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LAW OFFICES

SERBER & ASSOCIATES, P.A.

‘ ‘ TURNBERRY PLAZA
2875 NORTHEAST 191 STREET, SUITE 801
AVENTURA, FLORIDA 33180
TELEPHONE (305} 932-6262
TELECOPY (305) 933-9363

June 1, 2005

Department of State

Registration Section -
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Filing of Amendment
Company Name: Caeser Enterpises, L.L.C.

Dear Sir/Madam:

In regard to the above referenced matier, this shall serve as formal request for the filing
of the Enclosed Articles of Amendment

Fao 2

AN gl

Enclosed please find our account check in the amount of $60.00 to cover the fee c?rg: .o
T

e $25.00 Filing Fee SN

*  $30.00 Centified Copy A

o  $5.00 Certificate of Status : o o
T

Enclosed please find a pre-paid FedEx Envelope for your convenience.

Thank you very much for your help and cooperation in this matter. If you have any
questions and/or concerns, please feel free to contact me

Very truly yours,

Voo

Andrea Cobo
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: CAESER ENTERPRISES, L.L.C,
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DANIEL J. SERBER, ESQ

Name of Person

SERBER & ASSOCIATES, PA

Firm/Company

2875 NE 191 ST SUITE 801

Address

AVENTURA, FL 33180

City/State and Zip Code

DJS@SERBERLAWFIRM.COM
E-mail address: (to be used for future annual report notification) s o
[y s
For further information concerning this matter, please call: el e e
ikl = b
i
ANDREA COBO at (305 932-6262 LIS N £
Name of Person Area Code & Daytime Telephone Number mfr';‘ e £
5 = L
= M

Enclosed is a check for the following amount;

[]$30.00 Filing Fee &
Certificate of Status

[]$55.00 Filing Fee &

[[1$25.00 Filing Fee
Centified Copy

(additional copy is enclosed)

[#]860.00 Filing Fee,
Certificate of Status &

Certified Copy
{(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T UGAESER ENTERBRISES e,
(Name of the Limited Liability Company as it now appears on ouwr records.)
(A Tlorida Limited Liability Company)

The Articles of Organization for this Limited Liabllity Company were filed on 10/25/2010 and assigned
Florida docurnent number 110000111235 -
This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the Emited Babillty company here:
N/A
The new name must be distinguishable and end with the words “Limited Liability Company,” the gesignation “LL.C" or the abbrevietion
“LLCT
Enter new principal offices address, if applicable: N/A =
rincipal office address MUST BE A STREE S, =T
:z 1 a
o [T
oo
Enter new mailing nddress, if applicable: N/A &= -
(Mailing address MAY BE 4 POST OFFICE BOX; w g
o)
{115)

If amendipg the registered agent and/or registered office address on our records, enter the wame of the new

B.
registered azent and/or the new registered office nddregs here:
Name of New Reristered Agent: N/A

New Reeaistered Office Address: N/A

Enter Florida sireet address

, Florida
City Zip Coxle

New Registered Agent's Signature, if chnoping Registered Agent:

I hereby accept the appnintment as registered agent and agree to act in this capacity. I furiher agree to comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and I am familicn with and
aceept the obligations of my pesition as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hareby corfirm that the limited liability

company has been notffled in writing of this change.

1f Chunging Registered Agent, [ Ngw Repistere
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If amending the Manngers or Managing Members on our records, énter the title, name, and address of each Manoger

or Managin ember being ndded or removed from oux yecords:

MGR = Monager

MGRM = Managiog Member
Ce T NARE I LT I I I Cype of Action -
MGR RESPONSIVE MEDIA B8 [1Add
AVENTHIRA FEL 33180 Remave
MGR KONRAD KLUNEJKO 475 NE 10 B Add
AVENTURA,_FL 33180, _ [} Remave
{1 Add
[[] Remove
[ Add
[1Remove
[Jadd
[OJRemove

D. i amending nny other information, enter change(s) here: (dtiach additional sheeis, ifnecessary. )

N/A

SEHBY 21 Nir iy

Dated %Sv'\ vary 1O . 2oV

Signature of a member orauthorized representative of a member

Abrabham

Typed or printed pame of signee
Page 2 of 2

Filing Fee: $25.00



