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

SECTEON 1 {14 mast be compleied)
Name of limited fiability Company as it appears on the recurds o the Fiorida Department of

[
AVIVILLC

State:

Enter new principul oftice address, if applicable:

(Principal office address
MUST RBE A STREET ADDRESS)

Enter new mailng addiess, if applicable;

(Muailing adifress
MAY BE A POST QFFICE B()X}

\12.‘.000{}1 0413

. The Florida document aumber of this limited liabitiny company is:

FLORIDBA

3. Jurisdiction of ity ergunization:
16: 2022

4. Late authorized (o Jo business tn Florida:

SECTION H (5-9 complete only the applicable changes)

5. New name of the limited Bability company:
(must contain “Limited Liability Company, " LG ot "LLCT)

I i

ﬂf 202

([f name unavuilable, enter alternate name adopted for the purposc ol rransacting business in Florida andagfgeh a3

copy of the written consent ol the TADSTS ©F nn.nk_mg members adopting the alternate name. The alblﬂt n
must contiin “Limited Liabitity Compans,” 1L 1LC. 7 or “LLCT) .':.n-""
U‘};
-
=<

6. Wamending the regiswered agent and/or registered officer address on our records. vpter the name of Rmyw
registered agent and/or the aew revistered office address here; rn
ol ot

OFIR AVIVI

1€ ua'szq

U0
2!

Name of New Regintered Avent:

ew Registered Qffice Address:
Enter Florida Street Addresy

. Florida
Zip Crucle

City

New Registered Avent’s Signawure, it changing Registered Agent;
fherehy eeept the appoinment as regitered agent and cgree o cet in this capaci,  jurther agree o comply wii

the proviviens of all statutes relutive 1o the proper and complete performeance uf my: duties. and 1 em famitiar with
and accdpt the obligations of iy positicn as ugmerq;/ agent as pravided for in Chapter 8035 F.8. O ifthis
document s heing fited fo un_re!n nﬂw 1o change bt He r(,{:r_s.rc’rr_'duﬂfcc address, fhereby confirm thar the {imited

habiliny company hm been motified in writing of this LhU.l e
; \

\

“IF Chaniging Registered Agent. Signature of New Registered Avent
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7. I the wnendinent chinges the jurisdiction of vrganization, indicaie new jerisdiction:

8. Hihe amendment changes person. tithe or capacity in aceordanee with 6050902 (1 ¥e). indicate that change:

Titles Capavity Name Address Type of Action

MOGR QFIR AVIVI] A60 NE ZRTH ST APT 3907
=

MIAMIFL 3337
Remaove

MBR OFIR AVIVY 360 NE ZRTH 5T APT 3907
i Add

MIAMI FL 33137 )
[Remaove

MGR (FER AVIV] 460 NE 28TH 8T APT 3907 =
{ZJAdd

MIAMIFL 35137 .
= Remove

UlAdd

IRemove

(3Add

[JRemove

9. Attached is a certificate, if reguired: no more than 90 davs uld, evidencing the
aforementioned mnendment(s). duby awtenticated by the official having cusindy ol records in the
jurisdiction under the law of which this edtity is organized.

¥

Signature of the wuthorized represeniative
[

OFIR AVIVY ;

Tyvped or printed nanwe of signee



