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TRANSMITTAL LETTER
TOQ:  Registration Section '
Division of Corporations
SUBJECT:

Florida Founding Group LLC
(Name of Limited Liability Compary)

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cames\ie, D owioun

{Namg of Person)

Dominion Developers

{FirmyCompany)

L 1680 Michigan Ave. Suite 1001
(Address)

Miami Beach, FL 33139
(City/State and Zip Code)

For further infofmation concerning this matter, plcase’caJI:

Ximena Gonzalez

al 305
{Name of Pcrson)

B 534 - 0551 Ext. 2011

Enclosed is a check for the following amount:
©l $25.00 Filing Fee

O $30.00 Filing Fee &

3 $55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)
STREET ADDRESS:

Registration Scction
Division of Corporations
409 L. Gaines Street

MAILING ADDRESS:
Tallahassee, Florida 32399

Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

{Area Code & Daytime Telephone Number)

3 $60.00 Fiking Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 14, 2004

KAMESHIA DUNCAN

DOMINION DEVELOPERS

1680 MICHIGAN AVE. SUITE 1001
MIAMI BEACH, FL 331389

SUBJECT: FLORIDA FOUNDING GROUP, LLC.
Ref. Number: LO3000032023

We have received your document for FLORIDA FOUNDING GROUP, LLC. and
your check(s) totaling $25.00. However, the document has not been filed and is

being retained in this office for the following:

In order to change your registered agent information, you must submit the
enclosed form. There is no additional fee due, and this form will be filed along

with the amendment you have already submitted.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958. _ _

Lee Rivers
Document Specialist Letter Number: 104A00054788

8C:C Hd L2 4159
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Founding Group, LLC.
{Present Namne)
(A Florida Limited Liability Company)

8/26/2003

FIRST: The date of filing of the articles of organization was
The following amendment(s) to the articles of organization was /were adopted by

SECOND:
the limited liability company:
Our Document # LO3000032023, needs to have the following Registered Agent to be

Removed:
ERGO INVESTMENTS, LLC
2451 BRICKELL AVE. 1 1M
MIAMI, FL 33129

Please ADD o your records the following Registered agent information;
, SEE ATTACHED
1680 MICHIGAN AVE. STE 1001

MIAMI BEACH, FL 33139
Our Documient # LO3000032023, needs to have the following Manager/Member Detail fo

be Removed:
ERGO INVESTMENTS, LLC
1680 MICHIGAN AVE. SUITE 1001 o
MIAMI BEACH, FL 33139 o S
~m =
B -
And =
~ Sk
AD. EMERALD ASSOCIATES, L.L.C. ® 820
1680 MICHIGAN AVE. SUITE 1001 o S
MIAMI BEACH, FL 33139 =
[ S
™
L 75

e Please ADD 1o vour records the following Manager/Member Detail information
COHEN, DONALD T.
1680 MICHIGAN AVE. STE 1001
MIAMI BEACH, FL 33139

And
DECASTRO, ERLY DALVO

1680 MICHIGAN AVE. STE 1001
MIAMI BEACH, FL 33139



If you have any questions or required additionaf information, please do not
hesitate to contact us af (303)534-0551 or fix us ai (305)436-3779

Dated _July 27 2004 A
&CZG//Z_\

Signature 3f a Member or Authorized Representative of a member

Donald T. Cohen

Typed or printed name of signee

Erly Dalvo DeCastro

Typed or printed name of signee

Filing fee: $25.00

BCC Hd 12 4354

HOISIA K

1
1
3&” 1 3A5¢

SN0y
alvis _.;dguo

A

i



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, 'or boih, in the State of Florida.
1. The name of the limited lability company is: K\:\Q(.\ A & Cﬁ\_ﬁ\d\ﬁu C)\W@;’—-LC
2. The mailing address of the limited liability company is : _{ {2 % & N\\C e CL O Ale

Suade \oa\ WMo egen C) 22129
B arYs Slelo R o R

4. Document number

3. Date of ﬁlin_g)regi-s_t_rf;lﬁo;lr in Florida
5. The name of the regisiered agent and the registered office address as shown on the records of the

Florida Department of State:
DeaQolch T. Laoed
Name
\b <o L\_M%?g en A B2 U BTOON
Address
E})QQ; tbgg(gﬁ fﬁ \ DR\3™ZTY
ity, State and Zip

6. The name and address of the new registered agent and/or office:

E Salve Welp=\o
Vb &6 PG e ot A e soave \oo

Florida street address (P.O. Box NOT acceptable)

Mioga) Reacare 3312 9

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char:iges are made, the Florida street address of the registered office
agent will be identical. O, in the case of a Florida limited
an affirmative vote of

and the business office of the registere .
liability company, it is hereby confirmed that the change(s) was/were authorized bly :
i any or as otherwise provided in the articles of organization or

the members of the limited liability Topapar
the operatin he IW ligbility company. - w
- g =
fiature of 2 mgmber or authorized representative of a member) r_g ‘:Zﬁg';‘
N ol
v £ DAl DeG=ice 5 Es
{Printed or typed name of signee) "ID %SE':
uRr
I hereby accept the appoinfmen; as registergd agent ﬁna' agree 10 gct in this capacity. I fugther _;‘eg to
compiy witn t,;ga provisions of all statu eg relative to the proper and complete etjgrmance ‘of myaities,
arid 1 am famiiiar with c_m% gc§ept the obligation oJ;my ‘position ag registered agent as ided Jor in
C a}gprer 08, F.S, Or ift opument is _em‘? tléd 10 merely rg/fecra change in the regiPereld office
address, o TFm 1 //_ ited liability company Has Been nolified in wrifing 0f this change.
Division of Corporations, P.O. Box 6327, Tallahasseé, FL 32314
FILING FEE: §25.00

INHS18B(19/59)



