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Pursuant 10 the provisions of scetion 607.1006, Florida Statutes, this Flarida Profit Carporation adopis the following amendment(s} 1o
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name must be distinguishable ond contain the word “corporation,” “company.” or “incorporated " or the abbreviation “Corp.. "

“Inc..” or Co..” or the designation "Corp,” “Inc.” or "Ce”. A professional cnrporation name must contain the word
“chartered, " “professional aszociation.” or the abbreviation “P.A."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS')

C. Enter new roailing address, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Apent

(Florida sireer address)

New Registered Office Address:

. Florida
{Ciny) {Zip Code)

New Regivtered Agent's Signature, if changing Registered Agent:
{ hereby accept the appourtment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendmient(s) isfare being filed pursuant to s. 607.0120 (11) (e), F.S.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Flease note the officer/director title &y the first letter of the affice title:

P = President; V= Vice President: T= Treasurer; §~ Secretary: D= Dircctor: TR= Trustee; = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chiaf Financigl Officer. If an officer/director holds more than one title, list the first letter of cach office held.
President. Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently Jokn Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporatinn, Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Change.
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Y% Sally Smith
Tvpe of Actien Title Name Address
{Check One)
v
1 Change P YAKQV MIZRAHI
Add
X
Remove
2) Change VP EITAN LAYFER
Add
X R )
— nemove TREA BENJAMIN GAL
) Change
Add
Remove
P MLY, INVESTMENTS LLC 3131 NE 1B8TH STREET #1602
4) Change
X Add AVENTURA, FL 33180
Remove
5 Change VP EITAN LAYFER HOLDINGS (2015 HAGALIL 302 5T
X -
Add NQFIT, ISRAEL 36007 IL
Remove
TREA G. BENJAMIN HOLDINGS (2015) ) AHUZE 51 8T
8) Change
X Add RAANANA ISRAEL 43208 IL

Remove




E. If amending or adding additional Articles, enter change(s) here:

{Attach odditional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendments) adoptinn: i

. . . . il ather then the
dace this docunmwent was signed.

Effective date if applicablc:

taes smore than Y0 dms gfter mrembinent fife dare)

Note: If the dale inserted in thix hlock does not meet the applicable statutory filing requirements. this date wili net he lted ax the
detument’s effective daty on the Depuriment of Suite™s reeoda,

Adnptlon of Ameadment(s) {CHECK ONE)

[;/(hc amendinenit s wasowere sdapicd by the mearpaniines, or hourd of direciors withous sharchalkler nction and shareholder
ucHan was nod teyuirgd,

71 The amendriemit 3 was were aguapic:l by the sharehokiers.

The number o voles cast Jor the anendmentrs}
b the sharchalders was were sfticient for upprmoal,

5 The amendmeniis was. were appros od by the sharcholders ihrough vonng groups. Yoe following atntement
et he separnte provided for cach wiling grovp entitled 1o vote separately on the amendineriie):

“The number of voies cast for the amendrrenl(s} was'were suilicicns for appsoval

b

fting sroup)
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esident e athet officer b directors o oflicers have not heen
selecied, pean vicomuoraion i1 in e hands aly recctver, trustee. or ather entirt
appainted fiduciaye by tha fidueiaivy

Gas Adoval,

{Typeid or printed ntme of person signing),

i Spal
Tile vffervan SIgNing)

\‘ Signature e
: By o direcng




