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COVER LETTER

TO:  Repgistration Section
Division of Corpurations

supsEcr, 2001 TT-I, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment und fee(s) are submitted for liling.

Plense return all correspondence coneerning this matter to the following:

ADAM R. SCHIFFMAN, ESQUIRE

{Nete of Parson)

ADAM R. SCHIFFMAN, P.A.

{Firm/Company}

2999 N.E. 191 Street, Suite 900

{Address)
Aventura, Florida 33180
(Cley/Staw and Zip Code)
For turther information concerning this matret, please call:
Adam R. Schiffman, Esquire #2305, 682-1328 -
(Name ot Persan) {Area Code & Daytime Telophone Number)
Entlosed iz a check for the followiay amount:
[Z] $25.00 Filing Pee 530,00 Filing Fye & {1555.00 Filing Fee & [C1560.00 Filing Fee,
Certiflcate of Stutuy Certified Copy Cectiticate of Status &

{additional copy is enclosed) Certificd Copy
(additional capy is enclosed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Regisiration Section Registration Section

Division of Corparations Divlsion of Corporations

P.O. Box 6327 Cllfion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Taltahagses, FL 32301
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FIRST:

ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

2001 TT-il, LLC

(Present Name)
(A Florida Limited Liability Company)

The Asticles of Orpanization wers filed on _March 28, 2006 "a.nd. axsigned
docurnent number 06000032651 .

SECOND: This amendment i3 submitted to amend the foliowing:

Dateq DECEMbEr 19

ra/ra

Article VIil is hereby amended to provide that the sole Manager of
the Company is Bela Bortnovsky, whose address is c/o Adam R.

Schiffman, P.A., 2998 N.E. 191 Street, Suite 900, Aventura,
Florida 33180

39%d

Signuture of a member or suthorized representative of a member

Adam R. Schiffman

Typed or printed name of signee

Filing Fee; $25.00
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