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ADAM R. SCHIFFMAN, P.A.
ATTORNEYS AT LAW
CONCORDE CENTRE 4 8 SUITE WK
2999 NORTHEAST 191 STREET
AVENTURA,FLORIDA 33180
DADE (305) 682-132R
FAX (305} 682-0063

FACSIMILE TRANSMITTAL SHEET

TO:
NAMIE:
FIRM/COMPANY: Florida Department of State - Division of Corporations
ELECTRONIC FILING
TRELEFAX NUMBER: (850) 617-6383
FROM: ADAM R. SCHIFFMAN, ESQUIRE
{The original of this docoment is betng rettined by the xender but will he tranvimitted by mall
GRPSR reanest).
OUR FILE #: Svemn, I.LC
DATE: February 6, 2009

TOTAL NUMBER OF PAGES (INCLUDING TRANSMITTAL SHEET): 4

COMMENTS: Sec atinched,

IFYOUDONOT RECEIVE ALL THE PAGESSET FORTH AROVE, FLEASE CALL BACK AS SQON AS POSSIBLE AT (305)
682-1328 FOR VOICE CONTACT WITH THE OPERATOR,

THFE INFORMATION CONTAINED IN THIS TRANSMISSION MAY BE ATHFORNEYICLIENT PRIVII EGED AND CONTIDENTIAL. iT 15
INTENDED ONLY FOR THE USEOF THE INDIVIDLAL OR ENTITY NAMED ABOVE. IF THFE READER OF THIS MESSAGE I[SNOT THE
INTENDED RECIPIENT. YOU ARE HERERY NOTIFIED THAT ANY BISSEMINATION, DISTRIBUTION OR COPY OF THIS
COMMUNICATIONS IS PROHIRITED. [IF YOU HAVE RECEIVED THIS COMMUNICATION IN FRHOR, PI.EASE NOTIFY US
IMMEDIATELY BY TELEPHONE ANT RETURN THE ORIGINAL MESSAGE TO LS AT THE AROVE ADDRESS VIA THE U.S, FOSTAL
SERVICE. WE WILL REIMBURSF. YOU/R COSTS. THANK YOU FOR YOUR COOPERATION.
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COVER LETTER

TO: Regisiration Section
Bivision of Corporations

surer: SVEMA, LLC

{(Name of Limited Liahility Company)

The encloscd Atticles o Amendment and Fee(s) arc submitted for Aling.

Pleasc return all cotrespondence concerning this matter to the following:

ADAM R. SCHIFFMAN, ESQUIRE

{(Namg of Person)

ADAM R. SCHIFFMAN, P.A,

(Fitm/Company)

2750 N.E. 185 Street, Suite 201

(Address) 4

Aventura, Florida 33180

(CitysState and Zip Code)

For further information conceming this matter, please call:

Adam R. Schiffman, Esquire (305, 682-1328

{Name of Parson} {Arem Code & Daytime Telephone Nuinber)

Cnclosed 13 a cheek for the following amount:

$25.00 Filing Fee [T1$30.00 Filing Fee & [CJs55.00 Filing Fee & [C1560.00 Fiting Fee,
Certificate of Statug Centificd Copy Cenificate of Srarus &
{additional copy is encloscd) Certificd Capy
(addilional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Scetion

Division of Corporations Division of Carporations
0. Box 6327 Clifton Building

Tallahassec, FI. 32314 2661 Exceutive Cemer Citcle

Tallahavsee, FL 32301

a3
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ARTICLES OF AMENDMENT 0 [EB~6 AN g: 11

ARTICLES OF ORGANIZATION AL ay L FoatE
OF
SVEMA, LLC
~ (Present Name)
(A Flarida Limited Tiability Compemy)
FIRST:  The Articles of Organization were filed on _February 3, 2009 and assigned

document number LO8000011220

SECOND: This smendment is submitted to amend the followtng:
Article 11 - Principal Address shall be 18101 Collins Avenue,

Unit 3401, Sunny Isles Beach, Florida 33160 and the Mailing Address
shall be 2750 N.E. 185 Street, Suite 201, Aventura, Florida 33180
Article V - The address for the Manager shall be 18101 Collins
Avenue, Unit 3401, Sunny Istes Beach, Florida 33160

Dated FEDrUAry 6 - 2009

W‘ﬁ«\,

7 Signarurc of a member or authorized representative of a momber

SVETLANA GERCHIKOVA

Typed or printed naome oF signee

Filing Fee: $25.00



