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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Melissa Groisman

DATE 2015-06-29 17:45:31 GMT
RE AMENDMENT

COVER MESSAGE

Myles Mocega
Snyder Groisman
Real Estate & Corpdrate Law

Aventura Optima Plaza
21500 Biscayne Boulevard, Suite 401
Aventura, Florida 33180

{O) 786.899.2880 | (F) 786.899.2890
myles@snydergrocisman.cam<mailto:myles@snydergroisman.com>

Confidentialily: Theinformationcontainedinthiscommunication,includinginformation
contained in any attachments, may be privileged and confidential, and is intended only
for the use of the of the individual or entity named above. It is the property of Snyder
Groisman P.A. If the reader of this message is not the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly
prohibited. if you have received this transmission in error, please immediately reply to
the sender that you have received this communication in error and then delete this
communication and all copies thereof, including attachments. Thank you.

Circular 230 Notice: Tocomply with U.S. Treasury Department and IRS regulations, we
are required to advise you that, unless expressly stated otherwise, any U.S. federal tax
advice containedinthis transmittal, is notintended or written to be used, and cannot be
used, by any person for the purpose of (i) avoiding penalties under the U.S. Intemal
Revenue Code, or (i) promoting, marketing or recommending to another party any
transaction or matter addressed in this e-mail, including in any attachment.

P Please consider the environment before printing this e-mail.
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7686-889-2880 From: Melissa Groisman
TO:

COVER LETTER
Registration Section
Division of Corporations
INTERNATICNAL TOUCH INVESTMENTS 1, LLC
SUBJECT:

PR

Name of Limited [.iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corespondency concerning this maltor to the following:

MYLES MOCEGA
T Name of Person
SNYDER GROISMAN, P.A,
Firn/Company o T s
21500 BISCAYNE BLVD. SINTE 401 —
PATL T
Address = N
et
e BN
AVENTURA, FL 33180 =T = -
e gt
s N [a]
Ciy/State and Zip Code ":} r" 5] \‘.’ﬂ
MYLES@SNYDERGROISMAN.COM )
T-muil address: {{v be used for future annual repoit notification) Tl >=
Tt R
For further information concerning this matter, please caii: .
- (8o
MELISSA GROISMAN 786 899-2880 -
- at { J
Name of Person Aren Code Daytime "I'elephane Number
Encloscd is a check for the followlng amount:
m $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certiflcate of Status &
(additional copy is enclosed) Certified Copy
{rdditional eopy is enclosed)
MAILING ADDRESS:

ikegistration Seetion

Division of Corporations
P.Q. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Hegistration Scction
Division of Corporations
Clifton Building

2661 Executtve Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization Tor this Limited Liabilily Company were filed on 06/18/2002

and assighed
Florida document nuraber L02000015163

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be dislinguishable and contain the words *“T.imited Liability Company,” the designation “LLCY or the abbreviation “L.L.C.»

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: s
(Mailing address MAY BE A POST OFFICE BOX) as
[

el
P
B. If amending the registered ageut and/or registered office nddress on our records, enter the:name-~of the new

é
registered agent and/or the new registered office address here: {-
Nanme of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Ciy Zip Code

New Repistered Agent’s Signature, if changing Registercd Agent:

! hereby accept the appointment as registered ageni and agree to act in this capacity. I further 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 obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

i Chaﬁ};ing Registered Ag&n, Sigg-ﬁ'jy' :;c;[f \A"gu.li:‘jg_g'g' -i'g'g.g_rgd Agent

Pagelof3
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If amendiug Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

4700 SHERIDAN ST, SUITE )

Title Name Address T'ype of Action
MGRM HOBERMAN, PABLO 4700 SITERTMAN 8T., SUITE ]
1 Add
HOLLYWOQOD, FL 33021
H Remove
1 Change
MGRM HOBERMAN, CARINA 4700 SHERIDAN ST., SUITE ]
O Add
HOLLYWOOD, FL 33021
& Remove
MGR HOBERMAN, PABLO

HOLLYWOOD, FL 33021

O Change

0 Add

O Remove

B3 Chunge

0 Add

Page2of3

O Remove

O Change
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D. f amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

(}_3)“53

E. Effcctive datc, if other than the date of filing:

(optional)
(if an effecuive datc is listed, the date must be specific and cannot be prior 1o dale of filing of more than 90 days afler Giling,) Pursuant to 605.0207 (3)(b)
Npote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated é / 23/ IS

/
77 Signature i member or authorized representative of a memiber

F_____‘_MW%A______/_(_’M"}’ A @at}mh ] £ 3‘ g - "/ﬁ//gbn‘}!o/

Typed or printed name of signef

E4

-
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