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COVER LETTER

TO: Registration Section
Division of Corporations

ARIEL AND AVNER LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articies of Amendment and fee(s) are submited lor filing.

Please retun afl currespundence concerning thi matter 1o the following:

DOV LANDESMAN

Name of Person

AMERICAN RA INC

FismCompany

125333 ORANGE DRIVE. SUITE 208

Address

DAVIE, FL 33330

Cinv/State and Zip Code
INFO@IANDESMANCPA.COM

b-nuu] aderess: oo be used Tor future annual report nonficatian)

Far further information concerning this matter. plense calb:

DOV LANDESMAN 954 FO1-8569
al { )
Name of Person Area Code Naytime Tefephone Number

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee CJ $30.00 Filing Foe & 03 £35.00 Filing Foe & O $60.00 Filing Fee.
Certificate ol Status Ceruitied Copy Certilicate of Sias &
vadditingal copy s encloved) Certilied Copy

tddiional copy is enclosed)

Mailing 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. Monroc Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARIEL AND AVNER LLC

(Name of the Limited Liahiliiv Comigany s it now appears on our records.)

(A Florda Lioared Laabihiry Companyy

31502024 '

The Articles of Oréanization for this Limited Liability Company were filed on and assigned
o ) 441258
Florida document number L2100034415

This amendment s submitted 1w amend the fuliowing:

A, IMamending name, enter the new name of the limited liability company here:

The new maune must be distingaishable and contain the wards “Limited Lishility Company.™ the designation “LLC™ or the abbreviation “L.LL.C”

Enter new principal offices address. it applicable:

(Principal office wddross MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicable:

g_"l".'.

{Mailing address MAY BE A POST OFFICE BON)

avent and/or the new registered oflice address here:

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new regisiered

Name of New Registered Apent:

New Registered Office Address:

Luter Fhrrida street address

 Florida
Cine

Ay Code
New Registered Agent's Sipnature, if changing Registered Agent:

Fherehy wceept the appoiniment as registered agent and agree o act in this capacin, § further agree i comply with the
. £ & & ARIEN kY .
provisions of ol statures refative to the proper and complete perfornance of my duties, and T an familiar with and
aceept the obligations of e position as registered agent as provided for in Chapter 603 F.S. Or. if this docament is

heing filed o merely reflect a change in the regisiored office address, [ herehy confirm that the limited liability
compeny huas been noiified inwriting of this chanyge.

If Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Persons) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address I'vpe of Action

ANBR SOLOMON. RINAT 3332 NE I9OTHE ST UNIT 2914
—Add

AVENTURALFL 331380

m Remove

—_Change

Tiadd

CIRemove

L Change

—Add

CORemuve

—Change

Ziadd

ORemove

IChange

_Add

LIRemove

_Change

—Add

ORemoe

—Change




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

K. Effective date. if other than the date of filing: {optional)
(I an ctfeetive date is listed, the date musi be specific und cannot be prioe to date of filing or more than Y0 duy's atter Aling.} Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable stawtory filing reguirements, this date will not be listed as the
ducwnent’s elfeetive date on the Department of Stawe’'s recosds.

1t the record specifies o delayed effective date. but not an effective time, at 12:01 . o the earlier ot (b)) The 90ih day aller the
record is filed.

NOVEMBER 14 2014
Dated R ~

Signnlur::/}l"n member or authuriged representative of a member

NADAV SOLOMON

Typed or printed name of signee

Filing Fee: $25.08



