- "

Te: Pageilo

Di

. . ‘ a 6. DT I ! bﬁioﬂ From; Jeanne Kang
ion of C Page lof1

Florida Department of State
Division of Corporations .
Electronic Flhng Cover Shect ;;( ‘

T T T T L T T T e N I TIUTIILTLIIUTLSUTIULnonul U LU TN C S SIATIIISTIINRIAG

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

(((H12000204467 3)))

10 0 O :

H120002044673ABC.

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

To
Division of Corperations
Fax Number : (B50)617-63B3
From; —
Account Name : LEGALZOCM.COM INC. I —h
Account Number : T20010000062 fr___!‘-_i o
Phone : {323)962-8600 mi oo
Fax Numbar : {323)562-3889% foad Al ‘—_—i l':
b I 0
. L A !
v - R
**Enter the email address for this business entity to he used for F;ure o
annual report mallings. Enter only one email address please.* "m“ <7
e i
Email Address: o= T D)
—5 > ..
&
= (%)

LLC AMNDfRESTATEfCORRECT OR WMG RESIGN
1071 NE 80TH STREET LLC

[Certificate of Status | 0
[Centified Copy 1

04 |

|Pagc Count
||Estimatcd Charge $55.00

Electronte Filing Menu Corporate Filing Menu HCIQJ . B RYAN

G156 2012

https://efile sunbiz.org/seripte/efilcovr.exe EXA M I‘M R



.
. .

To: Page4of4 81472012 §:56:44 AM PDT 13239628300 From: Jeanne Kang

COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: 1071 NE 80TH STREET LLC
(Name of Limited Liability Conmpeany)

The enclosed Articles of Amendment and fee(s) are submitted for fling.
Please return all correspondence concerning thiz matter to the following:

Barbara Dang

(Name of Porson)
Legalzoom.com, Inc.

(Firm/Company)

100 W. Broadway Suite 100

(Adddress)
Glendale, CA 91210
(City/State and Zip Code)
For further informalion concerning this maliey, ploase call:
Barbara Dang at (323 ) 962-8600
(Name of Person) (Arca Code & Duaytime Telephone Number)
Eanclosed ia a eheck for the following amount:
[CJs25.00 Filing Fee [ ]$30.00 Filing Fee & [¥]¢55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
{additional copy is enclosed) Certified Copy
{(additional copy is cnclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sestion Rogistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassoe, FL. 32301
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ARTICLES OF AMENDMENT 55, L, O
TO Y. F

ARTICLES OF ORGANIZATION e d?-/
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The Articles of Organization for this Limited Linbility Company were filad on Q7/03/2012 and ssgigned
Florida document number L 12000087 126

This amendment is submitted to smend the following:

A If amendiag name, cnicy th

538 NE 82nd Temace LLC
The new name must be distinguishable end end with the words “Limited Lisbility Compaay,” the designation “LLC™ or the abbrevintion
“L.LC"

B. If amending the

[ERER])

registered agent and/or registered office address on oar records, gutcr the name of the new

{Enicr Florida sireel address)

_ Florida
(City} (Zip Code)

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thut the limited Liability
company has been potified in writing of this change.

(If Chenging Registersd Agent, Signature of New Reeistered Agent)
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lf mdmn the Mmsm or Mt-auins Munbu'- oa our recom eater the title, pame, and addren of cach Yigaseer

MGR = Manager
MGRM =~ Managing Member
Title Name Address Type of Actiop
(] Add
Ramove
[J Add
_D Remove
| Y
gRomove
[lAad
[(JRemove
ve
[ JAdd
Remove
D. If amending any other information, enter change(s) here: [Attach additional sheets, if necessary,)
oo oB
ot 1R
Wi B2 T
™ [t
O ==
Dated g/?s) ST B o =
ey -
S — L5z T
2 -
Signauire of & memy or giihorized representative ol a member oo "

COHEN, HARVEY E

gl

Typed or printed name of sgnee
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