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‘ FILED
SECRETARY OF STATE

GHS

DIVISIOY CF CORPORAT
ARTICLES OF AMENDMENT
TO 12KAR IS5 AW T: 31
ARTICLES OF ORGANIZATION
OF

Saber Corner, LLC
Name of the Limited Lizhillgy As it naw & T3 N OUr recolds.
A Florida Limited Liabflity Company

The Articles of Drganization for this Limited Liability Company were filed on B8/24/2011 and assigned
Florida document aumber L11000097403

This amendment is submitted to amend the following:

A. J{ amending name, enier the pew name of the limited liability company here:

‘T[l:cL né‘: name must be distinguishable and end with the wordy “Limited Liability Company,” the designazion "LLC" or the abbreviation
Enter new principal offices address, if applicable: 80 Business Park Drive
rincipal office addrass MUST BE A ST, DDRES, Suite 100
Armaonk, NY 10504

Enter new mailing address, if applicable: 80 Business Park Drive
{Malilng address MAY BE A POST OFFICE ROX) Suite 100

Armonk, NY 10504

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

Name of New Registered Agent:
Ne i S

Erwer Florida street address

, Florida
City Zip Code

New Reoistored Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes velative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as vegistered agent as provided for in Chapter 608, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited llability
compeny has been notified in writing of this change.

{f Clianping Registered Agent, Signaturc of New Repigiered Arent
Page 1 of 2
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If amendin

g the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Memper being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Tyne of Aetion
MGRM Matin Berger 80 Business Park Diive, Suite 100 [Jadd
Armank NY 10504 [7] Romove
MGRM Michael Klinger 20900 NF. 30th Avenus, Suite 812 [ Add
Avenfure FI_33180 [¥] Remove
MGRM

Saber Rea| Estate Advisars, LLC

MGRM Saber Tampa ARCT, LLC 1401 Broad Street [7] Add
Gliton -NJ 07013 i Remove
MGRM ~ Saber Comer Equity, LLG 80 Business Park Orive_Suite 100 [F]Add
Armonk, NY. 10504 __[JRemove
Claad
[JRemova
D. If amending any other information, cuter change(s} here: (Avach additional sheats, if necessary.)
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Signature of a mevEﬁr or authorized representative of a member
{

Ha QL
- Typed orpainted name of signee

Page 2 of 2

Filing Fee: $25.00



