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COVER LETTER
TO: Registration Section
Division of Corporations =
&
SUBJECT: 011012, LLC -;“?&92 9%) w;j;
Name of Limited Liability Company <o "
A iy ‘Q ¥ "'{Q@
%, O
T %
The enclosed Artisles aof Amendment and fee(s) are submitled for filing. S Lo o
s o3, iy
Please return all correspendence conceming this matier to the following: (0? d;-.
2o
7

Eric lslooff, Esauire

Name of Paryon

Isicoff, Ragatz & Koanigsberg
FirevCompanry

1200 Brickelt Avenue, Suite 1900

Address

Miami, Florida 33131
Ciry/State and Zip Code

isicaff@irlaw.com :
E-muil address; (to be used for future snnual report nofiliculion)

For further information concerning this matter, pleass call:

Eric D, Isicoff
Nams of Petsan

at( 305, 373-3232
Aren Code & Duytime Telephone Number

Encloged s a check for the following amount:

E’] £25.00 Filing Feo DSJ0.0D Filing Fee & DSSS.OO Filing Fee & $60.00 Filing Foe,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additiona) copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporutions
P.O. Box 6327

Cliften Building
2661 Exccutive Canter Circle
Tallahassex, FL 33301

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION 2> Yy \’.
ARty .
OF 7e, B e
011012, LLC Y D e
= ar e LIvalizd Tiahiiy Company. eats an Qur records, ﬁ’Pﬁ”. <, R s
g Limd lability Company S
The Anicles of Organization for this Limited Liability Company were filed on ___ Qctober 3, 2012 und assigﬁo&% PN
Florida document number 12000126270 ,%) ?}\
v

This amendment [s submitted 1o amend the following:

A. If amending name, cnier the new n'am; of the limjted lighflity company here:
11012, LLC

The new name must be distinguishable and end with the words “Limited Liablliy Company,” the designation “LLC or the abbreviation
IQL.L‘C.IF

Enter new principal offices address, if applicable:
Princh s address MUST BE REET ADDRESS,

Eater new mailiog address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name pf the new

registered ngent and/or the new repistered oifice address here:

N w Registered Apent:
il TE8E:
Enter Florida streel address
, Florida
City Zip Code
New 3 nt's Signature, | ¢chan istered Agont:

1 hereby accept the appointmant as registered agent and agree o 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 fumiliar with and
aceapt the abligatians of my position as regisiered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a changa in the registered qffice addresy, T hureby confirm that the limited tability
company has been notified in writing of this change.

If Chauging Registeced Agent, Signature pf Now Reqigtered Avent
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If amending the Maoagers or Managing Members on our records, gnter the title, namme, and address of each Manager

or nwagi ember hein ded wed from our records;
MGR = Manager
MGRM = Managing Member
Title Nanie Address Type gf Action
—— Add
Remowe
[ Add
[ 1 Remove
I Add
-] Remove
] Add
) Remove
[JAdd
[JRemove
ClAda
[ JRemove

. If amending any other information, enter change(s) here (Aditach addirional sheets, if. .-:'ecessary._}

Dated October 23, 7 2

AN
Signature-of-a thefriber oF autftor(zed reprosentative of @ member

Eric D) Isicolf, Manager.
Typed or printed name of signee
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