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TO: Registration Seetion
Division of Corporations

LEOPFOLD KORN LEOPULD SNY - - 002,005

D AuS ¥53

COVER LETTER

CROSSINGS AT HALLANDALE, LLC

SUBJECT:

tame of Limited Linhility Campany

The enciosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence congerning this matter to the following:

Melissa Sosa, RE Paralegal

Leopold Korn, P.A,

Name of Persen

Firm/Company

20801 Biscayne Blvd., Suite 501

Aventura, FL 33180

Address

CirvrSante and Zip Code

msosa@|eopoldkorn.com

Eanail address: (o b used ror future annual report netification)

For further information concerning tlis matter. please call:

| Melissa Sosa

786 ’ 899-2232

Name of Person
™ T

Enclosed is a check for the following amount:

B {25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Bax 6317
Tallahassee, Fi. 32314

at
Aren Code Daviinme Telephone Number
O $55.00 Filing Fee & 1 560.00 Fiting Tee,
Certified Copy Certificate of Status &
{additional capy is enclosed) Cestified Copy

(=duiyionai capy is cncioseds

STREET/COLRIER ADDRESS:
Registration Secyion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT ERE S
| TO Ny B,
ARTICLES OF ORGANIZATION L5 TS
OF \/‘W;';:‘; . Q"?/ L (_,("‘.
fp’g’lﬁ‘ ] //9( e
CROSSINGS AT HALLANDALE, LLC o, "o
¥ the Limited LinbHity Ny 2% i npw vy, '.a. a &
A Flonda Limuizd Liability Company e (._')
2
The Articles of Organization for this Limited Liability Company were filed on 01/20/2015 andassigned 22,

Florida document number L15000011996

This amendment is subimnitted to amend the following:

A. Il amending name, gnter the new name of the limited lability company here:

The rew name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC™ or the abbreviatien *“L.L.C.”

Enter new principal offices address, if applicable:
inclpal office oddrass TE ET ADDRE,

Enter new mailing address, if applicable:
ifi E CE RO

B. I amending the registered agent andfor registered office address on our records, enter the name of the new

egiste 1 r the new registered office address here:
w Registered
ew ¢ .
Enter Florida sireat address
, Florida
Cigy 2Zip Code
New Ragistered Agent's Sipnature, if changing Reglstered Afent:

1 hereby accept the appolmiment as registered agent and agree to act in this capacity. I further agrae 10 comply with the
provisions of all statutes relative 1o 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 Chapter 605, 8. Or, if this document Is
being filed 10 merely raflect a chamge in the registered office address, I hereby confirm that the limited liabiiity
comipany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Reefsterad Agent
Pagelof3
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If amending the Managers ar Authorized Member on our records, ent; e, na;

of ench NAYEr or
Aut ed Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
tle ame Address Type of Action

MGR DORNBUSCH, HARRY 4651 SHERIDAN STREET, SUITE 335 O Add

HOLYWOQOD, FL 33021

H Remove

O Remove

0O Add

] Remove

0O Add

J Remove

Page2 of 3



04/21/2015 13:20 FakX LEOPOLD KORN LLEOPOLD SNY
»

0057005
D. If amending any other information, enter change(s) heve: (Artach additional sheets, if necessary,)

E. Effective date, Iif other than the date of filing:

(optional)
i
Aprl 207 /
Dated P’ = ) )

; 2015 g

. A /]
. - J_| ‘‘‘‘‘‘ '., |/
'-'f"'“ — “"'_"'SM

af a member 7F‘author'zed represtrative of & meraber
Robert'S. Lechter, Manager

(The effective date must be specific, cannot be prior to date of receipt or fled date and cannot be more than S0 dzys afier
e date this dogument Is ﬁlp_g by the Florida Departrent of State)
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