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P COVER LETTER (((H14000062965 3)))

TO: Registration Section
Division of Corporations

NAKASH PROPERTIES LLC

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please returr all correspondence concerning this matter 1o the following:

Karen Rodriguez

Name of Person

Triad Professional Services

Fim/Caompany

1720 Windward Concourse, S. 390

Address

Alpharetta, GA 30005

| City/State and Zip Code

\ E-mall address: (1o be used for future annual repont notification}

For further information concerning this maitter, please call:

| Karen Rodriguez L 170.777-2091

Name of Person . Araa Code Daytime Telephone Mumber

Enclosed is a check for the following emount:

[ $25.00 Fiting Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & T £60.00 Filing Fex,
Certificate of Status Certified Copy Centificate of Status &
(ac ditional copy 11 enclosed) Certitied Copy

fadditional copy s enclosad)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buikding

Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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| ARTICLES OF AMENDMENT 214 g
| R 1y
TO P 1. A
ARTICLES OF ORGANIZATION ;
OF (¥ 11402)10’0659633%&3 fAfTé‘A

NAKASH PROPERTIES LLC

af Liahil oW N N pur récgr
orida Limited Liabiluy Company

The Articies of Qrganization for this Limited Liability Compeny were filed on 04/14/2011 and assigned
Fiorida document number L.11000044780

This emendment is submitted (o amend the following:

A. If amending name, enter the gm: name o the limited liability company heve:

The new name must be dintinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C.*

Enter new prineipal offices address, if epplicable:
Pr o addr TBE A STREE DRESS;

Enter new mailing address, if applicable:

Afeiling address MAY BE A POST QFIICE BOX)

B. If amending the registered agent and/or registered office address on our records, emter the name of the new

registered agent and/or the new registered office nddress here:

Neme of New Registerod Agent:

ew Reqgistered Offic

Enrer Flarida streat address

, Florida
City Zip Code

Ney istercd Agent’ nature, | in ister t:

1 hereby accept the appointment as'registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
beinig filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Reglstered Agent, Signature of New Roglstered Ageni
Fage 1 of 3
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[

If amending the Managers or Authorized Member on our records, enter the title, name, and address of ¢ach Manager or

page 4

Authorized Meraber being added o removeq fram opr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Wadeh Constance 1144 Ocean Drive B Adg
Mlaml, FL 331 31 & Remove

1400 Broadway, 15th Floor

M Add

MGR  Rob Spiegelman

MGR Salem Mounayer

New York, NY 10018

£ Remove

1400 Broadway, 15th Floor _

MGR Sal Nobile

New York, NY 10018

O Remove

1400 Broadway, 15th Flcor ® Add

New York, NY 10018

3 Remowve

O Add

Z Remove

0 Add

O Remove

Page2 of 3
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b, if amending any other informafen, enter change(s) here: (Attach additicnal sheeis, if necessary.)

E. Effective date, If uther than the date of filing: (optional)
(The effective dats must pe specific, cannat be prior to date of receipt or filed date and cannot be more than %0 days after
the date this documen is flled by the Flog-ida Deparunent of Siate)

bueg March j;/ 2013
P . PR,
et ; }' e
§lgna1\n celd TemSer o amud rcpresenmlve of a member
;oo C v
g kevl, g7
' Typtd or printed narme of signee ﬂ_
1
!
Fage 30f 3

Filing Fee: $25.00
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