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- COVER LETTER

TO: Registralion Seetion
Division of Corporutions

East Vision Property, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) wre submitted for [iling.

Pleuse retum ll correspondence concetning this matter (o the following:

JEROME 8. LEVIN
Nume of Perien
LEVIN LAWLC
FirnyCompany
1444 1st Strest, Suite A
Address

SARASOTA FL 34236
Ciry/Staie and Zip Code

E-maul addiess: (10 be used o1 future unnual report nolification)

For lurther information concerning this mater, please call:

JEROME S. LEVIN 941 ; 953.5300

at(
Arca Code Duylime Telephone Number

Name vl Peryon

Enclosed is o check for the Tollowing umount:

W $25.00 Filing Fec 0 $50.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Starus Certificd Copy Certificatc of Stalus &
(udditivoal Lopy s enclosd) Cerlilied Copy

{agditiona! copy 15 enclosed)

MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Scetion Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 33314 2661 Exccutive Center Circle

‘Tallahassee, FL 32301

HI15000035706 3
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ARTICLES OF AMENDMENT
TO e et m
ARTICLES OF ORGANIZATION
QOF
East Vision Property, LLC
Mame ol the Limited Liahility Company a8 it now Appenrs nn nity records)
(A Florida Emun:d LTabiliey Company)
The Aricles of Organigation for this Limited Liability Company were fled on October 18,2012 and assigned
Florida document number L12000132822 .
e
This amendment is submilied 1o amend the following: i
M ﬂ:«a«“ﬂ?
. T 8
A, Humending nume, enter the new name of the limited liability company here: f il
.
oy L
The new nume must be digtinguishable nnd end with the words “Limited Linbilily Company,” the designation “LLC” or the nbh’rfa"j{ﬁion ‘E__EE:.C.“S Tl
Rl —_—
. — Enj
Enter new principal offiecs address, if applicable: o
S I
(Principul office addresy MUST BE A STREET ADDRESS) aom =
Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)
B. If amending the registared agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repixtered ffice address here:
Name ol New Reoistered Apent:
New Repistered Oftice Address:
Fnfer Florida strevt address
, Florida
Ciy Zip Code

New Repistered Apent's Sipnature, if changing Registered Agent:

[ hereby aceept the uppoiniment 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 { am familiar with and
accept rhe obligations of my posilion as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
comparty has been notified iy writing of this chunge.

Tf Changing Registered Agent, Signature of New Repistered Agent

Pagelol3
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iramending the Managers or Authorized Member ou our records, enter the title, name, and address of cach Manaoer or

" Authorized Member being added or removed from our records: HIT5000035706 3

MGR= Manager
AMBR = Authorized Memhber

Title . Name Address Tvphe of Action
MGR Navad Haetzni 1221 First Street
D Add
Sarasota, FL 34236
H Remave
MGR Nadav Haetzni 1221 FIRST STREET » Add
Sarasota, FL 34236
O Remove
O Add
[ Remaove
0 add

O Remove

Page 2ol 3
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D. If amending any other information, enter change(s) bere: (duach udelitional sheets, if necessary.)

E. Elfective date, if other than the date of liling:

(optional}
{The ellective date must be specilic, cannat be prior to data of receips or tiled date and cannot be more 1han 90 duys wller
the date this dnerment is Gled by the Flovidi Depimtment of Staue)

Dated February 2014

Sipratuee ot a mcmbcr}7)7\ﬁd -Wmi\-u of 1 member

Typed oercd name of sighce

Pagelof3
Filing Fee: $25.00

g0 :0lHy 118346}

HI15000035708 3



