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COVERLETTER

TO: Registration Section
Division of Corporations

LIP Il LLC

SUBJECT:
Name of Limited Liability Company

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

Plense return nli correspondence concerning this matter to the following:

Thomas O. Katz SRS
Name of Person i‘" f '. r; o
Katz Baskies LLC S
. Firm/Compauy ; <o Eﬂ
2255 Glades Road Suite 240W = E L
Address oy _ e
- ==

Boca Raton, FL 33431

City/State and Zip Code
thomas.katz@katzbaskies.com

F-mail address: {16 be uscd Tor funwre snnuel report notification)

For further information conceming this matter, please call:

Thomas O. Katz 961 910-5700

Namg of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
E $25.00 Filing Fee 0O $30.00 Filing Fec & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status &

Certificale of Status Certified Copy
(ndditinnal copy is enclosed)

Certified Copy

(naditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectian

Division of Corporations

Cliflon Building
. 2661 Executivg Center Circle
Tallahassee, 1. 32301

MAILING ADDRESS:
Registration Section
Division of Comporations
P.0O. Box 6327
Tallahassec, FI1. 32314

H14000171461 3
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIP I LLC
(Name of the Limited Liability Company as It now appears on our records.
(A Florida Lr.mtcg Liobilily Compery)
The Articles of Organization for this Limited Liability Company were filed on July 7, 2014 and assigned

Florida documen! nunber L14000107075

This amenchnent is submitted to amend the following:

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

The new nais inust be distinguishable and end with the words “Limited Lishility Compuny,” the designation *[,LC” or the abhreviation “L.L.C."
«’r BN g
Enter new principal offices address, if applicable: =
f . L
{LPrincipal office addrass MUST BE A STREET ADDRESS) & T :
i
Fasl LN

Enter new muiling address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent angd/or the new repistered office nddress here:

Name of Noew Repistered Apent:

New Repistered Office Address:

Enter Flaridu street address

, Florida
City ] Zip Cotle

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

T hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my pasition as regivtered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the imited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signpiure of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on onr records, enter the title, name, and address of cach Vanager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Paul Rosenberg

Address

102 NE 2nd Street

0 Add

MGR Mark A. Bullock

#305
Boca Raton, FL 33432

215 South State Street

B Remove

P

B AGE

<£

Suite 380

F "'1:1 Rc;:govc

i"‘"! }

1

’

»
- e

Sal Lake City, UT 841117

- o
@ 10 AW

<

.
Janm

v
a7
=LA -~
i

- -t

O Remove

0 Add

O Remaove

0 Add

1 Remove

O Add

O Remove
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' D. If amending any other tnformation, enter change(s) here: (Anrach additional sheets, if necessary.)

-

(optional)

E, Effective date, if other than the date of filing:
(The effective date must be speaific, canuol be prior o date of receipt ar filed date and cannot be more than 90 days after

tho date this decwiment is tiled by the Florida Departiient of State)

Dated JUlY 18 2014

E‘Q (O jE
C'" STgnature of aynembier or suthorized representative of g member
aad
e

Thomas O. Katz e @
Typed ar printed name al signee P e
frz e,
— St
m r‘.mi
2 r
w r .
£
-—)

Page 3 of 3
Filing Fee: $25.00

H14000171461 3



