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COVER LETTER

TO:  Registration Section
Divislon of Corperations

Douglac Elliman Florida LLC
SUBJECT:

Name of L.imited Liability Company

The enclored Articies of Amendment and fec(s) are submited for filing.

! Please return all corespondence canceming this matter o the following:

Vanessa Grout

Nume of Person
Douglas Elliman Floride LLC

Fim/Company

111! Lincoln Road, Suite #305

Addres

Miami Beach, FL. 33139

City/Suiy and Zip Gode
vgrout@ellimanfloride.com

B mall addrcss: (10 B¢ used 107 TWIG annuad ISport. Mt cBuony

For further information concerning this mauer, ploase culi;

f Brends L. Rodrigusz 305 5194050
: at
; Nure of Porson Arcy Code & Daylime Telsphons Numbar
. Enclosed 18 a chegk for the foilowing amount
; O $25.00 Filing Fec C38£30.00 Flling Fee & [2$55.00 Filing Fee & @$60.00 Filing Fez,
. Certificate of Status Centificd Copy Certificate of Stalus &
(additional eopy is enclosed) Cenified Copy
{udditional copy is enclosed)
, MAJLING ADDRESS: STREET/COURIER ADDRESS:
: Registration Section Registrution Soxrion
Division of Curporstions Division of Corporalions
: P.O. Box 6327 Clifton Bullding
i Tallahassee, PL 32214 2661 Executiva Center Clrele
. Tallghessee, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on

ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

DOUGLAS ELLIMAN FLORIDA LLC

¢ of the Limited Liphilt T
orida Limited Ly ly Coumnpany

077262004

Florida document number L04000054923

This amendment is submitted 1o amend the following:

A ifamending name, gofer the new payne of the limited liatility company herg:

and assignad

c0:Q Wy 819302

The new name must be distinguishable und end with the words “Limiwed Liakillty Company,™ the desigostion “LLC" or the abbreviation

“LLC"

Enter gew principal offices address, if applicable:

Eater aew mailiog address, if applicable:

(Muifinp address MAY 88 A POST OFFICE BOX)

BEA T

B If amending the registered agent and/or registered office address on ocur records, goter the name of the new

Namg: of New Registered Agert:
New Registered Qffice Address:

Regler

{ hereby accept the appointment ax regisiarad agent and agree 1o act in this capacity. I further agree lo comply with
the provisions of all statutes relative to the proper and compleie performance of my dutles, and I am familiar with and
accept the obilgarions of my positian as registered agenr as provided for In Chapter 608, F.8, Or, if this document is

r th tered office a s here:

Enter Florida street address

, Florida

Ciry Zip Cods

ng’ B lng Repis at:

belng filed to merely reflect a change in the reglstered office addrass, I hereby confirm that the limived liability
company hos been notified in writing af this changa,

Ir Changing Reyistered Agent, Siroatpee of New Hezisicred Azenl
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If arending the Managers or Managing Members on owr recorus, gater the tile, pame, and arddress of cach Manager
M ng edded or remayed ]

MGR = Manager k

MGRM = Managing Member ;.
Titke e Addres Tyvpgof Actign

MGR VAMESSA GROUT 1111 LINCOLN ROAD, SUITE 805 E . i

Ad i

i

MIAMI BEACH, FL 33139 DR :

emove l

[:]AM
D Remove

N
[ remone

P
D Remave

[ s
[ ) Remave

[mp®
-
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D. i amendiog any other information, enter chunge(s) here: (4ditach additional sheety, if necessary )

DECEMBER 17 2012

Lt 3L gy e ——— e 1
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Dated '
_ ~ Signmure o1 & mem orized represcntative ol a member
. VYANESSA GROUT
: Typed of primed name o Signce
Page3of3
Flliag Fee: $25.00
% |
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