IO 00003 %5495

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar

] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status __‘é

B

.

Special Instructions to Filing Officer:

Office Use Only

IR

600356472826

RECEIVED
DEC 2 8 7070

Txa\kxﬂd

FEB1 ¢ 2021
{ ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

Southmuaple Tree Reat Estate LLC
SUBJECT:

Name of Limited Liability Company

Tha anrlacad drtinloc af Armnendmant and foofe) ara suhmittad for &line
A0S enCIQoeT ArtQles O Amondmnlnnl QNG TE8\5, &I SUSINIASL 00 Jdll,.

Please retumn all correspondence concerning this matier to the foliowing:

rameia Schatien

Barash-Schatten Law Firm, P.A.

Firm/Company

4000 Hollywood Blvd - Suite 5555

Address

Hollywood, Florida 33021

Cirv/State and Zip Code
attypamschatten(@gmail.com

E-mail address: (to be used for future annual report notihication}

For further information conceming this matter, please call:

Pamela Schatten 305
at ( )

8687800

Name of Persen Area Code

Encinsed i< a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee & [0 $55.00 Filing Fee &

Davtime Telephone Number

O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
. (additional copy is enclosed) Certified Copy
A=2 (additionad comy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallshaccae FI 32214

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SouthMaple Tree Real Estate LLC
(Name of the Limited Linbility ; as ; s on our records.)

The Anicles of Organization for this Limited Liability Company were filed on ugust 10,2010

110000083595

and assigned

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “'Limited Liability Company.” the designation “1.1.C” or the abbreviaion “L.L.C.”

Enter new principal offices address, if applicable:
(Principal vffice addrexs MUST BE A STREET ADDRESS) ‘

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 Avent:

New Regstered Office Address:

Fnter Florda street adddress

. Florida
Crv Zip Coele

New Registered Agent’s Signature, if changin

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:

comnann: hee hoon notificd inveriting nf this chanee
‘ o ” R SR

if Changing Registered Agent, Signature of New Registered Apent




'If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Ruth Raviv 5708 Park Road
O Add
Fort Lauderdale, FL 33312
= Remove
O Change
MGR vt Raviy Snapir |
OAdd
Yavne, Israel 8155208 IL
= Remove
OChange
MGR Alona Raviv-Behar 37 Aegis Drive, Maple
OAdd
Catanio, Canada LOASME CA
= Remove
OChange
MOGR Alavander Raviv Nharhpgrain S0
O Add
Kriens, Switzerland 6005 CH
= Remove
{JChange
MGR Pamela Schatten 3351 North 37th Street
= Add
Hollvwood, FL 33021
ORemove
O¢Change
ClAdd
ORemove

OChange




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

£, Effective date, ifother than the dote of fling: {optiona)
{If an cffcctive date is listed. the dae must be specific and cannot be prior 1o date of filing or more than %0 davs after {iling. } Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depanment of State’s records.

If the record specifies a delaved effective date. but not an effective ime, at 12:01 a.m. on the earlier of: tb) The 90th dav after the
record is filed.

December 21 2020
Dated P! .

— o _—
1gnaty Zed representative of a member

Pamela Sue Schatten

Typed or printed name of signee

Filing Fee: $25.00



