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- TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CL SOUTH FLORIDA PROPERTIES LLC

(Mame of Limited Liability Company)

The enclosed Axticles of Amendment and fea(s) are submitted for filing.

Please retun all correspondence concemning this matter to the following:

ROSA C LOFER
{MName of Person)
2o T T
T @
2 B =
L '
,_:_J; i
(Firm/Compeny) E @ _
Lt g
oe T O
o
L -
16200 NW 84 AVE fé,e_% {:_;\’
(Address) Za
A
MIAME, FLORIDA 33016
(City/State and Zip Code)
For further information eoncerning this matter, please call:
ROSA C LOFER at( 305 y 821-5801
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fec & ) $55.00 Filing Fec &
Certificate of Status Certified Copy

(additional copy is enclosed)

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

(additional copy is enclosed)

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Flarida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CL SOUTH FLORIDA PROPERTIES LLC

sent Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on 10/18/04
document number 04000075079
SECOND:
liability company:

and assigned
The following amendment(s) to the Articles of Organization was/were adopted by the limited
CHANGE OF MAILING ADDRESS

OLD ADDRES WAS 17021 NORTH BAY ROAD #6156 SUNNY ISLES BEACH FLORIDA 33160
NEW ADDRESS IS 16200 NW 84 AVE, MIAM! LAKES FLORIDA 33016
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ARTICLE :REGISTERED AGENT SHOULD READ ROSA C LOFER 16200 NW 84 AVE MIAMI FLORIDA 33816 = ¢
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ARTICLE 5TH SHOULD READ ROSA C LOFER 16200 NW 84 AVE, MIAMI FLCRIDA 33016 TlTTLE:MGRM,_‘, . @
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Dated JULY 15T ,2005 ’
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Signature of a member

e
B Cr

or authorized representative of a member
ROSA C LOFER

Typed or printed name of signee

Filing Fee: $25.00
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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 comt'%a
agent, or bolh,

ny submits the following statement in order to change its registered office or registere
in the State of Florida.

1. The name of the limited liability company is: CL SCUTH FLORIDA PROPERTIES LL.C
2. The mailing address of the limited liability company is : _16200 NW 84 AVE MIAMI LAKES,
FLORIDA, 33016

10/18/04

L04000075079
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DAVID CHATTAH

Name
4001 SOUTH OCEAN DRIVE 2P

Address
HOLLYWQOD FL 33019 i o
City, State and Zip L o =1
. 3 FE: |
6. The name and address of the new registered agent and/or office: g_?ﬁ £ e
T A
ROSA C LOFER 5% o T
o 11
i B
16200 NW 84 AVE MIAMI LAKES w3
Florida street address (P.O. Box NOT acceptable) %ﬁ n
om
pr, 33016 >
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized

tt%e members of the limited liability company or as otherwise provided in the artic
e operatin

g fti
bly an affirmative vote of
es of organization or
ent of the limited liability company.
{Signature of a memg

i
or anthorized representative of 2 member}

ROSA C LOFER
(Printed or typed name of signee}
I her?by c_zic

t the ointment as registered agent agree to qct in this ca
¢ progp %st of all st eg (ef;!‘;ivg io 54 ngc
iqr decept the obl

pacity. I firther agree to
e proper a com‘plelgéaerjgmance of le uties,
hligations of my position regzstﬁr agent as provi eg or.in
ument is being filed 1o merely reflect a ¢} Jggmt,gre tered office
iRt ihat the limited liability company kas been notified in writing af this chinge.

2
comply with t}
fam

l')ivision;f Corporations, P.O. Box 6327, Tallahﬁssee, FL 32314
INHS18(10/99) FILING FEE: $25.00



