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i S . COVER LETTER ~ .

A}
TO: ) R}:gistration Sectlon
¢-' " Divislon of Corporatlons
SUBJECT: ISG FLORIDA, LLC
G : : Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing,
Picase return all correspondence concerning this matter to the following:
. ) — .. PHILIP-J. SPIEGELMAN- - CoT : b
Loe- = ©
I Name of PPerson =
T
' == G
ISG FLORIDA, LLC = ©
2 P2 ol ]
Fin/Company "_-';3,'«'"; o’
: . [
. . 1-1 1 .:‘l)\' g
" 2875 NE 191 ST., STE 200 o P
Address c3,
=i
. 'ér‘."l [
= . AVENTURA, FLL 33180
o ' City/State and Zip Code
SRV INFO@INTLSALESGROUP.COM
R . . L-mail address: (to be used for future annual report notification)
- i:o[ further information concerning this matter, please call:
PHILIP J. SPIEGELMAN ar( 305 931-6511
- Name of Person ) Area Code & Daytime Telephone Number
SR e : T CAT = _
g < R P T P
T Enpl(_)'sed is E_ifc_he“ck’f:oi" the following amount: - : = 7 T
T£]525.00 Fiting Fee [}$30.00 Filing Fee & [[3$55.00 Filing Fee & []$60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy

{additional copy is enclosed)

“MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section . Registration Sectiofi’ '
Division of Corporations . * "Division of Corporations
P.O.Box 6327 . - - Clifion Building '
Tallahassee, FL 32314 - © 7 2661 Exéeutive Cenier Circle

"-- % - Tallahassee, FL 3230

- ..



FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 30, 2010

" PHILIP J. SPIEGELMAN
ISG FLORIDA, LLC

2p 2
=8 B
2875 NE 191 ST., STE 200 U
~ AVENTURA, FL 33180 g o

St . ' P
SUBJECT: ISG FLORIDA, LLC cU
Ref. Number: L09000007190 2%

Lo TSRt T : - - . LR

" We have’ received your document for ISG FLORID

a‘hd‘ your check(s)

A, LLC
" totaling $25.00. However, the enclosed document has not been filed and is being
- returned.for.the.following correction(s):

" } . ”ﬁ‘_—_‘""‘-'-m-..
- The registered agent must sign accepting the designation.

Please return your document, along with & copy of thi§ I8tter, within 60 days or
“your filing will be considered abandoned.

If you héve any questions concerning the filing of your dnocument, please call
(850) 245-6043.

Joey Bryan
- Regulatory Specialist |l

Letter Number: 610A00018424
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emew o . . ARTICLES OFAMENDMENT B N )
ISR S TO " Z2 % T
XL * ARTICLES OF ORGANIZATION . Vi o f‘é _

s OF . ?\’; ",;

SR AR

: ‘o5

ISG FLOR!DA LLC 22 B

Name of the Limited Liablllty Company as it NQW SDPEArS 0N our records.) >
orida Limitec Liabihty Company

B Thc Amcles of Organization for this Limited Liability Company were ﬁled on:_ 01/22/2009 and assigned

F lorlda document number - 09000007190 -

ER Y

This amendment is submitted to-amend the following:

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

R v : L~

The new name must be dlstlngmshab]e and end with- the words ‘Limited Llﬂblllty Company, the demgnanon “LLC” or the abbrewatwn e

o “LLC" -
: Entcrrnew principni offices address, if applicable: - 2875 NE 191 ST.
(Principal office address MUST BE A STREET ADDRESS)  STE 200
BT . AVENTURA, FL 33180
Enter ;éiir‘mailing address, if applicable: " 2875NE 191 ST.
(Mailing address MAY BE A POST OFFICE BOX) STE 200

o cgistered agent and/or the new registered office address here:

AVENTURA, FL 33180

B. If amending the registered agent and/or registered ofi' ice address an our records, enter the name of the new

_:_:‘_Namé6f"?‘v]_c‘\‘v.Regiétcred'Agcnt:Q T STK_C| G-E.NE-T,MESQ.— T - = s
“—New Registercd Office Address; - 2875 NE 191 ST, STE 200- ° - T
Enter Florida street address
AVENTURA Florida 33180
City I Zip Code

New Registercd Agcnt’S»Slgna!ugc, if changing Registered Agcnt:

‘ A_ 1 hereby accept the appomtmcnt as }egzstered agent and agree (o acl in.this capac;ly I fur ihe; agree to comply with

!he provisions af aII statutes re!atrve to the: pmper and complete pr ormance of my duties, and | am famr!.rar with’ and




-

t

[f amending the Manageis or Managmg Members on our, records, enter the title, name, and address of each Manager

. Ver M'anagmg Membcr bcmg added or removed from our records

T ‘M(I:R Managcr
MGRM ManaglngMLmbcr

. -3

s -Tltlc: ~.+  Name ~ Address

" MGRM MICHELE R. CLAWSON 2731 EXEGUTIVE PARK DRIVE O] Add

SUITE SR

[] Remove
s 7 : WESTON FL 33331 . U8
~ MGRM - PHILIP J. SPIEGELMAN of75 NE 191 ST Add
.. ‘STE 200 ) [[] Remove
- ~-"’v '-t. o <. = : _ - : ] N , )

MGRM CRAIG S. STUDNICKY

2875 NE 191 SI 7] Add

- —-S8TE200> — —— - -t - [] Remove -~
‘ AVENTURA_EL 23130 .
S MGRM:"i— MICHAEL AMBROSIO 2875 NE 191 8T S Add
Ca ) QTE 200 - . Remove

AVENTURA FI 33180 =~

: MGR__ ~ MICHELE R. CLAWSON

2875 MNE 191_ST [(JAdd
PR ; STE 200 [JRemove
: L AVENTURA, Fl ’2'21Rﬂ
e ’ CJadd
e [[JRemove
- D. If amending any other infermation, cnter change(s) here: (Attach additional sheets, if necessary.)
- e | - ——l
: L = 2
Fodls eiEeE — - — == & M
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tn’_g o r—
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D | -0
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/] 4 S
et o
_ . . - p 1 w
Dated- ;

ST - " Typed or printed name of signec

Page 2 of 2
| Filing Fee: $25.00

Type of Action



