.o ‘IJUH. 2 2009[‘] o) !

00005388

1da Department of State
Division of Corporations
Public Access System

[—

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type (he {ax audit
number (shown below) on the top-and bottom of all pages of the document.

(1109000151692 3)))

0 A A

HO80001516923ABC0 .

Note: DO NOT hit the REFRESH/RELOAD buttou on your browser from this
page. Doing so will generate another cover sheet.

e ~3
22 B

To: r;% cc_ ..au;'i

Divigion ¢f Corporations :;I:\‘ = -

. : {850 7-6383 > -

Fax Number { 161 tﬂz;) ra\) r
-

From: mct . BT
Account Name : RITTER, RITTER & ZBRETSKY P I £
Account Number : I20010000015 rc;l_g‘ o) e
Phane : (305)372-0933 1—,2‘ ro
Fax Number : {305)372-08B36 St o

‘et
L]

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

GAD VENTURES, LLC
w7 [Centificate of Status | o | T. CL‘NE
QN g .
=R age Count 1 ‘
i Th i
‘.3.! © f{f :;J)Jj Estimated Charge $25.00 EXAM‘NER
w = g
e S 5%
g 53
ElectRinic Filing Menu

Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 6/25/2009



1

COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

GAD VENTURES, LLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for fillng

Plesse return all correspendence concerning this matter to the following

Oren Lieber, Esq

Name of Persan

Ritter, Zaretsky & Lieber LLP

Firrn/Company
P
555 NE 15th Street, SUITE 100 M
Addross r;. iy
]
3
MIAMS, FL 33132 w‘:i_.<
City/State and Zip Code e
Ty
olieber@rzllaw.com AP
-mail address: (to be used for future onnual report notification) Lo Fond
Laa
For further information concerning this matter, please call Fg,m
Oren Lieber at{ 305, 372-0933
Narme of Parson Area Cods & Daytime Telephone Number
Enclosed is a check for the following amount
[7]525.00 Filing Fee [(]$30.00 Filing Fee & [(]$55.00 Filing Fee & []$60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed}

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tellahassee, FL 32314

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

1661 Executive Center Circle
Tallahassee, FL 3230]
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ARTICLES OF AMENDMENT '
TO

ARTICLES OF ORGANIZATION
OF

GAD VENTURES, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(AFlonda Elmiteg Ciability ESmpanyi

The Articles of Organization for this Limited Liability Company were filed on 6/3/09 and assigned
Florida document number £09000053884 _

This amendment is submitted tc amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” orﬁdr-ﬁnbre
“L.L.C.”

f:_'_fétion

LW )

-

D o

: M &

Enter new principal offices address, if applicable: bk ~

€/

Principal office ad B S % o

BERES

oo @

TE

Enter new mailing address, if applicable: %rv'x o
(Mailing address MAY BE A POST OFFICE BOX} '

B.

1f amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Mame of New Registered Agent:

ew Registerad ce Address:

Entgr Flovida street address

, Florida
City

Zip Code

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of ny position as registered agent as provided for tn Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the ragistered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Regisrered Agent, Signature of New
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, pame,
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Name Address

Type of Action
AVINEIKRUG

Av ] Aadd
Aventura Fl 33180 [¥] Remove

Add
Remove

7
8

78 WY 92 NP 600

[Jadd
DRemove

D. If amending any other information, enter change(s) bere: (4ttach additional sheets, if necessary.}

Pated

" Signature of 2 member ot authorized representative of a member

Typed or printed name ol signee

Page 2 of 2
Filing Fee: $25.00
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and address of each Manager
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