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COVER LETTER

TO:  Registration Section
Division of Corporntivns

SUBJECT: Macedonia Apartments, LLC

Name of Limited Liability Company

The enclosed Anticles of Amendnient and fee(s) are submitied for filing,

Please return all correspondence conceming this matter 1o the following:

Vahe Jordan

Name ol Peison

Jordan Law Group APL:S

Firm/Coni pany

8052 MELROSE AVE. 2NI" FL

Address

LOS ANGELES CA 90046

City/Slale and Zip Cotke

vahe @ thejordanlawgroup.t:om

Tl addresst {{o be used Tor Tutnre ansull rep T natfilicalion)

Fur further information concerning this marter, please call:

Vahe Jordan at( 323

658-8494

Name of Person Area Cotle & “aylime Telephone Number

Enelosed iy a check for the following simount:

[1825.00 Filing Fee [¥1830.00 Filing Fee & [J$55.00 Flling Pee & DSﬁ0.0ﬂ Filing Fee,
Certificate of Status Certified Copy Cartificate of Status &
(additional copy is enclosed) Centified Copy
(ndditionnl capy is enclosed)
MAILING ADDRESS! STREET/COURIER ADDRESS:
Registmtion Section Repistration Sectien
Division of Corporations Division of C:arporations
17.0. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Centor Circle

Tallahassee, +L 32301




FILED
ARTICLES OF AMENDMENT g1 0CT -5 AM B 24

TO
ARTICLES OF ORGANIZATION . '«;F'TAR‘( oF STATE'
o AT ARASSEE. FLORIDA

Macedonia Apartments, LLC

(Na Limlted Liability Co us i nOW INPCALS DN QT yecordy.)
oria Limied Linbility Comjany

The Articles of Organization for this Limited Liability Company wore filed cn_____Qctober 4 2010 and ussigned
Florida document number L10000103599

This amendment is subamitted to amend the following:

A. It amending name, gnfer the new name of the limited liability company here:

The new name must be distinguishable and end with the woids “Limited Liability «ompany,” the designanon *LLCY or the abbrevistion
“L.L.C

Enter new principal offices address, if applicable:

(Principol office address MUST BE 4 STREFT ADDRESS)

Enter new mailing address, if appiicsble: . R -

(Muiling address MAY BE A POST QFFICE BOX) I

B. If amending the registered agent andfor repistered office address on our records, enter the name of the new

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

Nam N igtered : PUR

New Registored Office Address:

Enter Florida street address

. Flurida
Cily Zip Code

New lleglg[g;"ctl Agent's Signature, if changing Registered Agent;

! hereby accepr the appointment ay registered agent and agree (o act in s capacify. f further agree to comply with

_ the provisions of all statutes relative to the praper ond complete performeace of my duties, and I am Junnliar with and
aecept the obligaiions uf my position as registered ugent as provided for i Chapier GO, .8, Or, if this document iy

being filed fo merely reflect a change in the regisiered office address, § herely confirm that the limited tiubility

compainy lis been notified in writing of this change.

If Changing Registered Apent, Sigantupe of New Regisrered Agent
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Ir smending the Managers or Managing Members on une records, enter the title, napw, and address of ench Manuger
or Manaping Member beiug added ¢ removed from our records:

MGR = Manager

MGRM = Monaging Member

Title Name Address Type of Activn
MGAM  Todd Menowttz 91-31 Quesns Blvd, Sulle 512 [ aw
Elmhurst, NY. 11873, — o [ Remiove
- [ Aad
e [] Remove
[ Add
e s e [ Remowe

- e e[ A
OO N 1111154

CIaudd
i o o IRemove

..... e
ROV P U ) 13- ) EIY
= W, Iamending any other information, enter change(s) here:

N/A

(Areach adel donal sheely, if uecessary,)

Dated

September 20

. S I
e 2 0: Jmn r'r;;r{_::
lopd

Signative of o member or dythorized representative o

-
. — ——
wni '
b TR m
Todg-Menowitz, Member ’j . O
Teged or printed nameofsignee =
Pnge 2 of 2
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Kiling Fee: $25.00



