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COVER LETTER

TO:  Registration Section
Division of Corporations

ANAR REALTY LLC
(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donald J Kahn Esq.
' {Name of Person)
-Green, Kahn & Piotrkowski PA

(f{lrnﬂCompany)
317 71st Street gy
X ) b9
2R
(Address) - e 2
. . ‘ CELLY
Miami Beach, Florida 33141 A a(;,‘_;_;;. o i(':t\}
SALS
B %
(City/Stdie and Zip Cods) . . AT
. W=
. r’ U/)\ L
. o5 ™
For further information concerning this matter, please call: - a . ‘ g : %—&\ -

Donald J Kahn ESq. . 1,305, 865 4311 Xt 34

... NemeofPerson) -

Enclosed is n check for the following amount:

& $25.00 FilingFoe - [1$30.00 FilingFee & . [3555.00 Filing Fes & $1$60.00 Filing Fee,
. Ceqtificate of Stetus - Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
v ' C o (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

oo e e s e e ROEStTAEON SECHOR - —omre o s e e et - -, R stration Section . e e
Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2461 Executive Center Circle

Tallahassee, FL 32301

_ (AmaCodo & Daylimo TelephoneNumber)



- ARTICLES OF AMENDMENT
- TO -
ARTICLES OF ORGANIZATION
OF

ANAR REALTY TLLC

Name of the Limited Linbility Compauy as it now appears on our records.
orida Limited Lisbility Company)

The Articles of Organization for this Limited Liability Company were filedon_October 13, 200 Bancl asmguad
Florida document number LOB 000096630 :

This amendment is submitted to amend the following:

A. H amending name, gnter the new name of the limited liability company here:

The new name must be d:stmgutshable and end with the words *“Limited Liability Compnny.“ the designation “LLC" or the ahbreviation
IIL L C ”

6039 Collins Ave
Q‘ rincipal office address MUST BE A STREET ADDRESS) Q11 -. a 1475

Enter new principal offices address, if npplicnhle:

___Miami Beach, Florida 33140553 @ & _
Enter new mailing address, if applicable: 1. Deering Lane ' R - )
_ .
(Mailing address MAY BE A POST OFFICE BOX) East Rockaway, New York 11518°C, ==
- Th

B. If amending the registered agent and/or reglstcrcd office address on our records, entcr the name of the n@
registered agent andlur the new registered office address here:

Name of New Repisterad Apent:

New Registered Office Address: - oo .. ' ot o :
' e S ' (Enter Florida street address)

W e -': .Flm‘idn o e
28 T @G

New R iatercd ent's Sitmature. if.chnn '_n Re teredA ent.

I hereby accept the appointment as regr‘stered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relative to 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.S. Or, if this dac:m:ent is
being filed to merely reflect a change in the registered office address, I hereby cargﬁrm that the limited | tabzluy

company has been noti ﬁed in writing af this change

‘ .. (If Changing Registered Agent, Slgnature oI‘_Nn_:w Registered Ag_ ent)
Pagelof2



» If amending the Mnnngers or Managing Members on our records, enter the tltle., name, and nddress of ench Manage
or Managing Member being added or removed from our records:

MGR = Mnnnger
MGRM = Mannging Member

Title Name ddress . :!1‘ pe of Action

M Add
1 Remove

[J Add
T'{ Remove

7 Add
[[] Remove

[T Add

o

2

Z
103

3l
N
-5
2
)
Q

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

Dtd

———————— Novemb er 1 1———-- 2 0 0 8.«,.. - . -—----> . —— A1 --»uju-r- b et it i e e e 7 e S ——... mee r s wmmemime e mn e T

Sh eldon_Tippman

Typr.d or prmtcd name of signes ... - 3
_Pnge 20f2 .

Filing Fee: $25.00



