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COVER LETTER

TO:  Registration Sectlon
Divition of Corporations

Provest Management, LLC

SUBJECT:
Name of Limited Liability Company

The anclosed Artinles of Amondment and fee(s) are submitted for filing,

Plense veturn rI{ correspondence concerning this matter to the following:

Mark Salomon

Nams of Person
Fleaw'Compaoy
1750 Farm to Market Road
Address
Coxsackie, New York 12051
City/Siato and Zip Code
mark@jmscoliective.com .
TE-mall nddress: (fo b used for fiure anmaal report noBAGalon) TE e -
= (% 1)
For further information concerning this matter, please call; —'; i.:— ";"_') T
s o o te
H o ot ST
Marc Birnbaum 4305 914-5690 o =
Nams of Porson Area Code & Deytime Telephone Nunmbor o T
e
S 4
—_— 3
Enolosed is a check for the followlng amount: e @
T
0 $25.00 Filing Feo T1$30.00 Filing Foe & 03$55.00 Filing Fee & 0$60.00 Filing P&,
Corlificate of Status Certified Copy Certificato of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Sectlon Reglstretion Seotion
Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tatlahasses, F1, 32314 2661 Exeoutlye Centér Circlo

Tallahassee, FL, 32301




ARTICLILS OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
Provesi Management, LLC
nme of the abll any 4s ft goy 0 ecoprd
oiida abllity Company,
The Aticles of Organization for this Lirmited Liability Company were filed on June 1, 2012 and assigned

Florlda document mimber -12000073375

This amendment js submitted to amend the following:

A. Hamending name, enter the ney name of the lim{ted ligbility company heve:

‘The new name must be distinguishable ahd end with tha words "Limited Liability Compeny,” the designation “LLC” or the abbreviation
“LL.CY

Enter new principal offices address, if applicable:

(Principol office address MUST BE A STREET ADDRESS)
Y vi.-;!r . -

ir_.f-__'s e
Enter new mafllog address, if applicable: 1760 Farm to Market Road L ;U R
ailing address MAY BE A POST OFFICE BO, Coxsackie, New York 12051  [fis. co ¥
S R
"__- E‘: 5 {‘Jllﬂn‘r
entar the Fiie of Hhe b

B. If amending the registeved agent and/or registered oifice address on our records, b
registered agent and/or the n e address here: %ﬁ_r’n -d

Name of New Registored Agent: Marc Bimbaum

New Reglstored Offfco Address: 1041 Ives Dalry Road, Suite 238
Enter Florida sireet address
Miam| , Florida 33179
City Zip Code
[0 red ’ ture, If changing Registered Agent:

I hereliy accept the appointinent as registered agent and agree to act In this cqpacity, I firther agree to conply with
the provisions of all stctutes relative to the proper and complete performarnce of my duties, and ¥ amn familiar with and,
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docinnent is
being filed to meraly reflect a change in the registerad offi res, redy confirm that the limited Hability

compeny has been notified in writing of this change.
' po— | —
11 Cauglog Regdistercd ApertT, Slgngtuve of New Rexlsterod Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mana, Member being ad r rem, records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

Miami Beach, Florida 33139 [ ] Remove

t verM  CV1 Holding LLC 9 Island Avenue, Suite 1208 [,
|
|

MeRM  QOstermeier, LTD 9 island Avenue, Suite 1208 [ aae

Miami Beach, Florida 33139 [V Remove

mMerRM  John Perri 9 Island Avenue, Suite 1208 ],

Miami Beach, Florida 33139 [T ewove

MGR  Mark Solomon 1750 Farm to Market Road E. W
| Coxsackie, New York 12051 ‘.Rm W:E

=™

l‘n_ o

’-"Q“] Fw e
IR I

[ ade
D Remove
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D. If amending any other fnformntion, enter change{s) here: (Aifach additional sheets, if necessary,)

707

Dated .
- M\_ %QLN-(.‘W"-*-—.
Signafure of'a member or authorized represeniative of a member

Mark Salomon
Typed or printed name of signee
Page3 of 3
Filing Fee: $25.00
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