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............. ; Lieber, LLP

ATTORNEYS ARKD COUNSELORS AT LAW

John A, Ritter (1842-2010) . 29715 Biscayne Bivd -
Louis D, Zarsteky " Suits 300
Oren Ligher* Mtamt, FL 33137
Vivien A, Jaime 305-372-0833 Phone
Elena Otero 305-704-8219 Fax
“Also Admitiad to New York Bar www, rzilaw, com

E-Fax: 305-704-5219
E-Mall: omofina@rzllaw com

Date: e 19,2011

To: FLORIDA DEPARTMENT OF STATE
Receiver’s Fax No: 850-617-6380

From: Olga Molina, Paralegal

Re: EASY GRASS,LLC

Number of Pages: 5

Tha contenss of this communication gre atorney-client privilegred and should b trealed as confidential.

Good Moming:
Attached arc copics of the following documents, with regard to the above captioned matter:

1 Electronic Filing Cover Page, Cover Page and (he filing of the amendment.

Please send the amendment confirmation to Olga MOliIla, Via FaX NO .
305-704-8219.

Should you have any questionis or need further documentation, do not hesitate Lo contaci me at your
convenience.




B6/82/2011 086:21 850-245-6897 FL DEPT OF STATE PAGE
Jun. 1.0 2001 A:B3PM Ritter, Zaretsky & Lieber, LLP. No.§283 P. 3

COVER LETTER

TO:  Registration Section
Diviaion of Corporations

Lasy Grass LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitzd for filing,

Plense return all comespondence soncerning this matter to the following:

ViviGn Jaime, €56, .

Name of Person

Ry Her zavetsky < Liepes LLP
Firm/Compmy

TS s @ayne BIvo surke 300
Address

Miamy &1.2213 7

< City/3late i Zip Code

VIiviGn @ r2ilaw com
E~mall addreas: (10 b2 Used ot RIUPE GONUAL TCROrt Nt SRoN)

.

Por further informatian eoncerning this matter, please call:

Vivign Joume, 56, allS 3 3V2-04%3

Name of Peryom Area Coda £ Daytime Telephone Number

Enciosed is 8 cheek for the following amaunt:

$25.00 FilingFec  [J530.00 Filing Pee & []355.00 Filing Fee & []$60.00 Filing Fee,
Cortificate of Status Certified Copy Cenificate of Starus &
‘ (rdditional copy is enolosad) Certified Copy
(additionai copy is enclosed)
MAILING ADDRESS: STRECT/COURIER ADDRESS:
Registration Seqtion Registration Section
Divisien of Corporations Divisiop ol Corporatians
P.O, Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahasree, FL 32301

B3/85
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited I.mb1hty Company were flled on \ ! 3 , 200 & and assigned
Florida document number _ 1= 0 9 O 1 L __2..

This amendment {5 submitied to amend the following:

A. If amendiog name, enter the new pame of the binited Nability coqpuny hera:

N /A
The new name rmust ba distinzuishable and end with tha words “Limiled Liability Company.” the designation “LLC” of the abbreviation
*LLC" "r_,"‘ G ey
. ok
e
Enter new principal officcs addregs, if applicable: N / A 3"”"3: :";.' '%‘_ Yy
(Principgl pffice address MUST BE A STREET ADDRESS) 7% SO I
@z
E o
2o o O3
Enter new mailing address, IFapplicable: ==t g’_ .
ailing addrexs M, T OFFICE S~
P el
B. I amending the registered agent and/or repistercd office address on our records, enfer the name of the aew
regigtored agent and/ox the new reristered nffice addross hove:
Name of New Registered Agent: M / A
New Registerad Office Address:
Enter Florida streer-address
, Florida
Cly Zip Code

I hereby accept the appointment as re,gvsterea' agent and agree 1o aot in this capacily. I further agree to comply with
the provisions of all siatutes relative 1o the proper and compleie performance of my dutivs, and T am familiar with and
accept the obligtivny of my pusition as registered agent as provided for in Chapter 608, F.S. Or, ifthis document is

being filed 15 mevely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notificd in writing of this change

!f Changing Registered Agent, Binpature of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our reeordy, enter the tithe, nams, and address of ench Manager
or Managing Member being added gr removed from our records:

MGCR = Manager
MGRM = Managiog Member

Title Name Address e of Action
MeMR  Rayl Marhne z 726 S 46 ST UvAe A
T Remove

_Wme e oy, C. 326K

: Add
Removs

[} Add
JRemove

[ Ade

[ Remave

Jaad
CIRemove

[Jadd
Remave

D. If amending any other information, enter chonge(s) here: (Attach addirional sheety, if nevessury,)

Dated June_ 1<t / ) 1\

L’//W&U_ L h: Qudhorired ﬁprtfen-/c’-hw.

Signature of @ member or autfprized repybsentative of a meniber

VivianJaume, Quthgri zed Rr,pvese/\i-chdf

Typad éF prmud name ot signee
Page2of 2
Filing Fee: $25.00




