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TO:  Reglstratlon Section
Division ef Corporations

COVER LETTER

52 Sunny Isles Capltal Group, LLC

SUBIRCT:

Name of Limited Liability Company

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

Please returnt all correspondence concerning this matter lo the following:

Marc D Schmulian

Nene of Person

Fimy/Company

18851 NE 29th Suite 1011

Address
Aventura, FL. 33180
City/Stale and Zlp Code
ms@s2devetopment.com
E-mal address: (fo be wsed for Bafure annual report notification)

For further information concerning this matter, please call: gty e -
e
Melissa Silva 305 9171070 o
at( ) 2t S
Name of Person Arcn Code & Daytime Uelephone Nunber P
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Buclosed Is A check for the following amount; =

oy e
Q1 $25.00 Filing Fee {$30.00 Fiiing Fes & {1$55.00 Fiting Fee & Q$60.00 Filing Pes, 2T, ~0
Cerlificate of Status Cetificd Copy Cerlificate of Stafig 8%~
(ndditional copy is enclosed) Caitified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations
Clifton Buifding

2661 Exceutive Center Clrole
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oy

82 Sunny Isles Capital Group, LLC

{Name of {he Lhintted Llnhj‘lui' Comgaglx as it now appears on our yecords,)
orida Limited Liability Company}
- . . , 2012
The Articles of Qrganization for this Limited Liability Company were filed on August 7, 201
. L13000111675
Florida document number

andd nssigned

This amendment is submitted to amend the following;

A, If amending name, enter the new name of the limited liability compnny hoye:

The new name must be distinguishable aud end with the words “Limited Liability Company,” the dosignation “L.LC" or the abbroviation
*L.L.C"

~ Enfer new principal offices address, if applicable:

18851 NE 28th Avenus
(Principal office ndiress MUST BE A STREET ADDRESS)

Stilte 1071 S
Pl v ) ;
Aventura, FL. 33180 o owm Tht
L Sl wou
3:{1 i ] eI )
Buter new mpiliug address, if applicable: 18851 NE 20th Avenue f - =~
™o g e
(Malilng addvess MAY BE A POST OFFICE BOX) Sulte 1071 e e
Aventura, I 33180 [ N
purstyy P Y
om =
B. If amending the registered ngent mud/or registered office nddress on our records, guter the n?mne of the new
registered agent and/or the new registered office nddress hore:
Namo of New Registered Agent: Marc D. Schmulian
New Registored Office Address: 18851 NE 298th Avenus Sulte 1011
Enter Florida sireet address
Aventura  Tiovda 2180
Ciy Zip Code
Registered Agent’s Signator inging Registored Agent;

I hereby accept the appointment as registered agent and agree to acf in this eapacity, I 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 obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, {f this dociment Is
being filed to merely reflect a change in the registered qffice

address, {ficreby confirm that the ltmited liabilicy
company has been notified in writing of this change.
E Rogluler: ~ useifew i
. If Changing Regflsfortd Agent,

Ipngture of New Replstered Agen
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« If amending the Managers or Managing Members on our records, gnter the title, name, and addvress of each Manager
or Managing Member being added or removed from our records:

MGR = Manager l
MGRM = Managing Member

Title Npne Address Type of Action
MGR Marc D. Schmulian 18851 NE 29th Avenue
v/ Add
Suite 1011
Remove
Aventura, FL 33180
Add
Remove
Add
Remove
Bty
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| | Remove
'_ Add
Remove
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D. If_aménding any other information, enter change(s) herve: (dtiach additional sheets, if necessary.)

Change to existing Manager's address

Jagues C. Stivelman

18851 NE 29th Avenue

Suite 1011

Aventura, FL. 33180

August 12 2013
Dated

B et
Signafurg b« nfetber or authorized representative of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

(SIn

£Z:1 W4 6190V El

Hud l‘:“%
44
-

ERETLR

B

3
~
il

5,'.:.:#.:’
13
S




