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. LEFKOWITZ, SHAW & SENTNER
ATTORNEYS AND COUNSELORS AT LAW
IVAN M. LEFKOWITZ*
THOMAS C. SHAW**
KEVIN A. SENTNER*®

430 NORTH MILLS AVENUE, SUITE 4 TELEPHONE (407) 425-1974
ORLANDO, FLORIDA 32803 FACSIMILE (407} 425-1981
WEBSITE: ORLANDOLAW.ORG
* BOARD CERTIFIED IN TAXATION AND
MASTER OF LAWS IN ESTATE PLANNING
* 4 BOARD CERTIFIED IN WILLS, TRUSTS, ESTATES

March 30, 2010 o r >
i;%; = T\
o s
Attn: Corporations Division P N rﬂ
Secretary of State DL m
Bureau of Corporate Records me =X (@)
Pest QOffice Box 6327 Dep
Tallahassee, Florida 32314 o5
= %
Re: Spring Valley Real Estate II, L.L.C. b
Effective Date: March 29, 2010
Dear Sir or Madam:

Enclosed are the original and a duplicate copy of the Articles
enced Limited Liability Company.
the original.

of Amendment to the Articles of Organization of the above refer-

The duplicate copy has been
subscribed and acknowledged by the subscriber in the same manner as

Please endorse your approval of the Articles of
Amendment on the duplicate copy, and return a copy to this office.
cover the filing fee.

A check is also enclosed in the total amount of $25.00 to

IML:glg

Enclosures




ARTICLES OF AMENDMENT Lo B
TO w2 B
ARTICLES OF ORGANIZATION = O
OF SN o
mo = O
SPRING VALLEY REAL ESTATE II, L.L.C. LA
=)

=
ame of the Limited. Liability Company as it now appears on our records, RBiA O
orida Limited Liability Company =Ty

The Articles of Organization for this Limited Liability Company were filed on March 29, 2010 and assigned
Florida document number L10000033872

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L_C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City ' Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment 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 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 document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

iIf Changlng Registered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address

Type of Action

MGR ZAFF KAHN ' 137 SPRING VALLEY LOOP Ak
| Remove

ALTAMONTE SPRINGS FI 32714  [/]

ZAFF KHAN 137 SPRING VALLEY LOOP

[7] Add

MGR

ALTAMONTE SPRINGS FI_32714

14
Remove

] Add

[ Remove

[[] Add

[] Remove

Jadd

[JRemove

[JAdd

E] Remove

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

al

o
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Dated March 29 , 2010

Oh:l Wd 1-Ydv ol

YOG 14 338
lVis

B~
: Sigmature of & ghember or authbpized representative of a member

IVAN M LEFKOWITZ, ‘Authorized Representative

Typed or printed name of signee
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Filing Fee: $25.00
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