_Lo3opoo 17089

WOIOLAE RO

3 ' 300142881843

(Address)

(City/State/Zip/Phone #)

[]Pokup  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office tUse Only s
B. KOHR ogr
Mg

FEB 12 2009 ‘ - I
i@

BXAMINER | =

=
«w
-n)
rm
co
N
U
x
wy
XY
3

[Lhnact

L
=
m
O




CORPORATION SERVICE EGHPAIY'

ACCOUNT NO. : 072100000032
REFERENCE : 890267 7193352
AUTHORIZATION
COST LIMIT 5.00
e . g -
Tood G
ORDER DATE : February 11, 2009 ‘ %agz <
RN ?:
ORDER TIME :  8:43 AM 5 ™ m
U
. U;,’\"" :0 O
ORDER NO. : 890267-005 L S F
T !_;" ‘\.?
CUSTOMER NO: 7193352 L one B
o Rl (33

DOMESTIC AMENDMENT FILING

NAME : BLUEVIEW, L.L.C.

EFFECTIVE DATE:

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXT# 2928

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT T2 B
TO oL D T
ARTICLES OF QRGANIZATION T S
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BLUEVIEW, LL.C. e ‘o
Name ol the Limlted Liability Company as it now appears on gur records. . /75 e
crida Linnied Liability Company 3
T,
The Articles of Organization for this Limited Liability Company were fited on 5/13/03 and assigned

Florida document number LO3000017089

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maziling address, il applicable:

{Majling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

Ilorida
(City) {Zip Code)

New Repistered Agent’s Signature, If chunging Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree 10 comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

() Changing Regintered Agent, Signature of New Replstered Agent)
Page 1 of 2



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

MGR = Manpager
MGRM = Managing Member
Title Name Address Type of Action
MGRM ABRAHAM COHEN 19111 COLLINS AVE 708 ] Add
Remove
MGRM JERRY KAUFMAN 19195 MYSTIC POINT DR. 2607 a7 Add
AVENTITRA FI.331R0 z) Remove
MGRM CDVH DORAL INVESTOR, LLC LU INU CLARIUN PAR I NERS Add
Remove
NEW YORK NY 10169 - |
[] Add
[} Remove
7 Add
[] Remove
[ Add
[} Remove

D. Ifamending any other Information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated FEBRUARY , 2009

-

Signature of a member or authorized Yepresentativg of g nember

'DVII DORAL INVESTOR, LLC
By: ING CLARION DEVELOPMENT VENTURES I, L.F'., MGRM

By: Richard Schaupp, Manager
Filing Fee: $25.00



