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TO: '.-;:r"Reéistr‘atioh Section .
o +Division of Corporations

s ... . COVERLETTER

Lauderdalé"h"ﬂanor, e

"~ SUBJECT:

Name of Limited Liability Company

- Thie enclosed Articles of Amendment and fee(s) are submitted for filing,

- Please reipm all correspondence concerning this matter to the following:

: albert' nae

.

.
- Tl m 3

) Laﬂdéfdéi; Mancr, LLC'F

-“Name of Pereon .. =~ ' SR
. - [ L) .

" " - .
& * ¥ C R b
- + * -t

Firm/Company

1549 NE 123rd Street

Address —
- oo o +
s _ . ) [
N. Miami, FL 33161 =
City/State and Zip Code L -
mharris2122@beiisouth.net B o
E-mail address: (to be used for future annual report notidication) RN I 4
. . : N . « r
< . For further information concerning this matter, please call: @
S ..~ Albert Nae at(_305) 541-3980
Name of Person Arei Code & Daytime Telephone Number

Lo

D$30 00 Fllmg Fee &

[_2]525 00 F:lmg Fee: -
Certificate of Status

. MATLING ADDRESS:
Registration Section
" Division ochrporations -
7 P.O. Box6327 "
= Tallahassee, FL 32314 °

Enclosed isa check f‘cr the f‘cllowmg amount S

-[]$55.00 Filing Fee & - Jse 00 FilingFee,
Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)

- STREET/COURIER ADDRESS:
Registration Section .
- . Division of Corporations .
Clifion Building” .
2661 Executive Center Circle -
Tallahassee, FL 32301

(additional copy is enclosed)



S T 3 'ARTICLES“OFbAMENDMENT

o, B - L TO :
vEs b o ART[CLES OF ORGANIZATION
o OF

Ce ' Lauderdale Manor LLC

' 'I‘he Artxcles of Orgamzauon for this Limited Liability Company were filed on 05/02/2003 and assigned
' Flonda document number L03000015906

P Al -
H -

) Thns amendment is submitted to amend the followmg

AW amendmg name, mmmmmumummmwamw

" The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
i “L. L.C*

Enter new principal offices address, if applicable: 1549 NE 123rd Street
[ﬂlu(:lgal office address M.U,ST BE A STREETADDRES?‘ N. Miami, FL 33161

_ ':-Enter"iieiv leafling address, if applicable: 1549 NE 123rd Street

(Mailing address MAY BE A POST OFFICE BOX) N. Miami, FL 33161
' B. If amendmg the reg:stered agent andlor registered 0fﬁce address on our records, enter th of the ne

77 % Nameof New Resislerod Agent: . - albert nae -

© T New Registered Office Address: 1549 NE 123rd'Street - - ©
Enter Florida street address
N. Miami, FL _Florida 33161
City _ Zip Code

Regi ’ if istered A

_I hereby accept the ‘appointment as registered agent and agree to act in this.capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, .if this document is

being filed to merely reflect a change. in the registered office address, 1 hereby confirm that the Timjted liability

company has been notifted in writing of this change. _ -

. If Changin Registered Agent, Sipnature of New Registered Agent
Page 10f2



- . . - s

MGR==Manager o -
) MGRM Managmg Member

CTwe " Name

" -MGRM . _MARTIN DAVIS

- MGRI _ ALBERT NAE

MGR" "~ "MOW TALYAN"

" SpuTHEAST CAPITAL
Sl GUARANTEE MMTG-M*F
MGRM = - LLC

2301 N 37th Street
. Hallvwood, Fl. 33021

" 41262 NE 163 ST

Eyne of Action

[ 1 Add

V1 Remove

Add

N_Miami Fl 33181

S

Remove

_ [JAdd

N._Miami Bch F] 33162

[7] Remove

1549 NE 123rd Strest

7] Add

N_Miami_E! 33161 _

[ JRemove

JAdd

Remove

[Add

{JRemove

- Dited July 14

T VW

Slgnature ofa member or ﬁhonzecﬁepresemauve ofa mem"oer

ALBERT NAE as manager of Southeast capltal guarantee mortgage, LLC

LT - ~Typed or printed name of Signee -
i ' Page 2 of 2
Filing Fee: $25.00



