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COVER LETTER
TO:  Registration Section
Divislon of Corporations
SUBJECT: 600 BISCAYNE, LLC

Name of Limited Liebility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return ull correspondence concerning ihis matier to the following.

Walter Fischer

Name of Person

7 Firm/Company

.'I" L —
Lo A s
1000 E. Hallandale Beach Bivd, SuiteB gg' 2
Aabdrens o o ﬁ —f
ST
o a—
Hallandale Beach, FL 33009 m=
Cily/State and Zip Code :-n 91 ;
whischer@lirealty.com oY W
T-mall address: {to be used Tor Tulure annval report notificalion) ':02:’_‘ o
o OO
For further information concerning this matter, please call: >
Walter Fischer at( 788 2532593
Name ol Person Arca Code & Daytime Telephone Number
Enclosed is o check for the following amount:
[¥]525.00 Filing Fee [ 1$30.00 Filing Fee & {T1555.00 Fiting Fee & []860.00 Filing Fee,
Certificale of Stutus Certified Copy Certificate of Staius &
(additional copy Is enclosed) Certified Copy
(udditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
I3ivision of Corporations
PO, Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Cliflon Building

2661 Executive Cenler Circle
Tallzhassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
600 BISCAYNE, LLC
Name of the Limt b myan On 0N’ Feco

orida Limited Liability Company

The Articles of Organization for this 1imited Liability Company were filed on August 23, 2004 and assigued
Florida document nunber L04000062181 '

‘I'his amendment is submitted to amend the following:

A. Il amending name, gnter the ne of the limited liabili ere:

The new name must be distinguishable and end with the words “Limited Llablllty Company,” the designation - M/‘ or tho'nhbrcwanon
CLI l C » r_- c

& T
Enter new principnl offices address, il applicable: 1000 E. Hallandale Beach E.l\fcgrr ) ; -
(Principal office address MUST BE A STREET ADDRESS} Suite B ﬁ: — '
Hallandale Beach, FL 33008 ™M ; Tl
L=
2o o O
Enter new mailing address, il applieable: 1000 E. Hallandale Beach Blvd:v __g
(Mailing address MAY BE A POST OFFICE BOX) Suite B s _
Hatlandale Beach, FL 33008 .
B. If amending the registered agent and/or registered office address on our records, i¢_name &
registered agent and/or the new registered office address liere:
Name of New Registered Agent: Steven M. Reisman, Esq.
New Registered Office Address: 1915 Harrison Street, Floor 2 .
Emter Florida street address
Hollywood . Florida 33020
Ciiy Zip Code

New Rejri s & hangi istered Agent:

P hereby accept the appointment as registered ngent and agrec to act in this capacity. I further agree to comply with
the provisions of afl statutes relative to the proper and complete perfarnance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documeni is
being filed to mevely refleet o change in the vegistered office add: ess, I hergbv‘ynf rm that the timited lability
company has beeir notified in writing of tlis change.

j £ 1{ it /f?/w.z-f}-v g T
T Changing Registered Ageet, mﬂmmm
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) amending the Managers or Managing Members on our records, enter the title, name, and address of each Managey

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR TAG 600 Management LLC 900 Biscayne Bivd 1 Add
Suite 307 i/} Remove

Miami FL 33132

MGR 600 Freedom, Inc. 1000 E. Hallandale Reach Blvd 7} Add
Suite B ] Remove
Hallandale Beach £/ 33000
MGR ADI investment Freedom ¢, 1000.E. Hallandale BeachBlvd. [} Add
Suite B [J Remove
Hallandale Beach EL 33009
; . . Add
.'r e ™~ P‘} Remove
/ . AN ;

.f /, a \__:/_7_(‘ —
: "‘ [JAdd
‘ !/ \‘ — [TIRemove
/ \ /’/ \ v \\
! ./,’
[V

\ e e OAdd

7 [T|Remove
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Dated September 30
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MANUEL GRO§SKOPF _ RAMWngg  ONETTD

Typed or printed name of signee
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Filing Fee: $25.00




