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- COVER LETTER

TO: ch,l‘etrallon Section

™ Divigion of Corpurations

SUBJECT: S & CRETAILLLC
Name of T.imited [.iability Company

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

Please rcturn all correspondence conceming this matter W the following:

DVIR DERHY

Name ot ’crson

DERHY FINANCIAL SERVICES LLC

FinnfComptu

99 NW 183RD ST # 138

Atldress

MIAMI, FL 33169

Clty/State wnd Zip Code

DVIR@BELLSOUTH.NET

E-moail address: {to be used Tor tature annoad report aolilication)

For further information conceming this matter, please call:

DVIR DERHY w786 3803472
Name of Person Arce Code & Daytime 'lelephune Number

Enclosed is a cheek for the following amount;

[7]$25.00 Filing bee  [J$30.00 Filing Lee & []$55.00 Filing Feo & [£)$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosad) Centificd Copy

(additionsl copy is enclozed)

STREET/COURIER ADDRESS:
Regiswation Section

Division of Corporations

Clifton Building

2661 Execulive Center Cirele
“L'allghassee, FL 32301

MAILING ADDRESS:
Registration Scetion
Division of Corporations
B.0O, Box 6327
‘Tallahassce, IFI. 323 (4

a e
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i o
ARTICLES OF AMENDMENT _ )
TO 201/ BEC 19 A 7:57
ARTICLES OF ORGANIZATION SECRETARY OF STATE
OF TALLARASSEE, FLORIDA

The Articles of Organization for this Limited 1.iability Company were filed on 01/13/2011 and assigned
Florida document number L11000005244

This amendment. is submiticd to amend the following:

A. If amending name, enter the new pume of the limited liakility company heye:

The new nane must be distinguishable and cnd with the words “Limited Liability Company,” the destgnation “L.1.C*" or the abbreviation
“L.LCn

Entcr new principal offices address, if applicable: 3625 N COUNTRY CLUB DR # 1110
(Privcipal office address MUST BE A STREET ADDRESS)  AVENTURA, FL 33180 .

Enter new mailing address, if applicable; 3625 N COUNTRY CLUB DR # 1110
(Mailing address MAY BE A POST QF#ICE BOX) AVENTURA, FL 33180
B. Il amending the registcred agent and/or registered office address on our records, enter the pame of the new

registered ggent and/or the new registored office address heve:

Naime of New Registered Apent:
New Repistered Offjce Address:

Enter Florida streer address

, Flarida
ity Zip Cride

1 hiereby accept the appointment as registered agent and agree to act in this capacity. 1 furiher agree o comply with
the provisions of all stanues relative 1o the proper and complere performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent us provided for in Chapter 608, F.S. Or, if this document is
being fHled to merely reflect a change in the registered office addvess, Therehy confirm thot the limited lahtlin
eompany has been notified in writing of this chavge.

if Changing Registered Agent, Signagure of New Registered Agcot
Page 1 of 2
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If amending ihe Mansgers or Managing Members on our records, entey the title, name, and address of each Manijger
r Managing Member being added gv Fem our recyrds:
MGR = Manager

MCRM = Managing Member

Title Name Addresg Type of Actjon
MGRM MORGAN STAV

VE___ _  _ NaAdd

1060 B
MIAMIL F] 33131 [¥] Remove

Add
Rumove

[ Add
— O Remove

. l l/\dd
CIRemove

LJadd
_Oremave

[JAdd
[ JRemove

D, Ifamending any other information, enter change(s) hiere: (dttach addivional sheeiy, if necessary.)

g1V

Ha

vy

13

1BISYVH
¢ Al

"Lo:L WY 61238102
.

o
Date 12/19 2011 Den o

nted ) o s

— 17

) tamm

Signature of a hember or authorized representative of & member )
| MORGAN STAV
— Typed or printed name of sighee
Page 2 of 2

Filing Fee: $25,00



