistered Ottice Address: 06 ETYLER ST

Foer Fiaricke street acddress

TAMPA 33602

. Florida
Ciny Zip Cende

New Registered Agent'’s Signature, if changing Registered Agent:

I hereby aceepr the appoiviment as regisiered agent aond agree 1o aet in this capacity. | further agree to complv with the
provisions of all statuies relative 1o the proper and complere performance of my duties, and T am famitiar witl and
aceept the vbligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the timited fiahilin:
company has been notified in writing of this change.

AOBN Fav

If Changing Registered ABent. Signature of New Registered Agent




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

MGR = Manager R
AMBR = Authorized Member
Title Name Address Type of Aclion
AMBR keren Llmakis 306 ¢vler st tumpa 133602
=mAdd
CIRemawy
DChange
AMBR Yaron Cohen 306 ¢ vler stwmpa 1133602 _
= Add
CiRemuve
CiChange
ANMBR Avi Balali 306 ¢ tyler si tmpa 1133602
= Add
CRemuove
[(dChange
AMBR Amir Yossef 306 ¢ vler st tampa 1133602 :
- Add
O Remove
CChange
AMBR Amit Hudi 306 ¢ tyier st lampa £1 33602
= Add
O Remove

/F GP\ )éD@l Z}— HFP\\/;‘—_ 30(’) /[ T\fr]‘(k/ ek S:L\%(ﬂ%t&\ud

O Remove

CiChange




D. If amending any other information, enter change(s) here: )(/%gc h (m’cm:ruml sheers, g /sscu\ J

I »b@\Q\ (\\ WOV& MG

E. Effective date, if other than the date of filing: (optional)
{1 an cffective date i listed. the date must be specitic and cannot be prior 1o duie cf Giling or atore than 90 davs after fAling.y Pursuant o 605.0207 (3)b)
Note: Hihe dute insented in this block does not mect the applicable statutory 11ling requirements. this dute will not be Hsted s the
document’s effective date on the Departiment of State’s records,

I the recard specifies a deluved effective date, bt notan effective dme, at 1201 am. on the carlicr of: (by  The 90th day afier the
record is tiled.

03/30) 2024
Dated .

AAFTHACH [ Lefov

Signature ¢ o member or authorized repregritalive of a member

YIFTACH H.YOV

Fvped or printed name of signee



