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COVER LETTER
TO:

Registration Section
Division of Corporations

supJecT: Crosswinds Consulting, L.L.C.

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

|. Barry Blaxberg, Esq.

(Name of Person)

Blaxberg, Grayson, Kukoff, & Segal, P.A.

~ 2
- s =u
(Firm/Company) = G
25 SE 2nd Avenue, Suite 730 L o2
{Address) -0 LR
= B
. . . =
Miami, Florida 33131 ™ 2=
(City/State and Zip Code) 9oz
For further information concerning this matter, please call:

|. Barry Blaxberg a(_305 y 381-7979
{Name of Person)

(Area Code & Daytime Telephone Number)}

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount
[Z)$25 Filing Fee [ $30 Filing Fee &

(%55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: CROSSWINDS CONSULTING, L.L.C.

2. Jurisdiction of its orgdnization: Michigan

3. Date authorized to do business in Florida: 10/10/2000

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? _9/1/2004

5. New name of the limited liability company: Crosswinds National, L.L.C.

KOiSlAID
3423

C
-

6. If the amendment changes the period of duration, indicate new period of duration:

G374

diUd A0 K

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

S5:2 K4 1-9ny 9pgz
VIS 10 Ayvi

SNOLIV L0

If the amendment corrects any false statement, indicate the statement being corrected

8.
and the correction: Bentley Management, L.L.C. is the Manager of Crosswinds

National, L.L.C. (f/k/a Crosswinds Consulting, L.L.C.)

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

Tenature of a member or the authorized
representative of a member

Bernard Glieberman

Typed or printed name of signee

Filing Fee: $25.00




Michigan Department of Consumer and Industry Services

Filing Endorsement

This is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORG.
for
CROSSWINDS NATIONAL, L.L.C.

ID NUMBER: B68632

received by facsimile transmission on August 27, 2004 js hereby endorsed filed on
August 31, 2004 by the Administrator. The document is effective on the date filed,

unless a subsequent effective date within 90 days after received date is stated in the

document. =
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Effective Date: September 1, 2004 a9 g’*
In testimony whereof, | have hereunto set m
_ an, WY pa;whd aéa_ctt aﬂ;{ed the S?g[ o; 1th;a é)epartmen y
in the City of Lansing, this 31st day
Mx:: of August, 2004.
4; : _{ ' X ;
%, *%eunes ¥ , Director

.‘l\“ Claof &N;ﬂ?’

GOLISSBADAPREARS IORLMONMi OitbGINIIA

Bureau of Commercial Services
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MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH

. BUREAU OF COMMERCIAL SERVICES

| Date Received

» subaecquent eflective date within 80 days afler
regoived date is stated in the document,

(FOR BUREAU USE CHLY)

Thig dooument Is. affect've on tha date flled, unless

Name

David J. Ingber, Esq. Ellias & Elias, P.C.

Address

5777 West Maple Road, Suite 120

City Slate Zip Code

West Bloomfield Michian 48322 gﬁgm

DBocumant will bp ratumed to the nama and address you entar above,
It loft blank document will be mailed to the registered offica.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION

For use by Limited Liability Companies
{Please road information and Instructions on ToVerse sige)

Fursuant fo the provisions of Act 23, Bublic Acte of 1893, tha undersigned imited liabifity company execules the
following Certificate of Amenament:

GOLD SEAL APPEARS ONLY ON ORIGINAL

1.  The present name of the limited liability company is:
Crosswinds Consulting, L.L.C.
2. The identification number assigned by the Bureau is; B68632
3. The date of filng of its original Articlés of Organization was:  June 8, 2000
B [ ]
[ 4. Aricle _| of the Articles of Organization is hereby amended to read as follows: = égl
The present name of the limited liability company is  Crosswinds National, L.L.C. G Qg_“
n 1 2]
—_ . 2F
T
x <
5. ]:] The amendment was approved by a majority in interest if an operating agreement authorizes amenq@ent ’;ﬂ
of the artictes of organization by majarity vote. :*’_5_
o 2
The amendment was approved by unanimous vote of all of the members entitled to vote.
8. The effective date is September 1, 2004,
Thig Certificate is hereby signed a3 required by Section 103 of the Act.
_ Signed this day of August , 2004
ZDZ N4/
(Skynature of Mombel Minager or authorized agenty
Frank J. Ellias, E=q., attorney for Crasswinds National, L.L.C., fik/a
Crosswinds Congulting, L.L.C.
' {Type or Print Name and capasin}
08/27/2004 OL:09PM




