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MASTRIANA & CHRISTIANSEN, PA

ATTORNEYS AT LAW

1500 North Federal Highway, Suite 200, Fort Lauderdale, Florida 33304
Visit our web site: www.m-c-law.com

Debra A. Fullen, Paralegal Broward (954) 566-1234
Assistant to Stephen V. Hoffman Ext. 243

l: Debra@m-c-law.com Dade (305) 943-1234
Emall: ; - Toll Free (800) 566-123%
Facsimile: (954) 566-1592 or (954) 566-9219

May 11, 2011

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Potens Duo, LLC and Primus Realty Holdings |, LLC
To whom it may concern:

Enclosed please find a check in the amount of $50.00 that represents 2 filing fees for the
above companies and attached are the Cover Letters with the Amendments,

Should you have any questions, please do not hesitate to contact our office.

Very truly yours,
ASTRIANA & CHRISTIANSEN, P.A.

Jodrren (0

. Debra A. Fullen, Paralegal
Assistant to Stephen V. Hoffman, Esq.
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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: POTENS DUO, LLG

Name of Limited Liability Company

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

Please return al} correspondence concerning this matier to the following:

STEPHEN V. HOFFMAN

Name of Person

MASTRIANA & CHRISTIANSEN, PA

Firm/Company

1500 N. FEDERAL HIGHWAY, STE. 200

Address

FT. LAUDERDALE, FL 33304

City/State and Zip Code

STEVE@M-C-LAW.COM

E-mail address: (to be used tor future annual report netitication)

Far further information concerning this matter, please call:

STEVE HOFFMAN ¢ 954 566-1234

Niame of Person

linclosed is & check for the following amount:

Arca Code & Duytime Telephone Number

$25.00 Filing Fee [[]$30.00 Filing Fec & []$55.00 Filing Fee & []860.00 Filing Fee,

Certificate of Status Certificd Copy

Certificate of Status &

{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
< TO
' ARTICLES OF ORGANIZATION
OF

POTENS DUQ, LLC

(Name of the Limited Liability Company as n now _Appears on our recordls.)
(A Florida Limited Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on _FEBRUARY 10, 2011 and assigned
11000018110

Florida document nuinber

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “1.1.C™ or the ahbreviation
“LACT
Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A “"7-';
{Muailing address MAY RE A POST OFFICE BOX) m
¥
i
13

"t-rs

=
B. If amending the registered agent and/or registered office address on our records, enler ~lhc n:zném of the new
registered agent and/or the new registered oftice address here: D

Name of New Registered Agent: N/A

New Registered Office Address: N/A

Enter Florida street address

. Florida
City Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoiniment as registered ugent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I.S. Or, if this document is
being filed 1o 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.

[ New Repistered Agent

If Changing Registered Agent, Signature of

Page 1 of 2
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[ amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM Validus Holdings, LLC v [ Add
a Texas limited FORT LAUDERDALE. FL.33301 Remave
liability company
MGR Validus Holdings, LLC R
a Texas limited EQORT LAUDERDALE_FL 33301 [ Remove
liabilicy company
[ Add
[ Remove

D Add

[]Remove
[Add
— [Tiemove
R o
= ]
{: & X
e f<ladd €
&y Remgye™
Rk :El LII‘I;J\-’
i“re
o 2N
. If amending any other information, cnter change(s) here: (Attuch additional sheets, i necéssiiy.) . U
S b ?: 3
S e
o pl

Signgture of a men

Dated “MA{O ,D . ZDI { .
r'or authorized pépresentative of a member

name of sigyie
Page 2 of 2
Filing Fee: $25.00



