8

Division of Corparations

Page hof 1

—

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

_ (((H16000032438 3))) S
. .;:':C"“ ‘3:1 :"";";
PR e
::;.. i Uj L-I0E
(e —
H160000324383ABK. Cowi e .
L e .
Note: DO NOT hit the REFRESH/RELOAD bunion on your browser from this =" .o
page. Doing so will generate another cover sheet. FER—
F 5;:: (PN
To:
pDivision of Carporations
Fax Numbaer : (B850)617-6383
;(_n ’;
From! T &=
Account Name  ; CORP USA pir T g
Account Number : 072450003255 =~ & L
Phone (30%)634-3694 mE A
Fax Number + (309)633-9696 %;.,u wooa
I . ~ o
- v o -
**Enter the smail address for this business entity to be used for fum'i\?:‘}e:; ~N b
annual report mallings. Enter only one email address please.*® g;i: . )
' @
Email Address: >
| — B
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
' CESAR YOUKHADAR LLC
. e — —
Q‘D C},O’\ \W |[Cenificate of Status o
\'b Certified Copy 0 |
AN o ——| \CL WL
$25.00
A

Electronic Filing Menu

Corporate Filing Menu Help J\} ){ \\\D
A

https/fufils sunbiz. orgiscripts/efitcnyr.axe
SB/18 3994

2016
VSN0 9696EE9EBE S8:rT 91BZ/68/20



. 850-B17-8381 2/9/2016 8:34:14 AM PAGE  1/001 FaX Server

February 9, 2016 v
FLORIDA DEPARTMENT OF STATE

B vou AR LLC Duvision of Carporations

11271 NW 75TH LANE
DORAL, FL 33178

SUBJECT: CESAR YOUEKHADAR LLC
REF: L090000B2347

Wa received your electronically transmitted document. However, the
document has not been flled. Please make the following correcticns and
refax the complate decument, including the electronie filing aover shaet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an axlsting entity.

Please select a new name and make the correction in all the appropriate
places, One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can he
made on tha Internet through the Division's records at www.sunbiz.oxg,

Please note the name of a limited liability company must contain the words
"Limited Liability Company,’ the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer aceeptable: "Limited
Company," "L.C.," “LC.," "Ltd.," and "Co."

The document number of the name conflict is PD2000009362.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H16000032438
Regulatory Specialist 11 Letter Number: 516A00002687

P.0 BOX 6327 - Tallahusses, Flonda 32314
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ARTICLES OF ORGANIZATION
OF

‘ ' ARTICLES OF AMENDMENT
3

CESAR YOUKHADAR LLC

v pf the Limitad Lis Company 24 [f How appiears o our rec
Roma of the lx?im%n Elﬁﬁ flElEIW Co_mig-yi

The Artieles of Organization for this Limited Liahility Company were filed on 0812412009 and essipgned
Plorida documeant nurmber 109000082347 .

This amencment is submitted to amend the following:

A. I amending name, enter the pew name of the limited iability company here:

P £ Sell Real Estate LLC

Tho aew birte mmst b distinguishable and contain the wordy “Limited Lisbility Company;" the designation “LLC"

or the abbrevintiom “LL.C."

Enter new principal offices address, if applicable; 8333 NW 53 STREET .l =
(Princigal office address MUST BE A STREET ADDRESG) ~ UN0T 4% SR
DCRAL, FL 33178 D T e
7 I o 1
Enter new matling addregs, i applicable: 8333 NW 53 STREET =TT
(Mailing address MAY BE A POST OFFICE BOX) UNIT 400 -
DORAL FL 33178 T
g (9]

B. If amending the registered ageat and/or registered office address on our recards, enter the name of the uew
regigtered agent and/or the new registered office addresy here:

Name of New Reeistored Agent:

New Repgisterad Office Addrass: 8333 NW 53 STREET UNIT 400

Enter Floride sireet addross

DORAL , Floriga 32178

Zip Code

1 haredy accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 603, F.S. Or, if this document iz

being flied to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been rotified in writing of this thange.

If Changing Registered Agent, Simature of New Rezintered Apent
Pagelot'3
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It amending Authorized Person(s) authorlzed to manage, enter the title, hame, and address of vach parson_being added
or removed from pur records:

MGR = Mapager
AMBR = Authorized Member
TYitde MName Address Type of Action
MGR PATRIZIA ABELLI R313N'W 53 STREET % 400
0 Add
DORAL, FL 33178
@ Remmove
O Chacgs
MGR CESAR YOUKHADAR 83133 NW 53 STREET .
B Add
# 400
H Remoave
DORAL FL 33178
M Change
MGR CESAR YOUKHADAR 8333 NW 31 STREET
H Add
UNIT 400
0 Remove
DORAL , FL 33178
0 Chengs
0 Add
) Rernovy
O Change
0 Add
O Revoeve
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D. !fmending any other lnformation, enter change(s) bere; {Atiack additional sheets, [f nzcessary )

E. Lffeciive date, If other tham the dete of fling: (optional)
(1w cMecuve dute I )[ated, the date muss bo sposific and cannol bo prier lo dso of filing or momy than 0 deys aller ling.) Pumuam 10 5050207 (3)(b)
Note; Iftho date Inserted in this Block does not meet the apblicable statetory filing requirernentt, this date will not be lisied as the
document’s effective dats on the Dopactinent of State’s reoords.

e

o

Ir Me record specifies & deluyed effective date, but not an effectly “'on the earller of:

(b) The 90th day atter the record Is flled,

Dated Februnry , 3 2016

T o
Cesar Youkhadar o =
o -y 1o
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