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COVER LETTER

TO: Registration Section
Division of Corporations

ENCLAVE OF ENGLEWOOQOD, LLC

Name of Limited Liability Comnpany

SUBJECT:

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

Pleasc return all correspondence concerning this marter 10 the following:

SAMUEL J. CANTOR, ESQ.

Name of Persan

SAMUEL J. CANTOR, P.A.

Firm/Company

2499 GLADES ROGAD, # 210

Addreas

BOCA RATON, FL 33431

City/Swte and Zip Code

SAM@SAMCANPA.COM

E-mail address: {to be used tor furure annual report notificotion)

For further information concerning this matter, please cull:

SAMUEL J. CANTOR 561 982-9555

Nume of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

B $25.00 Filing Fec 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & [J $60.00 Filing Fec,
Certificote of Status Certified Copy Certificate of Status &
{udditional eopy Iy enclosed) Certifind Copy

(additienul copy ls enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scction
Division of Corporations ' Division of Comporations
P.O. Box 6327 | . Clifion Building
Tallahossee, FL 32314 2661 Executive Canter Circle

Tallahassee, FL 32301



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENCLAVE OF ENGLEWOOQD, LLC

(Mame of the Linlted Ligbility Compapy ps it now appears on our records.
{A Flondu hmueg ElElilly Cempany)

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 9, 2012
Florida document number L12000142484

and assigned

This amendment is submitted to smend the follav;ving:
A. If amending nmmne, enter the new name of the limited liability company here:

The new name must be distinguishabte and cnd with the wards “Limited Liability Company,” the designation “LLC™ or the ubbreviation “L.L.C."

188 LONG ISLAND AVENUE
WYANDANCH, NY 11798

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable: 188 LONG [SLAND AVENUE
WYANDANCH, NY 11798

(Mailing address MAY BE 4 POST OFFICE BQX)
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B. If amending the registered agent and/ér repistered office address on our records, enter the name o the BEW oo pm
registered agent and/er the new registered office address here: . A 3 - 4
T g CTEREr
' Wl ITamury
A T
Name of New Registered Agent: e
. T® ?
New Registered Office Address: ULy S
Enter Floyidy sireet address o>, I'\.'l %1,,,,/‘{
oo Fuad
, Florida >
Zip Cole

City

New Registercd Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capucity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as vegistered agent as provided for in Chapter 603, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change,

If Changing Registered Agent, Signature nf
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1f amending the Managers or Autherized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed (rom our records:

MGR= Manager ,
Lype of Action

AMBR = Authorized Member

Title Name . Address

MGMR JEFFREY HIRSCHBERGER 28263 PABLO PICASSO DRIVE Al
ENGLEWQOQOD, FLORIDA 34223

: O Remove

O Add

O Remove

[ Add

O Remave

:
TEAAY 1§ ygy g

0O Add

1 Remove
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. IFamending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

CHANGE ADDRESS OF DANIEL HIRSCHBERGER, MGMR TO:
188 LONG ISLAND AVENUE, WYANDANCH, NY 11798

E. Effective date, if other thap the date of filing:

(optional)
oueg APRIL 2014

(The cffective date must be specific, cannot be prior ta date of reeript or filed date 2nd cannot be more than 90 days afier
the date this dacument is filed by the Floridy Depariment of State)

] Ignaturcyof a cr‘l_1"b=r ar authorized represcntative ol @ member
DANIEL HIRSCHBERGER

Typed or printed name of signee
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