11-06-131

-

LAVISION O Lorporations

lol2

v

30

13NOY-6 AM 8

115GAM,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

588
7 o m ( . ' c.5uniiz. orgfscrtpts/cmcovru

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the Lop and boutom of all pages of the document.

(((H13000245749 3)))

00000 A

H130002457493ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing s0 will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850}617-6383
From:
Account Name 1 VCORP SERVICES, LLC
Acccount Number : I2008Q0000687
Fhona t (845)425-0077
Fax Number : (B45)828-3588

**Enter the email address for this business entity to be used for future

Lo

annual report mallings. Enter only one email address please} *{”

‘=rz Bmail Address: P-E-'.
b (D i,
T L
‘l)m - T —— T n " T T— L i ._‘-'ﬂ.-,
> LLC AMND/RESTATE/CORRECT OR M/MG RESIGN " "
i COLLINS AVENUE INVESTORS LLC B
E—j:ﬁ: lCeruﬁcate of Status f _Q ‘ r’_j:
s |Certified Copy o i

Page Count 1 03

{Estimated Charge | $25.00

1/ 4

11/5/2013 4:05 P}



11-06-13:11:53AK; - ,845+818-3588 # 1/

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Collins Avenue [nvestors LLC
Nampe of the Limjted Linhitlity ComDntiy as it DOW nDNENTS On Gur records.

The Articles of Organization for this Limited Liability Company were {iled on 08/07/2013 and assigned
Florida document number =13000111844

This amendment is submitted to mmend the following:

A, If amcnding name, gater the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC” or the abbreviution
*L.L.C"

Enter ney prineipai offices address, if applicable;
{(Principnf office adidress MUST BE A STREET ADDRESS)
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Enter new muiling nddress, if applicablc: T

(Mailing address MAY BE A POST OFFICE BOX) g
: % . . R
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B. If amending the registered agent and/or registered office nddress on our records, gnter the name of the new

repistered apent and/or the new ryyristered office ad¢ress here:

Naime of New Registered Agent:
New Repistered Office Address:

Enter Flovida street address

, Florida
City Zip Code

1 hereby accept the appoinfment as regisiered agent and agree to act in this capacity, T firther agree to comply with
the provisions of all siatutes relative ta the proper and complete performance af my dutics, and { am familior with and
accept the obligations of niy position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, T hereby confirnr that the liniied lobility
company has been notified in writing of ihis change.

IT Changing Repistercd Apent, Sip
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If amending the Munagers or Managing Members on our records, enter the title, name, nnd address of each Munager
or Mnnaging Member being added or removed (rom our records:

MGR = Manager
MGRM = Managing Member

Title Namge Address T'ype of Action
woRM  KLEIN, [SAAC 156 BEACH 9TH STREET [1,,

FAR ROCMWAY! NY 11691 IERemove

MGRM SHEHEBAR, GABIEL | 1407 BROADWAY SUITE 503 DA ud
NEW YORK, NY 10018 [7]cmen
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D. If amending any other information, enter change(s) here: (duach addilonal sheets, if necessary.)

pared CCtObEr 25th - 2013

authorized represcntative of o member

Signature of a member
Isaac Klein

Typed or printed namic of signee
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