sas-nr'iE 14:2@@—{ D oo 0 58‘?
LILVISI0I O L0 fe LATAIVE]

Florida Department of State

Division of Corporations
Public Access System

F-pes

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and hottom of all pages of the document.

(((H08000214099 3)))

0 0 O OO A

HDB0D02140933ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Divigion of Corporations
Fax Number : (B50)617-6383
From:
Account Name : SIEGELAUB, GOLDING, FELLER & HILL, P.A.
Account Number : T1959900000%58
Bhone : (954)753-2222
Fax Number 1 (954)753-1123
w0 .
i{f}) » LLE AMND/RESTATE/CORRECT OR M/MG RESIGN
Oy o=
s 58
=l ] 2500 ESTERO BLVD, LLC e o
& cr
b — "‘:LL: h..:'!;
L q ,'r:::g%’ lCertiﬁcate of Status T| 0 = r-fg -
i = =
& & ¥ [Certified Copy 0 SE - =
g HAASR ~
=) AT age Count 03 il = m
: Estimated Charge [ s25.00 59 il o)
——=== 3.
=T
- T-HAMPTON %
Electronic Filing Menu Corpora‘,é l-ri-l!ng Menu Help
SEP 1 5 2008

EXAMINER

htips://efilc.sunbiz.org/scripts/cfilcovr.exe

< 1L ULl

9/12/2008



T-221 POB2/083 F-005

89-12~'08 14:20 FROM- ' ) . ) .
HOE OO0 JH 09 5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

£/14/05 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 05000058456

This amendment is submitted to amend the following:
A. If amending name, gnter the new namg of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C”

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

e R
o i
T & -
b s - |
Enter new mailing addvess, if applicable: AL —
{Mailing address MAY BE A POST OFFICE BOX) _ Ao N
s R
R EOO
e
2= @
{h

B. If amending the registered agent and/or registered office address on our records, ent@ the §ilne of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
(Enter Flovida street address)

, Florida
(City) (Zip Code)

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

I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
(If Changing Registered Agent, Signainre of New Registered Agent)

Page 1 of2

Hnannn 21409493




09+12~08 14:21 FROM- T-221 P@@3/2@3 F-085
U OOUU Gt UNTTS
If amending the Managers or Mapaging Members on our records, ¢ntey the title, name, and addyess of each Manager
oy Managing Member being gdded or removed from ouy yecords:

MGR — Manager

MGRM ~ Mabagiog Manber
THle Name Address : Type of Action
MGRM Zachary Qrosger 3021 NW 12 Terrace Add
Pompano Beach, FL 33068 o)} Remove
MGAM NIRASON Iviaimant LIMileo Parthonihip 8800 Twin Lake Drive =) Add
Boca Raton, FL 334498 o] Remave
Jrj_' Add
Romove
0 Al
[0 Remove
3 Add
] Remave
Aad
Roxporve

D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary,)
Please amend Manansr/Member Dstail to change tha e of Scott Daiagl fram MGH to MGAM
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Dated .
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Signature of a m or qutho rescntative of a member

Eric Nathanson
Typad or printed name of signes
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