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Bct.24. 2011 1:28PM Ritter, Zaretsky & Ligber, LLC.
i, A - B
COVER LETTER

TQO:  Repistration Section
.. Divi_slon of l;‘orpnrations

CGTIDES LLC

SUBJECT:
Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) ate submitted for filing

Please return all correspondencs concerning this madter to the following:

OREN LIEBER, £SQ.

Name of Person

RITTER ZARETSKY & LIEBER, LLP
Flem{Company

2915 BISCAYNE BLVD,, SUITE 300
Addmss

MAIMI, FLORIDA 33137
Ciky/Siate and Zip Code

QLIEBER@RZLLAW.COM

Y-mall address: (to be wsed for futire annnal Fepost natiAcaton)

For further information conceming this matter, pleags call’

OREN LIEBER, ESQ. we 305, 372-0933
Name of Person Ares Code & Daytime Telephone Nunber

Fnclosed is a chack far the following gmount:

< jdas vl Pillg Fee {Jpsts & duig Bt - bilug s & | 80000 Filing £ ee,
Certiticate of Status Certified Copy Certifiente of Status &
(additionu! copy it enclosed) Cearlfied Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

B2/85
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Oct. 24, 2001 1:28PM Ritter, Zaretsky & Lieder. LLP. uo.;mag LPEJ,D
ARTICLES OF AMENDMENT :

TO 2011 .. .
ARTICLES OF ORGANIZATION 0CT24 M 9:33
OF SECRETARY OF STATE
TALLAHASSEE. FLORIbA

The Articles of Organization for this Limited Liability Company were filed on 08/08/2011 and assigned

Florida dosumant number L11000091052

Thig ameudment is submitted to mmend the following:

A, ITamending name, enter the new name of the limited Hablitty company here:

NIA

The new name must be distinguishable and end with the words “Limited Liability Company,” the desigmation “LLC™ or the abbraviotion
uL -L-C-»

Enter new principal offices nddress, if appticatle: N/A
{Principal office address MUST BE 4 STREET ADDRESS)
Enter aew mailing address, if applicablc: N/A

(Mailing address MAY RE A POST OFFICE BOX)

B. 1f amending the registered agent andior registered office address on onur rccords, enter the name of the new
registered spent and/or the vew registered office address here:

Name of New Rerisiered Agent: N/A
New Registered Offloe Address:

Enter Florida street address

» Floxida
City Zp Code

I heraby acoapt the appointment as registered agent ond agree 1o act in this capacity. Ifurther agree to comply with
the provisions of all stotutes relative 1o Ihe proper and complere performance of my duties, and I am familiar with and
aecept the obligations af my position as regisiered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that tha limited liability
compary has been notified in writing of this change.

I Changing Registered Agent, Simnnture of New Reristered Asant
Page 1 0f 2
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If sraending the Managers or Managing Members on our records, enter_the. title, name, and address of egch Manarer
or Managing Member being added or remaved from sur records:
MCR = Manager

MGRM ~ Managing Member

: Type of Action

3
;

Title Name

MORM  JOSEPH CHETRIT 2915 BISCAYNE BLVD,, SUITE 300___[J Add
MIAMI _FL OIRDA 33137 /] Remove

él

MGRM MEYER CHETRIT 2815 BISCAYNE BLVD., SUITE 300 {7
MIAMI_El ORINA AR437 Remove

[ Add
[l Remove

[Jadd
[ 1Remove

Add
Remove

[ClAgd
[JRemave

D, If amending any other information, enter change(s) heve: (dittach addilional sheets, if necessary,)

N/A

1

4338

2E:6 HY 721201102

-
-4

IVISTI0 Auy1 3

"3SSYHY 1Y

Dated OCTOBER 24 . 2011

1

vaIy014

Signature of s m or authorized representative of a member

Qren L esnes
‘Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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