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IF¥ YOU DO NOT RECEIVE ALL THE PAGES SET FORTH ABOVE, PLEASE CALL BACK ASSOON ASPOSSIBLE AT (305)
632-1328 FOR VOICE CONTACT WITH THE OFERATOR.

THE INFORMATION CONTAINED 1N THIS TRANSMISSION MAY BE ATTORNEY/CLIENT PRIVILEGED AND CONFIDENTIAL. IT
15 BNTENDED ONLY FOR THE USE OF THE INDIVIDUAL ORENTITY NAMED AROVE. IF THE READER OF THIS MIISSAGE ISNOT
THE INTENDED RECIPIENT, YOU ARE HEREEY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION Of COPY OF THIS
COMMUNICATIONS 1% PROHIBITED., 1IF YOU HAVE RECEIVED THIR COMMUNICATION IM ERROR, PLEASE NOTIPY Us
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1. The name of the limited ability company {the “Company™) at this time is CARY
HARBOUR, LLC.

2. The Articles of Organization were filed with the Florida Department of State on August
17, 2006 under Document Number LOG0GO082231,

3. The following amendment 1o the Articles of Organization was adopted by the Grganizing
Member of the Company on Cctober 16, 2006 (and no other authority is reqoired by the Articles of
Organization by any other member or manager):

A. Atticle IV is hereby amended to provide that there shall be one manager of the
Company, whose name and address, at this tite, are as follows:
ISAAC FELDMAN
1805¢ COLLINS AVENUE, STE T-10
SUNNY ISLES, FL 33160
B. The amendment made hercunder shall be cffective, as aliowed by Florida law, on
the earfier of (i) the date hersof, or (ii) the date of filing of these Articles of Amendment with the Florida
Department of State,

IN WITNESS WHEREOF, the sole Member of the Company has executed these Articles of

Amendment this 16" day of October, 2006,

ADAM R-SCHIFFMAN, as Organizing Member
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STATE OF FLORIDA :
: 88. =
COTINTY OF MIAMI-DADE o

BEFORE ME, 2 Notary Public authorized in County and State sct forth above, personally
appeared Adam R. Schiffman, who is personally known to me, as Organizing Member, executed the
foregoing Articles of Amendment, and he acknowledged before me that he executed same.

IN WITNESS WHEREOQF, ] bave hereunto set my hand and affixed my official seal in the
County and State aforesaid, this ay of October, 2066,

S

NOTARY PUBLIC, STATE OF FLORIDA

My Commission Expires:




