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COVER LETTER

T0: Roplstration Seetion
Divizion of Corporations

SUBJECT:

AVENTURA WATERWAYS INVESTMENT OROUP LLC

Name of Limited Liabllity Company

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

Pleuse retum all comuspondence concerning this matter to the foflowing:

Name of Person

CT Corporation System

Firm/Company

%15 Rast Park Avanue

Address

Tallahassan, FL 32301

City/Stats wnd Zip Code

E-mall ¢ddross (o 0o used Tor Fature wnue] report GotHICatony

For further informution cencerning this mattcr, plensé call;

at( 850 222-1092

S8Ry L- AN

Name of Pergon

Enolosed is & cheok for the following wmount:

A Code & Daytms Tekephone Number

[X)s25.00 Filing Pee ~ {"]$30.00 Filing Fes & [T]855.00 Filing Peo & []$60.00 Piling Fee,
Certificsis of Status Certified Copy Certificate of Status &
(ndditional copy is encloged) Certifiad Copy
{additional copy Is enolosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rz_egis_tmﬁon Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clificn Building
Tulluhugsee, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32307
PLOSS « BSRGA0LE G T Sysie Galine
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVBNI‘URA WATERAYS INV ES'I'MENT GROUF LLC

The Articles of Organizution for this Llmited Liability Comparny were filed on 12/06/2011 and assigned
Florida document number : L11000137415

This amendmeni is submiited to amead the following:

A. If amending name, ¢nter the new name of the limited lisbllity éommmg here:

~
T ow
A

Ths new name must be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC" thc abbmatmn A

‘rl' L C 5 h, hond ‘ﬁ AT |
e i,'l L

Enter new principal offtces address, If applcable: Lo = i

(Pringipal office address MUST BE A STREET ADDRESS) T w1
'-r\ T e et
At
‘::’3 B

) Sn @
Enter n¢w malling address, if applicable: ¢/O Ian Ludmir {
M dries MAY BE A POST OFFICE B 18660 Colling Ave Suite 107

Sunny [eles Beach, FL 33160

B. If amending the registered agent and/or registered office addreas on onr records, enter the name of the new
istared agent and/or the new rogistered office uddress here:

Namé of New istered

New Replstered Office Address:

Lnter Flovida nireet address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree fo act in this capacily. I further agree to comply with
the provisions of all statutes reiative to the proper and compiete performance of my dutles, and I am famitiar with and
accept the obligations of my position as registered agsnt as pravided for in Chapter 608, F.S. Or, if this document s
being filed to merely reflect a change in the registeved office address, 1 hereby confirm that the limited Hability
company has been riotified in writing of this change.

1 Changing Rugiaterod Agwni, Sigantars of
Pagelof2
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If amending the Memagers or Managing Members on our records, enter tho tifle, name, and addresg of ench Mangger
or Managine Meinber heing added or removed from our records:

MGR = Manager
MGRM = Managlng Member
Title Name Afdress Type of Action
MGMR Ian Ludmir . 18660 Colline Ave Suits 107 2] Add
Sunny Igles Beach, VL 33160 Remove
MGMR Bdward M. Kaplen 4861 Tallowood Lane - ) add
Boea Raton FL, 13487 Remove
[ Add
) Remove
Add
| Remove.
s =
™ ™~
> 2 -3
A &
JRemaove,
TR
™,
g 1Y
rF‘ﬁAdd %
‘FRémove

D, It amending any other information, enter change{s) here: (drtach additional sheels, if necessary,)

vy

Dated (;Zé 7 .

: Signaturs ofd me, or W repretentative ofa member -
. %%éorpﬂmod nums of signee

Page 2 of 2
" Filing Fee: $25.00
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