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ADAM R. SCHIFFMAN, P.A,
ATTORNEYS AT LAW
CONCORDE CENTRE 11 & SUITE 500
2999 NORTHEAST 191 STREET
AVENTURA, FLORIDA 33180
DADE (30%) 6H3-1328
FAX (305) 6820053

FACSIMILE TRANSMITTAL SHEET

TO:
NAME:
FIRM/COMPANY: Florida Department of State - Division of Corporations
ELECTRONIC FILING
TELEFAX NUMBER;: (850) 617-6383
FROM: ADAM R. SCHIFFMAN, ESQUIRE )
{The originel of this document is bsing retnined by the sender but will be transmitted by mail
upon request),
OUR FILE #: 2401 TT-IIO, LLC
DATE: December 19, 2007
TOTAL NUMBER OF PAGES (INCLUDING TRANSMITTAL SHEET): 4
COMMENTS: See atrached.

IF YOU DO NOT RECEIVE ALL THE PAGES SET FORTH ABOVE, PLEASE CALL BACK AS SOON AS POSSIBLE AT (305)
£82-1328 FOR YOICE CONTACT WITH THE OPERATOR,

THE INFOQRMATION CONTAINED IN THIS TRANSMISSION MAY BE ATTORNEY/CLIENT PRIVILEGED AND CONFIDENTIAL, IT IS
INTENDED ONLY FOR THE USE OF THE INDIYIDUAL OR ENTITY NAMED ABOVE, JF THE READER OF THIS MESSAGE ISNOT THE
INTENDED RECIFIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPY OF THIS
COMMUNICATIONS 1§ PROHIBITED, IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY U8
IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA TIIE U.5. POSTAL
SERVICE, WE WILL REIMBURSE YOUR COSTS, THaNK YOU FOR YOUR COOPERATION,

! 12/19/2007 16:49 FAX @ oo1/004




003/004

12/18/2007 16:50 FAX

s .

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

2401 TT-Ill, LLC

(Prescnt Name)
(A Florida Linuted Liability Company)

and assigned

FIRST:  The Articles of Organization, were fled on March 28, 2006
documenr aumber 06000032781 i

SECOND: This amendment is submitied to amend the following:
Article VH! is hereby amended to provide that the sole Manager of

the Company is Igor Maller, whose address Is c/o Adam R.
Schiffman, P.A., 2999 N.E. 191 Street, Suite 800, Aventura,

Florida 33180

Dated DE€CBMbeEr 19

€% WY 6123020

Signature of @ member or authanzed represencative of & mernber

Adam R. Schiffman

Typed or printed name of signse

Filing Fee: $25.00
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COVER LETTER

TO: Replistradan Section
Division of Corporations

sunmer 2401 TT-III, LLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and foe(s) are submirted for filing,

Pleasa rerurn all correspondence concerning this matter to the following:

ADAM R, SCHIFFMAN, ESQUIRE

{Nume of Pereon)

ADAM R. SCHIFFMAN, P.A,

(Finn/Company)

2999 N.E. 191 Street, Suite 900

{Address)

Aventura, Florida 33180

(City/State and Zip Code)

For further information concerning this matier, please call:

Adam R. Schiffman, Esquire a( 305, 682-1328

{Name of Person) {Arsa Code & Dayrime Telephone Number)

Enclosed is # check for the foliowing amouns:

[T $25.00 Filing Fee {J£36.00 Filing Fee & [T1$55.00 Filing Fea & {Js40.00 Fillng Fee,
Certifleate of Smtus Cerified Copy Cenificate of Status &
(additional copy iy enclosed) Ceztified Capy
(additional copy is enclosed)

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

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccurive Center Circle

Tallehassee, FL 32301
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