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- COVER LETTER
TO: _Registration Section
Division of Corporations
SUBJECT: FLOATING INTEREST LLC

b ame of Limited Liability Company

The enclosed Articles of Amendiment and ‘ee(s) ere submitted for filing.

Please return all vorrespondence concernir g this matter to the following:

JONATHAN Z. KURRY

Name of Person

FLOATING INTEREST LLC
Firm/Company

123 SE 3RD AVENUE, SUITE 133
Address

MIAMI, FLORIDA 33131
Cily/$tate and Zip Code

JKURRY@STROOCK.COM

E- rnil ncddress: ((o B¢ vsed Tor fulure annoal report notification)

For further information concerning this mtter, please call:

JONATHAN Z. KURRY at¢ 305 358-94900

Name of Person Areg Cade & Daylime Telephe ne Number

Enclosed is a check for the following amount:

[/]$25.00 Filing Fee [C]$30.00 Filir g Fee & [C]$55.00 Filing Fee & []560.00 Filing Fee,
Certifical 2 of Status Cenified Copy, Certificate of Status &
(additional copy is enclosed) Certificd Capy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADIIRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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| L FILED
ARTICLES OF AMENDMENT
TO 2003 MAY |1 AMIG: 50

T g ETARY OF SIAIE
CR
> TALUARASSEE. FLORIDA

FLOATING INTEREST LLC

{(Name of the Limited Liability Company as it now appear, ar records.)
{A Floride Ciinited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ‘4 ! 24 !2-00 5 and assigned

Florida document number LO5100042857

This amendment is submitted to amend the following:

A. Ifamending name, gnier the new name of the limited liabiljity company here:

“The new name must be distinguishable ani end with the words “Limited Liability Campany,” the ¢ signation “LLC” or the ahbreviation
“L.L.C*

Enter new principal officcs address, fapplicable; 123 SE 3RD AVENLIE, SUITE 133
{Principal pffice address MUST BE A STREET ADDRESS) MIAMI, FLORIDA 33131

Enter new mailing address, if applici.ble: 123 SE JRD AVENLE, SUITE 133
{Maiting uddress MAY BE A POST OFFICE ROX) MIAMI, FLORIDA 32131

B. If amending the registered agent and/or registered office address on eur records, enter the nume of the -new
registered agent and/or the new regi: tered office address here:

Name of New Registered Agont;

New Registered Office Addrss;

Enter Florida street address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as 1 egistered agent and agree to act in this capacity. [ further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position: as registered agent as provided for in Chapter 618, F.S. Or, if this docunment is
being filed to merely reflect a chang : in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writin: of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pagelof2

HO09000119045 3



[JRemove
D. If amending any other infermation, enter change(s) here: (ditach additional sheets, 1¥ necessary.)

Dated

05/11/2008 15:47 FFAX
» [

004
or Managing Member being added o - removed from our records:

If amending the Munagers or Manaying Members on our records, enter the title, naw ¢, and address of each Manager
MGR = Manager

MGRM = Managing Member

Title Name

Address

.

T'vpe of Action

[J Add
[ Remove

[[] Add
Remove

[J Add
M Remove

[ Add

] Remove

[JAdd
{C]Remove

[Jadd

~2
;tﬁ g
- cm &
2% 2 O
MAY 11 2009 | TN = ==
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m-< m
o Wia) b -]
Signaiure of a mynhd or authorized refkesentative of 8 member - o
Y. B
] %NATHAN Z. HURRY o %
Tybcld or printed namb #Y signee Zé?‘—_\. (é)'l
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