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COVER LETTER
TO: Registration Scction
Division ol Corporations
SUBJECT: 200 NW 8 AVENUE LLC
Name of Limited Liahiliy Campany
The enclosed Articles of Amendment and lee(s) are submitted tor filing.
Please return all correspondence concerning this matier 1o the following:
GRISEL CALDERO .
Name of Person
LAW OFFICE OF VALERIA SCHVARTZMAN
Fim/Campany
15807 BISCAYNE BLVD, STE 113
Address
T [92]
NORTH MIAMI BCH, FL. 33160 o
CrtyiState and 71p Code r:_,, '.:13 .
grisel@schy artananlaw.conn :3:, ’.E =
E-mail address: (1o be used Tor future annual TepoTt notification} d 3 :‘:;3)
For further information concerning this matier. please call: AN 0
PRt
S w
GRISEL CALDERO at((305  } 974-0114_x200 T
Name of Person Arcat Code Daytime Telephone Number o5 r %22
A £
Enclused iy a check for the follewing amount:
K $25.400 Filing Fee 0 $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fec,
Cerificate of Statos Cutified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, 'L 32314

STREET/COURIER ADDRESS:
Registeation Section

Division of Corporations

Clitton Building

2661 Cxecutive Center Circle
Tallshassee. FL 32301

ERE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

200 NW 8 AVENUE LLC

The Articles of Organization for this Limited Liabitity Company were filed on _04/18/2006 and assigned
Florida documen number ____ 1.06000040362

This amendment is submitted to amend the following:

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

The new pame must be distingaishable and cnd with the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “1.[.."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or (the new regisiered office address here:

Name of New Registered Apent: ELISABET D SAFDIE
New Registered Office Address: 3559 MAGELLAN CIRCLE, UNIT 325-2 _—
Enter Florida street addresy
AVENTURA Florida 33180 _
Ciy Zip Code

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

Fhereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agr&e/ro comply with the
provisions of all stantes relative 10 the proper and complete performance of my duties, and I am ﬁzmiliar with and

accept the obligations of my position as registered agent us provided for in € hapt
being filed (o merely reflect a change in the registered office addvess, T her eb_\

company has been notified in writing of this change. "
4_ ]

If Changing Register

Page 1 of 3



1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR™ SAFDIE, ISAAC E 5425 WEST HALLANDALE BEACHBLVD ) aqu
WEST PARK, FL 33023 K Remove
MBR SAFDIE, ELISABET D 3559 MAGELLAN CIRCLE, UNIT 325-2 X Add
;A_\_’_IIZNTURA, FL 33180 O Remove
L
MBR SAFDIE, GISELA § 3559 MAGELLAN CIRCLE, UNIT 325-2 i~ 4?; ﬁ%}d
—_— IR o
e T
AVENTURA, FL 33180 0 O REmove o=
- %) g
#, -t ™Y
SN -
o] N—% Lt
MBR SAFDIE, AARON J 3559 MAGELLAN CIRCLE, UNIT 325-2 .© "~ m Add
—t g
}:’:-
AVENTURA,FL 33180 3 Remove
O Add
8 Remove
1 Add
O Remove
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D. If amending any other information, enter change(s) here: (drtach udditional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The etfective date must be specific. cannot be prior to date of receipt or filed date and cannot be more than %0 days after
the date this documend is Tiled by the Florda Deparlment of State)

Dated .. . ... NOVEMBER 21 . 2014

LY
Sighature of @ meny pefdudTepresentanive of a member
ELISABET D.SAFDIE
Typed or printed name of signee
o ’
Hen 22
| oy
»E
O T
I =
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RESIGNATION OF MEMBER FOR
ALIMITED LIABILITY COMPANY

HED LIABILITY COMPANY organized under the laws of the

idffirms that the limited liability company has been notified in
hatjon.

ISAACE SAFDIEI;S[:‘: yresigns as manager-member of 200 NW 8 AVENUE
LL i
1

~TSAAC E SAFDI
leémher 24,201

T .. P
e
S
!
ERC T
i
i 2l
= ~D m
- U
2 Vg
T
Sin 2
Yo

Prepated by: The Law Office of Valeria Schvartzman
13807 BISCAYNE BLVD, ST 113
NORTH MIAMI BEACH, FL. 33160
3059740114
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