| Wi

e (Address)
- 500184023185
(Address)
(City/State/Zip/Phone #)

08/09/10--01054--004  #%25, 00

[ pekur [ war [ mai

{Business Entity Name)

“(Document Number)

Certified Copies Cetificates of Status

)
»;!

ch S
- :é_,'g'fi :c- -3 k! CT
Special Instructions to Filing Officer: e @ agh
_ RS » B
; Mo » F
: B X 22k,
S5 o
—'m;' q €
T

ve

D. BRUCE

AUG 10 2010

EXAMINER

Qffice Use Only




o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:. _ DALEAL 1,LLC

Name of Limited Liability Company

Tl}c';e:;closed Articles of Amendment and fee(s) are submitted for filing, -

_Please return all correspondence conceming this matter to the fotlowing:

ALAN J. MARCUS, ESQ.

Name of Person

ALAN J. MARCUS, P.A.
Firm/Company

20803 Biscayne Boulevard, Suite 301
Address

- o - Aventura, FL 33180

. A City/State and Zip Code . .
IR : ALAN@ALANJMARCUS.COM Fr e
‘ R FE-mmi! address: {to be used for (uture anaual report notilicalion) - o
‘ . * For further information concerning this matter, please call: %EL; = >
. gl ]
g% ¢
ALAN J. MARCUS, ESQ. at (305 ) 937-1800 M= e .
Name of Person Arca Code & Daytime Telephone Number :"1;{13 X : )
- el 5
o e
- . g ®
Enclosed is a check for the lollowing amount: pl
[£]$25.00 Filing Fee {T]830.00 Fiting Fee & []855.00 Filing Fee & . [[]860.00 Fiting Fee,
~ . Certificate of Status Certified Copy ) Certificate of Status &
) (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREETICOI}RIER ADDRESS:
. Registration Section . Registration Section
Division of Corporations Division of Corporations
) P.O. Box 6327 Clifton Building
- Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




_ The Articles of Organization for this Limited Liability Company were filed on

L ARTICLES OF AMENDMENT
L - .. TO
' ARTICLES OF ORGANIZATION
OF

DALEAL 1,LLC
(Name nf the Limited Lmbl!it{ Comsanx As it now nnne]grs on_our records.)
orida Limited Liability Company

. C N . May 26, 2010 and assigned

L10000056914

Florida document number

. This amendment is submitted to amend the following:

e company has been notified in wrmng ‘of this ¢hange. -

. [eglstered agent and/or the new registered office address here:

A If nmending name, enter the new name of the limjted liability company here:-

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

Enter new principal offices address, if applicable: c/o 20803 Biscayne Boulevard

Principal office address MUST BE A STREET ADDRESS)  Suite 301
Aventura, FL 33180

c/o 20803 Biscayne Boulevard
Suite 301
Aventura, FL 33180

Enter new mailing address, if applicable:
(Mailirig address MAY BE A POST OFFICE BOX)
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-If amending the registered agent and/or registered office address on our recards, enter the

@1_4 :'-3

i

" Name of New Registered Agent: Alan J. Marcus, Esq.

¥

20803 Biscayne Boulevard, Suite 301
Enter Florida street address

New Registered Ofﬁcé Address:

Aventura . Florida 33180
City Zip Code

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

1 her ehy accepl the appoimmcm us registered agent and agi ee 10 acl :'n this capaciry I further agree 1o comp!y with

bemgf led 1o mere!weﬂectachange in thefeg:srered offi ceaddres hegpeby Eobfikm W:’re idbility. .

[I'Changmg, Re[,letered Agent, Sipnature of New Regishored Apent
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l.f amendmg the Managers or Managmg Membcrs on our rccords, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR= Mannger
MGRM = Managing Member

Title Name ) Address Type of Action
MGR .- Abergel, Martine - c/o 20803 Biscayne Boulevard 7] Add
T o Suite 301 [ ] Remove
. Aventura..EL 33180
MGR_ Marbella, Joanng 2999 NE 191 Straet Add
: Suite 900 N ¥] Remove

Aventura,-EL 33180

i [J Add
- : [ Remove

Add
] Remove

Add
Remove

DAdd
I:]Remove

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

Dated _

yped or printed ndme of signee
Page 2 of 2 .
Filing Fee: $25.00




