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PREF 1239 NE 5TH AVE FT LAUDERDALE 13 of Corporations Sz
13660 COLLINS AVENUE min 2
SUITE 107 ST
SUNNY ISLES BEACH, FL 33160U% w3 T F
Mg =
SUBJECT: PREF 1239 NE 5TH AVE FT LAUDERDALE LLC ) =
REF: L14000164695 o
2P
S
We recelived your electrenically transmitted doeument. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing .cover sheet.
w"m M
Section 605.0203(1) (b), Florida Statutes, requires the d.ocumé'ﬁt(s)*’to be
signed by one person acting as an authorized representative. O E>':7. 52’ 11
o3
A business cannot sign. PRI e
a3 -
;ﬁﬂ T e}

Please return your dooument, along with a aopy of this 1atter, w%ghin 2%?

days or your filing will be considered abandoned.

T\ o

If you have any questions concerning the filing of your document, please

call (850) 245-6051,

Raren A Saly FAX Aud. #: E15000278630C

Regulatory Specialist II Letter Number: T715A00024739

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREF 1239 NE 5TH AVE FT LAUDERDALE LLC

(Name of ihe Linited LiabIIty Company aA it now ANDEArs On GUT Tecords.)
(A Flonida Limited LrabiTity Company’

10/2212014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 14000164695

This amendment is submitied to amend the following;
A. 1 amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/nr registered officc

registered agent and/or the new repistered office address here:
o

Name of New Registered Agent: Fo

Lo

Py

L

]

address on our records, enter the name of the new

NE AN o
.

New Registered Office Address:
Enter Flonda strect address 77, 5] -
9% i
. Florigla_:“ —
Cin T 8ip Cod T
=2 )

New Reglstered Agent's Signatore, if changing Registered Agent: a5 - _
il .
I hereby accept the appointmenr as registered agent and agree to act in this capacity. I further Exgrq'\g,’lo comply with the

provisions of all statutes relative to the proper and complete peiformance of my duties, and ! am familiar with and
accept the obligations of my position as registered 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 limited liability

company has heen notified in writing of this change,

1f Changing Repistered Agent, Sighatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBER = Authorized Membcer

Title Name Address Type of Action
AMBR ORLY DOCTORY 6 BET LEKHEM ST
O Aadd
TEL AVIV ISAREL 63202 IL
H Remove
O Change
AMBR MR. NEVO DOCTORI BANANA BEACH
H Add
P.O. BOX 4462
L1 Remove
TEL AVIV 6104302 ISRAEL
OJ Change
O Add
O Remove
o
o 82
= ange
= — wr,
=/ 5 T
s [Add peen
LS
P )
" @Remo:a
J
o .

O Remove

O Change

[ Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
)f an cffective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing ) Pursusnt to 605,007 (3Xb)
Note: If the date insetted in this block docs not meet the applicable statutory filing requireticnts, this date will not be listed as the
document’s cffective date on the Department of State’s recards.

IF the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of;
(b) The S0th day after the record is flled.

Dated

Signatug} of a membcer or sWhoTiZed representalive ot A member

Typed or printcd name of signee
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