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ADAM R, SCHIFFMAN, P.A.
ATTORNLYS AT LAW
CONCORDE CENTKE Il ® SUITE 900
2999 NORTIIEAST 191 STREEY
AVENTURA, FLORIDA 331H0
DADE (305} 683-1328
FAX (3UF) 6K2-0063

FACSIMILE TRANSMITTAL SHEET

TO:
NAMI:
FIRM/COMPANY: Florida Depariment of State - Division of Corporations
ELECTRONIC FILING
TELEFAX NUMBER: (850} 617-6383
FROM: ADAM R, SCHIFFMAN, ESQUIRE
{Ihe eriginal of thiv document is being retsined by the sender but will be transmitted by mail
upan request).
OUR FILE #: Hollywuod Beachfront Townhomes, LLC
DATL: September 20, 2011
TOTAL NUMBER OF PAGES (INCLUDING TRANSMITTAL SHEET): 5
CONMMUENTS: See attached.

IFYOU DO NOT RECEIVE ALL THE PAGES SET FORTH ABOVE, PLEASE CALL BACK AS SOON AS POSSIBLE AT (305)
682-1328 FOR VOICE CONTACT WITH THE OPERATOR.

THE INFORMATION CONTAINED IN THIS TRANSMISSION MAY BE ATTORNEY/CLIENT PRIVILEGED AND
CONFIDENTIAL, IT IS INTENDPLD ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. [F THE
READER OF THIS MESSAGE 1§ NQT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY
DISSEMINAFION, DISTRIBUTION OR COPY OF THIS COMMUNICATIONS 1S PRDHIBITED. 1F YOU HAVE RECELIVED
THIS COMMUNICATION IN LRROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGETO US AT THE ABOVE ADDRESS VIA THL U.S. POSTALSERVICE, WE WILL REIMBURSE YOUR
COSTS. THANK YOU FOR YOUR COOPERATION,
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COVER LETTER
TO:  Reglsiration Seclion
Divisivn of Corporations
SUBJSECT: Hollywood Beachfront Townhormes, LLC

Name of Limited Lisbility Company

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

Please retum all correspondence concerning this matter to the following:

ADAM R. SCHIFFMAN, ESQUIRE

Name of Person

The Schiffman Law Group, P.A.

Finn/Company

2875 N.E. 191 Street, Suite 404
Address

Aventura, Florida 33180
City/State and Zip Code

aschiffman@olympiatitle.com
Eemuil uddress: (1o he used Tor Tuture annual report notificauon)

For furtier information concerning this matler, please call:

Adam R. Schiffman, Esquire at{_ 305, 682-1328

Name of Person Arca Code & Dayume “Ielephone Number

Enclosed is a check {or the following amount:

$25.00 Filing Fee [J$30.00 Filing Fee & [C]655.00 Filing Fee & [C)$60.00 Filing Fee,
Certificate of Status Cerlified Copy Certiticale of Status &
{additional copy is enclosed) Certified Capy

{additional copy is enclosed)

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

Division of Corparations Division of Corporations

P.0. Box 6327 Clifton Building

Tullabassee, FLL 32314 2661} Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION ) FILED

‘x

RET A
Hollywood Beachirant Townho LLC T L -.“ iATE
Name of the Lyimm:d Lia bul:l ; mes r recovds. ALLAHA‘SSE URfDA

The Articles ot Organization for this Limited Liability Company were tiled on June 8, 2Q11 and assigned
Flovida document number L11000066990

This amendment is submitted to amend the following:

A. It amending name, gater the new pame oF the limited liability compgny here:

The new name mmust be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC" or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET' ADDRESS)

Enter new mautling address, if applivable:

(Muaifing address MAY BE A POST GFFICE BOX)

B. If amending the registered agent und/or registered office uddress on our records, gnter the name of the new
registered peent and/or the new repistered vtilee address heye:

Name of Now Repistered Apent:
Negw Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistored Apent’s Signature, jf chayging Repistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree (o comply with
the provisions of all starutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided fur in Chaprer 608, F.5. Or, if this document is
being filad to 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.

If Chuanging Registered Agent, Signature of New Ropistered Agont
Pagel of'2
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1f smending the Managers or Managing Members on our records, entor the title, name, and address ot each Manager
or Managing Member being added or remgved from gur records:
MGR = Manager

MGRM = Managing Member

Title Name Address
MGRM

Avraham Lev Ran

Type ol Action

Aventura..Elorida 33180

[ Add
7] Remove
[ Add
Remove
(3 Add
] Remove
Add
Remove
CJAdd
[ TRemove
[Jadd
[JRemove
D, Ifamending any other informativa, enter change(s) here: (Aiiach additional sheets, [f necessary ) — a
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Dated Eeptember 12

oon

er ar authotized representative of a member
Michael Noy, Managing Member
Typed or prented name of signes

Page 2 of 2

Filing Fee: $25.00
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