i L ]
03/14/72030 08

ALY LIV W

Fiorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000122524 3)))

00000 Al

H120001 2252434BCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Té:
Division of Corporations
Fax Number : {850)617-6383
From:
Account Name 1 LAZARDS CORPCRATE FILING SERVICE, INC,
Account Number : I20000000019
Phone :t {305)552-5873 '{,“U_ ~
Fax Number T (30%)220-1440 -rm ==
o ™
xm E ﬁifﬁ
*xEnter the email address for this business entity to be used forﬁﬁure—: iy
annual report mailings. Eanter only one email address please r?n*—\é > g ‘
vy
Email Address: R = R
—u . f:‘"}
TR | e
EEp - AL
w— iy
— —_— - = —
= o

LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
S & S U.S.A. REALTY INVESTMENTS, LLC

Certificate of Status
Certified Co
-
o =2
. are
P s
d;l = L:E‘u:
=T o Dy
L T
SR s . —.
b =
x5 T CL‘NE
o~ b = . g -y '
™ Ele@ronic Filing Menu  Corporate Filing Menu Help

https://efilc.sunbiz.org/seripts/efilcovr.exe EXAMTNER



& - .
03/14/2030 0B8:13

#5897 P.002/003

H12000122524

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e al Ty Srwu:\ e S, LA-C .
ability Companv s it now a B ourirecords.
orida Limited Liability Company
Tho Aticles of Orgenization for this Limited Lisbility Company were filed on sJanuae 28, 2012 _ and assigned
Florida document number - A2 000 A2 00

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liabilitv company here:

The new name must be distinguishabie and end with the words “Limited Liability Company.” the designaton “LLC™ or the abbreviation
“L.L.C>

Enter new principal offices address, if applicable:

vl | i d
> -]
=0 =
i—" {—rf - » ;u'd‘s’\
(Principal office address MUST BE A STREET ADDRESS) B :
:i- - il R il
' b t -yl
Ko H
=< -tzr-}
T2 B s
Enter new maiting address, if applicable: ~" -
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(Mailing sddress MAY'BE A POST OFFICE BOX) [
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B. If amending the registered agent and/or registered office address on our records, enter the namse of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enrer Florida street address
, Florida
Ciry Zip Code
New Registered Agent’s ‘§imgtgrg‘ if changing Registered Agent:

I heraby accept the ap;;aaz'nnnem as registered agent and agree 10 act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, If this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

{f Changing Regisrered Ageat, Sipnatuce of New Regisrered Agent
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If ameuding the Managers or Managing Members on our records, enter the title. name. and addgess of each Manager
or Magaging Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Member

Tifle Name
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D. H ameading any other information, enter change(s) here: (dnach additional sheats, if necessary.)
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Signanin: o'Ea memEer or %ﬁéoﬂm rvpmantatrv! e 07 2 memoer

Yoneet Serians.

Typexi or prmted name of signee
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