Division of Corporations : ﬁc lofl
Division of Corporations ,

Public Access System

Electronic Filing Cover Sheet

Note: Please print this puge and use it as a cover sheet. Type the fax audit
number (shown belaw) on the top and bottom of all pages of the document.

(((H09000144327 3)))

0 OO

HO30001443273ABC/
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this

page. Doing so will generate another cover sheet

To:
Division of Corporations . 53
Fax Number {(850)617-6383 .
F
From: _
Account Name 1 EMPIRE CORPORATE KIT COMPANY o
Account Number : 072450003258
Phone 1 (305)634-3694 %E
: (305)633-969¢ o
™~
[

Fax Number

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

TALIT GROUP U.S.A,, LLC

s “"J}:::
) :
| 309 HS Certificate of Status 0
Ly & 2T :
S Certified Copy 1
-l o Lo 1D
s ;ﬁ a- ; up E’ig_e Count 03 1
¢y 2 r:;{‘%‘ |Estimatcd Charge || $55.00 I
W o= Ox
& S lFS 3
=Y 0
L P e y . S
g B3 ——— 6-MCLEOD -
Electronic Filing Menu Corporate F 11mg Menu Hclp
| JUN 17 2009 '
|
https://efile.sunbiz.org/scripts/efilcovr.exe 6/16/2009
9696EEISHE £5:p1 bHBBZ/31/S0

Ea/18  3O9d LI 0O 3Tl



ARTICLES OF AMENDMENT HOG o0/ 327

TO

' ' ARTICLES OF ORGANIZATION
OF :

and assigned

The Anticles of Organization for this Limited Liabiltty Company wese filed on laf1s/2008
LOB00008BNTE . ‘

Florida document qumber

This amendment is submitted to amend the following:

i ‘A‘.“lrﬂm‘endin‘g':ra‘m'c.‘ enter the new:

TALLIT GROUP, LLC
The new nane must be distingulshable and end with the words “Lirtited Liabillty Company,” the designation “LLC™ or the abbreviation

“LLCY
Enter new principal offices address, if applicable; _ ub D
Principg! office address MUST BE A STREET $S Suite PH 10 -
_Aventuxa, FI 3317180 Em
. wm
=0
&

Enter new mailing address, if applicable:

{¥niling address MAY BE 4 POST OFFICE BOX)

B. U amending the registered agent and/or registered office address on our ree

registered agent and/or the ney registered office addgess here:

Name of New Repgigtered Agenl: Joel B, Greenberg, Eag
New Registered Office Addrsss: 430 i 1
. : Enter Florida soreer address

, Florida __332351
Zip Cade

ords, enter the wame of the maw

L T T R
,JI.,; g

Lauderhill,
City

New Registered Apent’y Sienature, If chanping Repistered Agenr:

I hereby accent the appointment as registered agent and agree to act in Ihis capacity. I forther agree to comply with
the provisions of all statutes ralative to the proper and compleie performance of my duties, and I am familiar with and

. ..accept the.obligations of my position as registered agent as pravided for in Chapter 608, F.5. Or, ifthis document is
baing filed to merely reflect a change in the registered office address, I herepy confirm that the limited liabilipy
company has been notifled In writing of this change. /

f Changing Regiteered AWI ALY of Now Resfitered Apent
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or Managine Membep being added or removed from our racords:

e -~ Hodoooisy

= Manager )
MGRM = Manaping Member
Title Name

Address Type of Action

—MGR—  -TLAR-HUNDIASHVILE- 28000—E-Count ry-Club br.—— []Add
St —_—_— ;;Illcmave

Hrentuera—Fh-33Hge————

MGR SCHUEL HER 20000 E Country Club Dr. 7 Add
Suite PHID k] Romove
Aventura, FL 33180
20000 T Country - . o TR e e s
Suite PHI1O ] Remove

Aventura —Fl- 33180

[ ade

{IRemove

T ) . Cladd
A A - . : ORemove

[ TRemove

I . Das

D. 1f amending any other information, enter change(s) herat (Attach additional sheers, if necessary,)

Dated 6/15/2008 .
_.—-———-_M____&‘_
€ metnber or suthorized representalvevi-mgmber
Shmﬂ: H T T b e e e st Ram
Typed or pnntéd name of signee
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