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COVER LETTER
TO:  Registration Sectlon
Division of Curporutions

SUBJECT: PRESTON 121 ASSOCIATES, LL.C

Nane of Limited Liability Compony

The enclosed Arnticles of Amendment and fee(s) are submined for Ming.

Please retum all comrespondence concerning this malier to the fotlowing:

Alan |. Helene
Name of Person
Firm/Company
425 East 58th Street, #28H £
Address il
[ .->
T ‘rw_
New York, NY 10022 Ll
City/S1ate ond Zip Code AP
AJHelene@ampmenterprises.com . i "
E-woil address: {tobe used for fature onnunf report noiliTcatlon) -t
For further informution concerning this maotter, please cull: ' T,
Alan 1. Helene at(_212 ) _754-8080 '
Nome of Person Arca Cude Doytime Telephone Number
Entloscd is u check for the followling amount:
O $25.00 Filing Fee [3 330.90 Filing Fee & 8 $55.00 Filing Feo & O $60.00 Flling Fee,
Centificale of Swiug Cenified Copy Certificnte of Stntus &
(aklitiunol capy is enclosed) Certified Copy
{additlonal capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Raegistration Section Registration Saclion
Division of Corporutions Division of Corporations
0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Canter Circle
Talluhussee, FL 3230

g¢ QL id 92 90 St

14

E

g



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on _November 27, 2006 und nssigned
Florida document number _L06000113518

This umendment is submitted to amend the following:

A, Ifamending name, gnter the new name of the limited liabllity company here:

The now name must be distmguishable aad contain he words “Limited Linbilily Campany,” the desigaation "LLC" or the abbreviation "L.L.C"

Enter new principal offices rddress, if applicables
Principal office address MUST B T

e
TADDR. .

‘p
wlda
St

T

e 9

I )

Enter new mailing address, if applicable: <fo Alan |, Helene T o
{Muiling address MAY BE 4 POST OFFICE BOX) Loonl

425 East 5RtL Strest, #28H

New York, NY 10022
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B. If amending the rogistered agent and/or registered office address on our records, gnter the name of the by
registercd agent and/or the new replstered office address here:
Nome o cizislern gl

New Reuistered Office Address:

Enter Flortda sirees adidroce

, Floridn
City . Zip Code
Mew Replstered Apent’s Slgnature, |[ chanplpp Replstered Apentt

! hereby accept the appoiniment as reglstered agent and agree to act In this capacity. 1 further agree to comply with the
provisions of all stalutes relative lo the proper and complete performance of my duties, and I am famitiar with and
accept the obligarions of my position as registered agent as provided for In Chapter 605, £.8. Or, {f this document is

being filed to merely reflect u change in the registered office address, I hereby confirm that the limited fiabiffity
company has heen notified in writing of this change.

ifChlll'l“Inﬂ Rclgu"_‘d Aﬂﬂﬂl, Elu nl H " b .,-..é....,..-_
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and addvress of each person_being added
or regroved [rom our records:

MGR= Mannger
AMBR = Authorlzed Member

o
—

tle Name Address

Tyne of Action
MGR

Wayne Elsepbaum

— 0 Add
/v DRC
1224 Mill Street, Didg D, Suite 103

_Enst Oerlin, CT 06023 e = B Remiove

B Change

B Add

—_— .0 Remove

[J Chonge

0 Add

O Remove
T

1

R
—
s Chang‘e1

o

gz aw St

SERE

DO Add '.‘-j'

O Remove.
o a

O Chanigs”

9c Ot kY

0 Add

O Remove

0 Change

OAdd

3 Remove

I Chunge
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D. 1T amending uny sther information, enter change(s) here: (Ariach additional sheets, if necessary,)

e £ H1 i TE e m S e 43 o § = et = o

iy e
;v_ § u'l
; = -
S
ER
. [3%]
E. Effective date, il other than the date of Nfing:

{optional) e &
{IFan effectivo dolo is lisied, the dote must bu specific and cannot be priar te date of filing or more thon 90 days afler filing.) Pusuani k' 605 0207 (Jj(b)
Nate: IF the date inserted in this block does not meet the applicuble siatutory fifing requlrements, this date wilt not be listed us 1hg>
document's effective date on the Depanment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record Is flled.

Dated A{AA!A(}/)L@ ., 20T

Alan L/'kéy

Latlve of n meinber

Typed or prinied name of signee
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