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HI3000 1843073

COVERLETTER

TO:  Registration Section
Division of Corporation

suneer: S & Y Group LLC

Name of Limited Liability Company

The encloged Articles of Amendinent and fee(s) are submined for filing.

Please return all correspondence concorning this matter to the following:

Daniel Bengio

Name of Perzon

Gilman & Ciocia

Firm/Company
2875 NE 191st Street Suite 601
Addrers
Aventura, FL 33180
City/State and Zip Code

daniel.bengio@gtax.com
Fooman addrens] (to bo uned for Miturs annnal report notifiction}

For further information concerning thna matter, please call:

Daniel Bengio L 305 6925204

Namet of Ferson Arca Code & Daytima Telephone Number

Englosed is a check for the following amoont;

@ $25.00 Filing Fee 2%$30.00 Filing Fee & (13855.00 Filing Fee & 033$60.00 Filing Fes,
Certificato of Status Certificd Copy Cenificale of Stama &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREEY/COURIER ADDRESS;
Regisiration Section Registration Section
Division of Corpotations Division of Corporations
P.O. Box 6327 Clifton Bullding
Taflahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

300013430573
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ARTICLES OF AMENDMENT 13
TO A{fp 20 AM10: 15
ARTICLES OF ORGANIZATION ;3¢ 7,.‘}“. 7 OF 510
OF

LLAGASSEE Fmemi

S&Y Group LLC

. The Anticles of Organization for this Limited Liability Company were filed on AUgUSt 5, 2013 and assigned
Florida document qumber L1 3000¢1 10390

L13000110390

This amendment is submitted to amend the following:

A. Tf amending name, enter the gew name of the Hmited linhility company here:

The new game must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
III-.LC‘,’

Enter new principal offices address, if appcable:
1,141 a BE E D

Enter new mailing address, if applicable:
atling ad MAY OFFi1 0.

B. Ir amendlng the rq;mend agent nndfor rcgisten:d otﬁee sddress on our records, enter the pame of the mew

MName of N st
New Repistered Office Address:
Enter Florida street address
, Florida
City Zip Code

Ni tered Apent’s ature, Jf chan stery end:

I hereby accept the appointment ax registered agent and agree to act in this capacity, [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar witk and
accept the obligations of'my position as vegisiered agent as provided for in Chapter 608. F.S, Or, if this document is
being filed to merely reflect a change in the registered aoffice address, | hereby confirm that the limited Uability
company has been notified in writing of this change,

IT Changing Rempntered Agont, SlEpature oL New Registersd Auent
Page 1 of 3
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If xmending the Managery or Managing Members an our records, QM%MMMM

or Managing Member being added or removed from owg records:

MGR =Manzger

MGRM = Managing Mewaber

Title Name Addreas Type of Action

MGRM  Shirley Slotwiner 20191 E Country Club Drive [T
TH 5 Remove
Aventura, FL 33180

MGRM Jonathan J Slotwiner 20191 E Country Club Drive D A
TH 5 Removc

Aventura, FL. 33180

D Add
[j Remove

I:] Add
D Remove

[ ace
D Remove

[T mae

Page 2 of 3
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D, If amendinp any othcr'lnformaﬁon. enter change(s) here: (Altach additional sheets, if necessary,)

ouea AliQUsE 20 2013

Signatare of a memher ?‘aéoﬁzed representative of 2 membet

Shlomo Slotwiner, Managing Member

‘Typed or printed name of sigtice
Page 3 of )

Filing Fee: $25.00
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