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COVER LETTER

TO:  Registration Section !
Division of Corporations

GREAT AUCTION, LLC

Narne of Limited Liabitity Company

SURJECT:

The enclosed Arnicies of Amendment and fee(s) arc submil!(r:d for filing.

Plcasc return wl| comrespondence corceming this matter to the following:

SAMUEL J. CANTOR

{ Name of Porson

SAMUEL J. CANTOR P.A.

Finn/Company

2499 GLADES ROAD, SUITE 210

Addrezg

BOCA RATON, FL 33431

{Citw/State and Zip Code

SAM@SAMCANPA.COM

E-mail nddress: (1o be used for future arnka) report notificaron)

For further information concerning this marter, please cail:

SAMUEL J. CANTOR  561,982-9555

Name of Person Arca Lodc Daytime Telephone Number

Enclused is a check for the following amount: |

5 $25.00 Filing Fec [J $30.00 Filing Fee & \ 3 $55.00 Filing Fee & [3 $60.00 Filing Fes,
Centificate of Status | Certified Copy Certificate of Stamus &
i (adéitional copy is enclosed) Certified Copy

(adaitional capy is enelosed)

MAILING ADDRESS: : STREET/COURIER ADDRESS:

Registration Scetion Regisiration Section

Division ot Corporations : Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle )

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2014

SAMUEL J CANTOR
SAMUEL J CANTOR, P.A.
2499 GLADES RD, SUITE 210
BOCA RATON, FL 33431

SUBJECT: GREAT AUCTION,LLC
Ref. Number: L14000084276

We have received your document for GREAT AUCTION,LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBRY), AuthorizedPerson
{(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris

Regulatory Specialist |l Letter Number: 514A00012336
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7ART1'C.LES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabitity Company were filed on MAY 27, 2014 and agsigned
Florida document number L 14000084276 .

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Lirited Liability Company,” the designation “[.LC” ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

—— —lh
: re
(Principal office address MUST BE A STREET ADDRESS) .
E3
@
Enter new matling address, if applicabie: ;}q A
(Mailing addvess MAY BE A POST OFFICE BOX) -
P
- &
[Ne .p::.
B,

Tf amending the registered sgent sod/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address heye:

Name of New Registered Agent: SAMUEL J. CANTOR

New Registered Office Address: 2499 GLADES ROAD, SUITE 210
Emter Fiorida sireer address
BOCA RATON Florida 33431
' City Zip Cade
New Registered Apent’s Sipnaiure, Il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to0 act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and compleie performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided forjn Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office a hereby é%ﬁ?d liability

comipaiy has been notified in writing of this change.
If Changing Registercd fg[n_t, Signature of New Reglstered Agent
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If amending the Managers or. Authorized Member on our records, enter the title, naume, and address of each Manaper or
Authorized Member being added or removed from our recotds:

MGR = Manager
AMBR = Authorized Member

. Title . Name

Mér REYNOSA PROPERTIES, LLC

Address

145 MADEIRA AVENUE

Type of Action

W Add

SUITE 311

0 Remove

CORAL GABLES, FL 33134

O Add

O Remove

0O add

1 Remove

.._:‘

G KGISIALD
Ui

3 Add

O Remove

a1:1 Hd BINRC T
\_:‘{

0 Add

[ Remove

O Add

A Remove
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D. If amending any other information, enter éhanggts) here: {Anach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specitic, cannot be prior to dute of receipr or filed dat: and cannot be mare than S0 days afer
the: date this document is filed by the Flarida Oepartment of Stare)

o MAY 30 2014

=

Signature of & member or suthbrized represeniative of a member o

FRANCISCO A. ESPINOSA

Typed or printed name ol signee

F

t
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