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COVER LLETTER

Ty Registration Section
Division of Corporations

SUBJECT: PSLREALTY.LLC

Nume of Lomted Liability Company

" The enclosed Agticles of Amendment and teets) are subnritted 1or tiling,

Please return all correspondence concerning this matter w the following:

MINDY LABINER

Name of Person

FirnrCompany

6439 BELLAMALFI STREET

Addiess

BOCA RATON, FLORIDA 33496

CinvState and Zip Code

MROODRXEAOL.COM

E-matl address: i1o be used tor future annual report notizication))

For turther information concerning this matter. please call:

MINDY ROOD at( 934 ) 933-0853

Name of Persun Arca Code

Enclosed i a check for the following amouni:

= 32300 Filing Fee O 530.00 Filing Fee & TJ $35.00 Filing Fee &
Certilicate of Status Certified Copy

Davtime Telephone Nuinber

tadditional vopy is eoclosed)

) $60.00 Filing Fee.
Cerulicate of Stas &
Certitied Copy
taedditional copy is enclosed)

—_— -—_‘—'“‘-H.__‘ _
—
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

PO, Box 6327

The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8190
Tallahassee, FL 32303



ARTICLES OF AMENDMENT -~
TO F ' L, ke D
ARTICLES OF ORGANIZATION ‘
OF WLHAY -6 4H 6: 32
SECRETARY QF STATE
PSL REALTY. LLL TALLAHASSEE. FL

IName of the Linited Ligbility Companvy as it now appears on our records, )
(A Flonda foamited Liabihty Companyy

The Arucles of Organizavon for tas Limited Liabihine Company were filed on 8/8/2002 and assigned

Florda document number LOGGUR2G259

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation “LL.C."

Enter new principal offices address, if applicable:

{Principual office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

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

Name of New Registered Agent: MINDY LABINER
New Registered Ottice Address: 0439 B AT SR T %e. e mal L LD \—
Futer Florida streer address
BOCA RATON Florida 33496
Cin Zip Code

New Registered Apents Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complyvawith the
provisions of all stuttes relutive to the proper and complete performance of niv duties. and Tam familiar with and
wecepl the obligations of my position us registered agent as provided for in Chaprer 603, F.S. O, if this document (s
being filed to mercely reflect a change in the registered office address. Thereby confirm that the limited fiabitine
company has heen notified inwriting of this change.




If tmending Authorized Personis) authorized to manage. enter the title, nmame. and address of cach person heing added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

MGR PAUL LABINER 399 NO FEDERAL HWY. SUITE K CiAdd
BOCA RATON. FLORIDA 33487 =R emove
CIChange

MGR MINDY LABINER 6439 BELLAMALFI STREET - A
BOCA RATON, FLORIDA 33496 Cikemove

CiChanue

CiAdd

LIRcmove

CHChange

OAdd

CIRemove

T Change

Cladd

CJRemove

LiChange

TOAadd

ClRemove

ZiChanue




0. If amending any other information, enter change(s) here: (bt additional sheeis. [ necessarey

MENMBER - MIENDY LABINER

E. Effective date. if other than the date of filing: (optional)
1T eitective date is hsted, the dime must be specific and cannot be prior (o dite of filing or more than 90 days atier Gling,) Pursuant 1o 60350207 (3 by
Note: [tthe date inserted i this hlock does not meet the applicable stanutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed eftective date, but notan effective time, at 12:01 a1 on the carlier ot (b The 90th day atter the
record is tiled.

Dated MARCH 21, agan

//J e

"HL.II ure of #Mmember ar authorized representative of a member

MINDY LABINER

Tvped or printed name of signee



