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' COVER LETTER

T0:  Registration Section . T -
Division of Corporations .

+ Soutbmaple Tree Real Estate LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following: .

Pamela Schatten

Name of Person

Barash-Schatten Law Firm, P.A.,

Firm/Company

4000 Hollywood Boulevard - Suite 5555

ik

Address

Hollywood, FL 33021

City/State and Zip Code
attypamschatten@gmail.com
F-mail eddress: (10 be used for future annual report notiftcation)
»

For further information concerning this matter, please call:

Pamela Schatten 305 868-7800
at }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

= $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status ™ Certified Copy Certificate of Status &
£ 7} (additicaal copy is enclosed) Cergiﬁed Copy
"d\' ! (addilicual copy is enclosed)
4

Mailing Address: Street Addregs:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



'ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION B

A ‘-;j“\i’:

OF shisiud G2 CORMQR AT i
2164330 PHI2: 14

SouthMaple Tree Real Estate, LLC

a Tthe Limited Liabili mpANY A8 1t NOW 8 n gur records.
orda Lunt 1ability Company,
The Articles of Organization for this Limited Liability Company were filed on August 10, 2010 and assigned
L10000083555

Florida document number . .

This amendment is submitted to amend the following:

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

The new name most be distingnishable and contain 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) S

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 Repgistered Agent:

New Registered Office Address:

Fnter Florida street address

, Florida
£l . City Zip Code

New Registered Agent’s Signaiure, if chnng!\'ng.-Rggistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative 10 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 605, 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.

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
fr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address 21 HAR 30 PHI2: |4 Type of Action
MGR Pamela Schatten 3351 North 37th Strect
[lAdd
Hollywood, FL 33021
ERemove
U Change
MGR Ruth Raviv 5708 Peark Road
=Add
Fort Lauderdzle, FL 33312
ORamove
S
[(Change
MGR Tsvi Raviv Saapir 1
= Add
Yavne, lsrmel 8155208 IL
(JRemove
>
O Change
MGR Alona Raviv-Behar 37 Aegis Drive, Maple
- . Add
Ontarig, Canada LGA-4M5 CA
CORemove
. D1Change
MGR Alexander Raviv 5‘5:.?;. \ Oberhusrzin 50
— ' = Add
- &
Kriens, Switzetland 6005 CH
ClRemove
CIChange
1Add
CORemove

C1Change




D. If amending any other information. enter change(s) here: (drach adduiional sheets., {f';_:la‘:cl'y.'le}\jc.i_rf':)i'l :

BN AOHTUD ATy

E. Effective date, if ather than the date of filing: (optionaly
f an elfeetive date 15 Listed., the date must be specitic and cannot be prior o date of ling or mare than Y0 days afler fihng.) Pursuant to 603 0207 (34bi
Note: If the date inserled 1n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record speaities a delaved effective date. bot not an effective time, at 12:01 a.m. on the earher of (b} The 90th day after the
tecard 1s Aled

Dated ’qﬂftl\ ] IL? 'F)' '_Z.t ).,lfﬂ], S )
iy /Jﬂ/ i

Siganaguredl 4 niembek or authortsed representatine ol a member

Pamela Schatten

Ty ped or printed aame of swnee

Filing Fee: S25.00



