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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2012

YOLANDA KATON, LEGAL ASSISTANT
ALEX D. SIRULNIK, P.A.

2701 PONCE DE LEON BLVD. SUITE 202
CORAL GABLES, FL 33134

SUBJECT: ASSETS & EQUITY MANAGEMENT FUND LLC
Ref. Number: L12000070092

We have received your document for ASSETS & EQUITY MANAGEMENT
FUND LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 412A00020442
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TO: Registration'Section
Division of Corporations
SUBJECT:

COVER LETTER

Assets & Equity Management Fund LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yolanda Katon, Legal Assistant

Name of Person

Alex D. Sirulnik, P.A.

Firm/Company

2701 Ponce De Leon Blvd. Suite 202

Address

Coral Gables, FL 33134

—4
City/State and Zip Code %—" ‘rﬁ-
R
ykaton@sirulniklaw.com e
E-mail address: (to be used tor future annual report notification) =
¥ =
2R
For further information concerning this matter, please call: L"_';':;
-,
Yolanda Katon at (305 443-7211 @
Name of Person Area Code & Daytime Telephone Number ;_ oo
Enclosed is a check for the following amount:
$25.00 Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

‘ASSFETS & EQUITYTMANAGEMENT FUND LLC
t - It ! v 9

orida Llmited Lig ornpany.

The Articles of Organization for this Limited Liability Company were fifed on May 24, 2012 and assigned
Florida decument number £12000070092

This amendment Is submitted to amend the followlng:

A, If amending name, gntey ey of the Nmited llabilléy company heve:

The new name must be distinguishable and end with the words “Limited Linbltity Company,” the desigrationt “LLC" or the abbreviatlon
“.L.L. C,“ )

Enter uew principal offices nddress, [Fapphenbles 2439 Deer Creek Road
(Principal office aqddress MUST BEA STREET ADDRESS]  Waston, FL 33327

;u: ;; ’
Enter new mafling address, If applicable: = o
T
(Malling address MAY BE A POST OFFICE BOX) =T 5
AT
=
Mo I
B. If amending the registered agent and/or registered office address on our records, gnfer the name of ;hg ﬁ
registared agent and/or the new reglsteved office address heve: ot o
, : = N
A
Name of New ng]s‘gl-ﬂ; 6gom: ALEX D, SlRULNIK. ESQ. ’
New Reglstered Office Address: 2701 Ponce De Leon Blvd., Sulte 202
Enter Florida streel address
Coral Gables  Florlan - 33134
City Zip Code
lgtor: ont’s Signature, latered H

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of ail statutes relative lo the proper and complete perfornance of my duties, and i am familar with and .
accep! the obligations of my position as regisered agenr as provided for In Chapier 608, F.8. Or, If this document /s
being filed to merely reflect a change In the veglstered office address, I hereby confirm that the lmiited Hability
conipany has been notified in writing of this change. -~

It Chiantging Registored Agent, Signature of Now Reelstored Agent
Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mangger

or Man mb d or removed f) ur records:
MGR = Mannager
MGRM = Managing Mentber
Titlg Name Addross Type of Action
MGR Ruben Lagrd 601 N. State Road 7 ) Add
Plantation, Fl 33317 [7] Remove
MGR Leandro Marlano Gallo 2439 Deer Creek Road Y] Add
: Weston FL_33327 [ Remove
MGR Marlana Munlz Gallo 2439 Deer Graak Raad [7) Add
Waston, Fl 33327 [3 Remove
Add
] Remove
JAdd
[IRemove
- [7]Add
[OQRenove
Po R
D. Ifamending any other information, enter change(s) heve: (ditach additional sheets, if necessary } Yo =
e o A &
PP
2z o
M 3w
RS P <
L L
BE &
S on
T

Dated :Luj){ 3‘( i 201

o
Signathre.of a me or authafized fepresentailve of a membor
____Ryuben Lagry
Typed of printed name oI signee
Pagel of 2

Flling Fee: $25.00
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