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COVER LETTER
TO:  Registretion Section

f¥ivision of Corporations

SUBJECT: Douglas Elliman Florida L LC

Name of Limited Liability Company

The enclosed Artigles of Amendinent and fee(s) ure submitted for Siling,

Please return all correspondense concerning this matter o the following:

f-lelen_j;j_. Stowart, CLA, NCCE’

tName ol Poron

Liggett Vector Brangs LL.C
Firn/Company

3800 Paramount Parkway, Suite 250, P O Box 2010
. Audress

Morrisville, NC 27560
Cily/State and Zip Code

hstewarl@lvihrands.com i
Tl addiess: (o be used Tor future annual report noliGaiiong
For further information concerming this matter, please call:
Helen 1. Stewart ag 918,
Nume of Person

990-3588

Ared C;E:Ez‘lm‘\ui;ﬁ"’reluphonu Number

Enclosed is 4 check for the following amount:

- {Z}$25.00 Filing Fee [[]$30.00 Filing Fee & [C]$55.40 Filing Fec & (356000 Filing Pee,
Certificate of Stitus Cuertificd Copy Certilicate of Status &
: {additionut copy is enulosud) Centified Copy
(ndditionsl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Repistrution Section
Division of Corporations Divisian of Corpaorations
PO, Box 0327 :
Tubuhassee, FL 32314

Clifton Building
2661 Excoutive Center Clrcle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
or

s - ?C)sliglfs Elliman Florida LLC
ame of thy Liuelted Linhillty Conpnuy as it FNpReiLey S reeards, -
(A TTaridu Llnnlcfl L||£‘5| iy ]C“:;t:l;;n)n;i“ -G L)

The Anticies of Organization for this Limited Lisbility Company were filed on July 23, 2004 and assigned
Florida documeny number 04000054823

This gmendinent is submitted o amend the tollowing:

A, Wamendlug vamie, cuter the new nanie of the limited finbilty company here:

The new e must be d’vﬂi”&l’isilﬂbic and end with the words “Limited Linbiliy Company,” i designation ~LLC™ or the abbeevintion
MLLLCLT

e ':c:nf_
Enter new principal offices nddress, il applicable: 1111 Lincoln Road ,.“:g‘ -
. ; ,“____ x L
(Principal offle uidiress MUST BE A STREEY ADDRESS)  Suite 805 i—_:r-é_ Q2 ,,,LE
Miami Beach, FL 33139 AL -
s +
m . g
) e E 11
Euter new nusiling addresy, i applicable: 1111 Lincoln Road :1_3;":' oy
{Mailing utddress MAY B A POST OFFICE BOX]} Suite 805 o= R i
IR, =4 -
Miatni Beach, FL 33138 DT gn
. ]—-.. '

B. If smending the registered apent and/or registered offtee address an gur records, enter the name of the new
regisiered ageot andfor the new registered office sddress heres

MName of New Registered Agenl:

New Regristerer Office Addrass:

Earer Florida street address

- s Florida y
City

Zip Cude
New Repisteced Apent’s Sipnature, if chanping Hepistered Agent:

[ hereby accept the appointmant as registered agenf and agree to act in thiz capacity. d further agree to comply wih
the provisions of all statutes relutive (o the proper and contplete performnce of my duties, and L am jumilior with and
accept the obligations of my position as registered agent ax provided Jor in Chaprer 608, £.5.Or, if this docrunery i

being filed w merely reflect o change in the registored office address, I hereby confirm thut the fimieed Hability
comnpany fuis been norified inwriting of this change.

H Changieg Heplatered Apent, Signatuvg of Mew Regiutered Aygend
Page 1ot 2




If wmending the Mapagers or Managing Members on our records, guer the title, wnme, and addvess of each Mungeer

or Managing Member being sadded or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name
MGR Jahn Lyman

Adlilresy

Jillacoln Read . [JAdd
Suite 805 e e 7] Renave
MiamiBegeh, FLLA329

"1 Add

7] Remove

B, I amending nny other information, enter chuspe(s) herer fittach adiditional sheets, if necesswny
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Dated Novernber 3

4

Signateee of & membtl gradthorized representalive of o twrnocr

i
Vanessa Groul

Tyind or prinied nwne of fignee
Pugte 2 0f 2
Filing Fee: §23.00

Type of Activn
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