(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eekue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ty

Cffice Use Only

L94000972 3714

MMM TN

500433814535

07/20/24--01001 002 4335, 10




COVER LETTER

TO: Registration Section ' *
Division of Corporations

HADORABA [L1.C
SUBJECT:

Name of Limited Ligbiliay Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Flease return all correspondence concerning this mutter to the tollowing:

YIFUACH ILYOV

Name ol Person

HADORABA LLC

iFienyCompany

6 ETYLERST

Address

TAMPA FL 33602

CityyState and Zip Code
JEFF@HADORABA.COM

E-mail address: (to be used for Tutre annuat report notification)
For further information concerning this mater, please call:

YIFTACH 1LY OV 323

at )
Namwe ot Person Arca Code

RERRES Y

Pravtime Telephone Numbet

Enclosed is u cheek for the following amount:

= $25.00 Filing Fee 8 $30.00 Filing Fee & O £55.00 Filing Fee & O S60.00 Filing Fee.
Cenilicate of Staius Certitied Copy Certificate of Status &

tadditional cops 1» enclosed) Certified Copy
ladditional zopy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Cemre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HADORABA [LLC

(Name of the Limited Liability Company as il now appears on sur records. )
ability Company)

- . . _— S Lo . 1202 .

The Articles of Organization for this Limited Liability Company were filed on 067142024 and assigned
- . 2 IFIYT

Florida document numbey 1-2#000272374

This amendment is submitted to amend the following:

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

The new name must be distingoishable and contain the words ~“FLimited Liabilite Company.” the designation “1LC™ or the abbreviation "[L1.C

Enter new principzl offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

~
r~3
£
= i
r_- Ly LE 22
CA) [ et e—t¥4
Enter new mailing address, if apptlicable: o
(Mailing address MAY BE A POST QFFICE BOX) . = S i
[w+] tra.
<-4 an
wn

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 sddress here:

Name of New Registered Agent:

New Registered Otfice Address:

Fnter Floruda sireet addresy

. Florida

Cuy

Zip Code
New Repistered Agent’s Signature, if changing Repistered Agent:

I hereby acceprt the appoimiment as registered agent and agree 1o act in this capacity. | further agree to complyv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ahligations of my position as registered agent ax provided for in Chapter 603, F.S, Or, if this document is

being filed to merely reflect a change in the registered aoffice address, Ihereby confirm that the limited liabitin:
company: has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




I 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
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR YIFTACHILY OV 306 ETYLER ST TAMPA FIL 33602

Oadd

= Remove

O Change
MGR RONEN MONTYARNO 306 E'TYLER ST TAMPA FL. 33602

= Add

ORemove

OChange

OAdd

CRemove

OChange

OAdd

DO Remove

O Change

O Add

ORemove

CChange

Cradd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Hnach additional sheets, if necessarv. )

E. Effective date, if other than the date of filing: (optional)
¢If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant o 6050207 (3)4(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

1£the record specifies a delayed effective date. but aot an etfective time, at 12:01 am, on the carlier of: ¢h)  The 90th day after the
record is filed.

Dated 07422 2024
ale .

Signature of a member or authorize tative of a member

YIFITACH .Y OV

Typed or printed name of signev

Filing Fee: $25.00



