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COVER LETTER

© TO:  Registration Section

Division of Corporations

SE 'm\'rsTME.NTs, e

"Name, of Limited Liability Corapany

. The enclosed Anlcl_g's‘.of‘ Ameéndment s;nd'fee(s) arc submitted for filing.

Please return all correspondence cp'nqqrruné this matter to the following:

'* OREN LIEBER, ESQ.

. _ Name of Person
, RITTER ZARETSKY LIEBER & JAIME LLC
' Firm/Company

| 2915 BISCAYNE BLVD; SUITE 300
' ) Address

" "MIAMI FLORIDA 33137 _
' ' Chy/Stare and Zip Code

' olieber@rallaw.com _
E-mal address: (b0 be used for future annual report notification}

- Por further ihforma;iop Wneafninﬁ this matter, please call: -

_ Openlicber © - L 308 1720933

at( ) S

" Nams of Person - - . 7 . Area Code Daytime Telephone Number

' Enclosad is s chéck for the following amount:

& 52500 FilingFes *O1$30.00 FilingFee & (1 $55.00 Filing Fes & O $60.00 Filing Fee,
S S Certificate of Satus  ~ Certified Copy Centificate of Stats &
i ST (addivional copy is enclosed) Certified Copy

(additional copy is enclosed)

" 'MAILING ADDRESS: " . . STREET/COURIER ADDRESS:

Regisuation Section o : Registration Section
Division of Corporatiens o Divigion of Corporations
P.0.Box 6327 . - . R Clifton Building

" Taltahassee, FL 32314 S 2661 Executive Center Circle
C o Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF

SE INVESTMENTS, LLC -

Hame of the Limited Ltabnlm mpany a o
: T onda Lot jabtlity ompa-nY

-~ ’I‘he Amcles of Orgamzatlon for tlus L:mxted L;abﬂxty Company were filed on 132004 and assigned

F]Onda, dOCumenl nUInber ‘LO4 00005 1 904 . i

’ “This amcndment is submmcd to amend Lhc followmg

_ A. If amendmg name., enter the new name’ Qf the limited llnbllﬂ company here:

-_,T'hc new nguﬁc must be disﬁr?g\‘sishab!c and wm.ain the words *‘Limited Liability Company,” the designation “LLC" ¢r the sbbroviation “L.L.C."

Enter new principal offices address, if applicable: i
 (Pringipal office address MUST BE 4 STREET ADDRESS) S X
R ,". ’ A. . ' }" ) . . Q L
N —p e
Enter new mailing address, if applicable: o 2 A i
 (Mailing address MAY BE A POST QFFICE BOX) Ty T
B. If ameﬁding the registered agent andfbr registere& office address on our records, gnter the name of the new
registered agent and/or the new registéred office address here:
Name of New Rc.gimcd Agenr
New Registered Office Address:
o Bniar Florida street adidress
, Florida
City Zip Code

! hereby accepr rhe appoiniment as regutered agent and agree lo act in this capacity. § further agree 1o comply with the
provisiom of all statutes relative to the proper and complete performance of my duties, and I @n familiar with and
accept the obligations of my po.smon as registerad agent as provided for in Chapter 605, F.S. Or, if this documart is__
being filed to merely reflecta change in the registered office address, T hereby confirm that the limited liability

company has becn nonf ed in writing of thrs change.

s If (fhuglng Registered Agont, Sipnatura of Now Registered Agent

. Pagel of3



May 15 2015 'OSPN AAU CVBER CAMPUS No. 2597 P 4/%
A If amendmg Authonzed Person(s) authorlzed to manage, enter the title, name, gnd address of each person being added

or remove-d frorn our records.

MGR" \rlanager '

__-"A,I\:’LBR*= Autbonzed Meﬁ;ber

Titte -

. MGRM:

" MGR

PR TN

O] Remove

O Change

_OAdd

O Remove

O Change

Page 2 of 3:

- SUSANENIS 4430 PRAIRIE AVENUE
- O Add
MIAMI BEACH, FL 33140
Remove
O Change
JAY ENIS 4430 PRAIRIE AVENUE
o _ W Add
MIAMI'BEACH, FL 33140
: O Remove
0 Change
O add
30 Remove
AR
_n ‘.Chanaie?__f
T
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D. If a‘rheniiing ény other information, enter change(s) here: (dtrach addirional sheets, if necessary.)

&iv gl 2yl of

E Eﬂ'ectwa date, if other than'the dnte of filing: : (optional)
{If ery effective date i lised, the date must be specific.and cannot bepnor to date ofﬁh.ug or more than 90 days after filiog.) Pwswant to 605.0207. (3)(b)
Note: If the daté inserted in this block does not meet the applicable statutory filing requirements, this date mn nqt be luste.d asthe”
documem’s effective date on tho Department of State’s rccords = 2

S r the record SDECWGS a delayed eﬁ’ectlve date, but not an eﬁ'actwe tirme, at 12:01 a.m. on the earller of;
/ BN ) The 90th day after the racord is ﬂ1ed

‘2015

.Date& _!_»@uy_la-_

Signature of 2 member or authoned representative of 8 member

Oren Llcber Authormed Reprcsentatwe
l‘yped or pnnt:d name of signee

T ... - . - . Page3of3
' . Filing Feei $25.00




