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APPLICATION BY FOREIGN LIMITED LllABlLlTY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

m'r(-" =

Bh &

SECTION T (1-4 must be completed) ;:‘ -

Cl’ _r:- o

1. Nume of limited liability Company as it appears on the records of the Florida Department of F'Q % w
CUSTOM INVESTMENTS (FLORIDA), LLC e =

State; nT ax

, , 4371 NORTHLAKE BLVD SUITE 265 o o

Enter new principat office address, it applicable: 2.
[

PALM BEACE)H GARDENS, FL 33410

(Principal office address
MHUST BE A STREET ADDRESAS)

4371 NOR'I]HLAKE BLVD SUITE 265

Enter new mailing address, if applicable:

(Mailing address PALM BEACH GARDENS, FL 33410
MAY BE A POST OFFICE BOX)

M17000005745

[£S)

The Florida document number of this limited liability company is:

WY

3. Jurisdiction of its organization:

07/07/2017

4. Date authorized to do business in Flornda:

SECTION 11 (5-9 complete only the applicable changes)
nfa

5. New name of the limited hability company:

(must contatn “Limited Liability Company, ™ “[.1.C.." or "LLC.)

n/a

(If name unavailable, enter alternate name adopied for the purposé of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” *L..1.C." or “LLC."}

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

Shlomo Ben Izhak
4371 NORTHLAKE BLV[I) SUITE 265

Enter Floridu Sireei Address

Name of New Registered Apent:

New Repistered Office Address:

PALM BEACH GARDENS 33410
. Florida
Ciry Zip Code

Mew Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointmeni as registered agent and agree o acl in this cupaciry. [ further agree 1o comply with
the provisions of all siatutes relative 1o the proper and complete pfrbrmance ufm\ duties, and I am familiar with
and accept the obliyations of my position as registered agen ided for in Chapter 603, F.§. Or, if this

ducument is being filed to merely reflecr a change in the wffice address, I hereby confirm that the limited

fiability company has been notified in writing of this cly
If Cliapefhg Redistered Agent. Signature of New Registered Agent
3
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. If the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

n/a

8. [fthe amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

> L2
T

T

Name

MGRH MOGILEVSKY, ILIA

4371 NORTHLAKE BLYD SUITE 103, PALM BEACH GARDENS, FL 13410

¥ |3V
nril

Address

-Th,
Tvpe OE. Action =~
Eh b

e

r~
™

O
Sl :
a

MGR SHLOMO BEN IZHAK

4371 NQRTHLAKE BLVD SUITE 6%, PALM BEACH GARDENS, FL 33410

(W]Add

[] Remove

[Oadd

) Remave

[] Add

(1 Remove

[ Add

[(1 Remove

jan 90 days old, evidencing the

9. Atisched is a centificate, if required: no :
aforementioned amendmemy(s), duly fied by the official huving custody of records in the

jurisdiction under the law of whicjH is organized.

Bignature of the authorized representative

SHLOMO BEN IZHAK

Typed or printed name of signec

Filing Fee: $25.00
Kl
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