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COVER LETTER

' b T o
TO: Registration Section
’ Division of Corporations '
RICGHIT INVEST FRORIDA 2 INVESTORS 1ILC - ‘ ’
SUBJECT:

Nante of Limiied Lishiliny Comnpany

The enclosed Asticles of Amendment and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter to the followimy:

YIFATCH ILY OV

Name af Person

FiemCompany

RIGHT INVEST FLORIDA 2 INVENTORS LLC

Addiess

306 £ TYLER ST TAMPA FLL 33002

CitviSiate and Zip Code

JEFFE@EMPIREDEVELOPMENTEFL COM

Femanl address: (to be used Tor futare snnval repoit notfieation)

FFor lurther infonnation concerning this matter, please call:

YIFTACH LY OV

23
at( )

2R34T

wame of Person

Arca Cade Daviime Telephone Number

Lnelosed 18 a cheek for the following amouni;

= $25.00 Filing Fee

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

) $30.00 Filing Fee &

Certtficate ol Status

$60.00 Filing Fee,
Certificate ot Statuz &
Certiticd Copy
{additional capy 1% enclesed)

3 855,00 Filing Fee &
Catified Copy

ralininnat copy it enclosd)

Strect Address: ) ~S
Registration Scction o §
Division of Corporations FE R -
The Centre of Tallahassce T;f:-: z o
2415 N. Monrag Street, Suite 810 o o % =
Tallahassee, FI. 32303 e (T
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIGHT INVEST FLORIDA 2 INVESTORS 11U

{Name of the Limited Linbiliy Company as it now appears on our records.}
(A Flonida Timated Taabiiny Companyy

. . . . o . s AT
The Articles of Organization for this Limited Liability Company were filed on Wz

[L23¥0298422

and assigned

Florda document number

This amendment is submitied to amend the following:

A, If amending name. gnter the new name of the limited lability company here:

The new name must be disunguishable and contain the words “Linuted Liabiliy Company.” the designation “L1.C™ or the abbreviation “1L.1.C.°

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

B. i amending the registered agent andfor registered office address on our records. enter the name of the new registered
ageat and/or the new registered office address herg:

Namg of New Repisiered Agent:

New Repistered Office Address:

Emer Florida street address

. Florida
(in Zip Conde:

D hereby accept the appointment as regisiered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all statutes relative to the proper and complee performance of my duties, andd [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1.5, Or, if this documenti is
heing filed 1o merely reflect u change in the registered office address, [ hereby confirm that the limied liability
company has been notificd in writing of this change.

If Changing Registered Agenl, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to managee, enter the vitle, name, and address of each perss

ar removed from our records:

in_heing added

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MOGR YIFTACHILYOV 06 ETYLER ST TAMPA I 23602
TrAadd
=Remove
O Change
MGR ROBI ZEHAVI 300 ETYLER ST TAMPA L, 33612
= Add
CiRemove
OChange
AMHR MENASHE ASSYAG 306 L TYLER ST TAMPA FL 32602
- A dd
T Remove
T Change
AMBR AVIV NETER 6 ETYLER ST TEAMPA FLL 33602
E:\dd
CIRemove
CiChange
AMBER ZURLGOY'TTS 06 ETYLER ST TAMPA FLL 33602
el
ORemove 2
[ ]
teo —
CiChnnge =z
1 Tl ro
1L T - c et Lty e e . T (Ve
AMBR GUY ISRAEDL M0 ETYLER ST TAMPA FIL 33602 o
AT g
S =
v
=y R
DRRove my
N r\)

C Change




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)
ADD - AMBER - YOEL ROSEN - 306 FTYLER 81 TAMPA FILL 33602

ADD - AMBER - EYAL SUCAR - 306 E TYLER 8T TAMPA L 33602

E. Effective date, if other than the date of filing: {optional)
(If an effective date 15 listed, the date must be specitic and cannot be prior to date of filing o1 more than 90 days atter Aling.) Pursuint to 605.0207 (3 )b)
Note: Il the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records,

[f the record specifies a delayed effuctive daie, but not an elfective time, 91 12°01 aa. on the carlier ol (b} The Mhh day afier the
record is filed.
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Filing Fee: $25.00
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