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COVER LETTER

TO:  Registration Section
Division of Corporations

supiser. DZ€r Advisory Services, LLC

Name of Foreign T.imited Liability Company

Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Alon Ozer

Name of Person

Pisgah Partners GP, LLC

Firm/Company

2100 NE 203rd Terrace

Address

N. Miami Beach, Florida 33179

City/State and Zip Code

alonozer@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Alon Ozer at 786 512]-5023
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
25 Filing Fee 0 $30 Filing Fee & 0 $55 Filing Fee & T $60 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
Certified Copy
CR2E055 (12/14)

FLOOT - 3rt672093 Walkrs Klewer Online
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APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AM ENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA :

i !

SECTION I (1-4 must be completéd)
1. Nazine of iimited liability Company as it appears on the records of the Florida Dej:artmcm of

Stal Ozer Advisory Services, LLC ; : {

2. The Flonda document number of this limited hablhty company is: M1 6000002249

;3. Jurisdic';tio'n of‘its organization: Delaware
‘4, Date au:thorizéd to do business in Florida: March 17, 2016

SECTION 11 (5-9 complete enly the applicable changes)

'5. New narme of the limited liability company: Pisgah Partners GP, LLC
(mus{ contuin hm.utchmbmtyCcmpany “‘LLC “or "LLL™M

{If name unavailable, enter alternate name adopted for the purpose of ransacting business in Fiorida and attach a copy of the written
consat of the nugers of urmngmb meimbers adopting the altermate name. The altemote name must contain “Limited Lisbility
Company,” L LC"or“LLC™)

6. If amending the registered agent and/or registered office address on our records, enter the name of

he new registered agent and/or the new regis ffice address here:
H.&,&_Qfﬂﬂ'__m;&d Agent: Alon Ozer ‘

'New Registered Office Address: 2100 NE 203rd Terrace
, o I _ Enter Florida Stroed Address .
N. Miami Beach ' Florida 33179
Ciry Ath Codle

New Regnstered Agem s Signature, if changing Registered Agent;

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | ﬁ:r:her agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
- duties, and I am familiar with and accept the obhganons of my position as registered agens as
provided for in Chapier 605, F.S. Or, {f this document is being filed to merely reflect a change in the
registered office addvess, I hereby confirm that rhe limited [zabz{io, company has been nm;f‘ Ted in

writing af 1his change. e

' If Changing Regisiersd Agent. i .
=]
7. Ifthe amendmcnt changes the jurisdiction of organization, indicate new Junsdlcnon pee]
. . 25 W
' t . ,_.:_:.:\— i
"-:, ,’t‘-‘ s ad
B
Fry L
e
e >
0 :‘_.
o
C)

ORL 299,468 266v1 : ' Y
. - . o
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8. Ifthe amendment changces person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Address Tvoe of Action

0 Add

0 Reinove

3 Add

O Remove

0 Add

3 Remove

O Add

0O Remove

0O Add

83 Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the taw of which this entity is organized.

Signature ot the-sithorizelre plattve

Alon Ozer

Typed or printed name of signee

Filing Fee: $25.00

ORL 299,468,266v1

FLYOT - 31162013 Waters Kluwer Online
§
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE RESTATED CERTIFICATE OF "OERER ADVISORY SERVICES,
LLC", CHANGING ITS NAME FROM "OZER ADVISORY SERVICES, LLC" TO
"PISGAH PARTNERS GP, LLC", FILED IN THIS OFFICE ON THE TWENTY-

FIFTH DAY OF JANUARY, A.D. 2017, AT §:08 O 'CLOCK P.M.

Q;gum W w-b:. Rwcriey of Sae, J

Authentication: 201935996
Date: 01-26-17

5989515 8100
SR# 20170448886

You may verlfy this certificate online at corp.delaware.gov/authver.shtml
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‘i-cm!m of: Stm
Bhlslon of - L‘nrpmmn:

STATE OF DELAWARE :'_ . . " Rellveied D608 PM 0128021

ey 3 Y $OCFILED DEAR PYLEAS20ET
LIMITED LIABILITY COMPANY R mmmssa - FHle Nomber, 5089515 -
CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF FORMATION

OF

Ozer Advisory Services, LL.C

First: The: name. of the limited liability company is Ozer Advisory Services,
JJLC-
Second: The frst article of the Certificate. of Formation of the limited llahlllty-

company is heéreby amended and restated as follows:
First: The name of the limiied liability company is Pisgah Pariners- GP, LLC.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment as of this 7y day of January, 2017.

’E-'.“‘M-%«
By: T

Alon Ozer, Authaefzed Person

QORI 29948817 1v?



