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08/03/2009 14:15 TEL 3053721352 dooo2/0008

ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

J. Levine Investments, LLC
ame of the Limited I iability Company a8 if now & on_our recorgs.
orl mit labtlity Company

The Articles of Organization for this Limited Liability Compeny were filed on April 25, 2007 and assigned
Florida decument number LO7000044035

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

PRIVE VEGAS INVESTORS, LLC
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: 690 Lincoln Road
{Princlpal office address MUST BE A STREET ADDRESS) Suite 201 -
Miami Beach, FL 33139 2 =
=2
S xR
Enter new mailing address, if applicable: 690 Lincoln Road 1 [E.
L~ A ) A e
(Maiting ajdress MAY BE A POST OFFICE BOX) Suite 201 : o S5
Miarni Beach, FL 33139 x o0
: Y =
- D

3

B. If amending the registered agent and/or registered office address oo our records, enter the pamesof tﬁ oW
registered agent and/or the new registered office address here:

E

Name of New Registered Agent: Afan W. Levine, Esquire
New Registercd Office Address: 1110 Brickell Avenue, Suite 700
Enter Florida street address
- Miami , Florida 33131
City Zip Code -

ew Repister ’s Signature, if changing Register ent:

I hereby accept the appointment as registered agent and agree 10 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.8. Or, if this document is

being filed to merely reflect a change in the registered office addresm I hereby confirm that the limited liability
comparny has been notified in writing of this change. @3
P i X N
lrwh{m Apent, Sipoature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name. and address of ¢ach Manager

@ooo3so003

or Mapaging Member being added or removed from our records;

MGR = Manager
MGRM = Managing Member

itle Name Address

MGRM Justin Levine

las Venas, NV _89148

Type of Action

5131 Mountain Foliage Drive =~ [T add

[7] Remove

MGR Roman Jones

690 Lincoln Road, Suite 201 [/] Add
Miami Beach. Floritia. 33130 O

Remove

[J Add

_[] Remove

Add
Remove

_[JAdd
[JRemove

Cadd

_[JRemove

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Dated H_l%ﬁi.iﬁ'f A, S04

N1 :0IHY - 9NV 60
SHbilV ¥0d403 40 KOISIAIQ

Ature mber ot authorized represcntative of & member

Alan W. Levine, authorized representative

~Typed or printed name of signee
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