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FAX COVER SHEET
TO Yasmin
COMPANY
FAXNUMBER 18502456030
FROM llia Mogilevsky
DATE 2017-12-28 17:40:46 GMT
RE Amendment to Articles of Organization - Custom lnvestments
(Florida) LLC

COVER MESSAGE

Yasmin,

Asdiscussed, please see attached amendment for Custom Investments (Florida) LLC
Please give me a call fo confirm this is correct and will be online today.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

i SECTION 1{1-4 must be completed)
t. Name of limited liability Company as it appears on the records nf the Florida Department of

State: Wyoming

Enter new principal office address, if applicable:

(Principal office address
MUST RE EET A

Emer new mailing address, if applicable:
{(Mailing address
MAY BE A POST OFFICE BOX)

2, The Florida documment number of this fimited Hability company is: ___M17000005745

3. Jurisdiction of its organiztion: Wyoming
: 4. Date nuthorized to do business in Flogiga: _ 71712017 Py —
L —L ™
E‘l SECTION 11 (9 compleiz only the applicable changes) pE 513
8 =
% 5. New name of the limited liebility company: ez ;:
8 (must contain *Limited Lisbility Company, = *L.L.C." & “LLC.3 = .-
It - o i
: Moy = P—
: (1f pame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atlachg, 7 3 Py
: copy of the written consent of the managers or managing members adopting the altemate rame. The alternate games (o t—-
5 must contain “Limited Liabitity Company.” *L.L.C." or “LLC.") o—. 2 L
s
= f ~
= W
6. 1f amending the registered agent andfor reggistered ofTicer address on our reconds, enter the name of the pow="
1t rert and/or the aew regi i office a 5 here:
Name of Mew Regjstered Agent; llia Mogilevsky

New Reggistered Office Address: 147 Sedona Way
Enter Florida Streer Address

Palm Beach Gardens Florida 33418
Ciry Zip Coxde

hew Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree o act in this capacity. I further agree 1w comply with
ihe provisions of all standes relarive 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my posiion as registered agent ay provided for in Chapier 8035, FS. Or, if this

document is being filed 1o merely reflact a change in the regisicred office addres yﬁv confirm that the limited
lighiliry company has been notified in writing of this change. W

If Changing Registered Agent, Signawmre of New Registered Agent

J
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7. if the smendment changes the jurisdiction of organization, indicate new jurisdiction:

- e ——

8. 1f the amendment changes person, Litle or capucity in accordance with 605.0902 (1 Xe), indicaie that change:

‘[itle/ Capssi Nams i Type.of Acti

MGR Shlomo Ben Izhak 4371 Northlake Blvd, Suite 305 Madd

Palm Beach Gardens, FL 33418 1R Remove

MGR ilia Mogilevsky 147 Sedona Way Kiadd

—

Palm Beach Gardens, FL 33418 ™} Remove

v
E e I T

{Jadd

9. Attached is a certificate, if required: no morc than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized, ;/‘I/

-
2

Signature of the authonized representative

llia Mogilevsky

Typed or printed name of signee

Fiting Fee: $25.00
4



