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COVER LETTER

TO: Registration Section
Division of Corporations

Adding Of A Manager BROWARD 12 INVESTMENTS LLC
SUBJECT:

Nanw of Limited Liabiliny Compamy

The enclosed Articles of Amendment and feels) are submiited for filing,

Please return all correspondence concerning this maiter 1o the tollowing:

Yossef Kalfa

Name g Person

Y¥X Accounting

FirnpCompany

180 NE 12th Ave 15A ‘

Address

Hallandale, Florida 33009

Cinv/Swie and Zip Code
yossef@ykalfa.com

-mail address: (1o be used for future amnnl report notification)

for further infermation concerning this masier, please call:

Yossef Kalfa 954 483-1453
at )

Name of Person Arca Code bavtime Telephone Number

Enclosed is a check for the following ameunt:

’
[}U. $25.00 Fiting Fee O $20.00 Filing Fee & LI $55.00 Fihing Fee X O 560,00 Filing Fee.
Certificute ol Siatus Certitied Copy ("crti{lic:uc ol Staus &
vaddittanal copy s e loseas Certitied Cupy

sadtnonul copy s enclosed)

MAILING ADDRISS:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Nivision of Corperations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FI, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROWARD 12 INVESTMENTS LLC

of the Limited Liahility Company as it now uppears on our T
(A _tbihity Company)

ecords.)

{MNamng

12/01/2010 and assigned

The Articles of Organization for this Limited Liabiiity Company were filed on
L10000123476

Florida docunient number
This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and conin the wards “Limited Lisbility Company.” the desipnation “LLC™ or the abbreviation “L.E.C

Enter new principal offices address. il applicable: o
T W
(Principal office address MUST BE A STREET ADDRESS) e e
PR ==

S S TN

c_“) T

™

Enter new mailing address, if applicable: - = ;_]1

(Mailing address MAY RE A POST OFFICE BOX) '—“;1 - -
=5 s

enter the name of the new

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street addresy

. Florida

ity Zip Conle

New Revistered Apent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as regisiered agent and agree o act in this capuacity 1 further agree to comply with the
provisions of all statwses relative (o the proper and complete perjormance of my duties. and e familiar with and
accept the oblizations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this docioment is
being fited 10 merely reflect a change in the regisiered office address. hereby confirm that the limited liability

company has been notified inwriting of this change.

I Changing Repistered Apgent, Signature of New Registered Agent

Yage 1 of 3



If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Rina Ninet Demaott 11103 SW 15th Manor
MGR Davie FL 33324 2 o
H [

O Remove

4 Change

O Add

O Remove

1]

-
— O Ghange
|

O Add

O Remove

O Change

O Add

[ Remove

0O Change

O Add

O Remove

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

i
o
=
&Sy
Lxy—— Ve
[on B ae
1
2~
—_—
e

(optional)

k. Effective date, if other than the date of filing:
(If an effective dute is listed. the date must be apecitic and cannot be prion ia date of tiling or more than Y0 days after filing.) Pursuant w 6050207 (3 (b
Note: [£the date inserted in this block dues not meet the apphivable statatury Ting requirements, this date will not be listed as the

docament’s etfeetive date on the Depurtment of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

¢ /o//if
Duied oY / 7
Signature of a member or mutherized representative ola member
Yosser M/Q’

Twped er printed name of signee
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Filing Fee: $25.00



