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May. 28. 2015 11:03AM No. 1760

COVER LETTER

TO: Replstrafion Sectiou
Division of Corporntions

149 WW 48 Stveer, LLC
SUBJECT:

Namw ol Limited Lisbility Company

The vnclosed Artfoles of Amerdment und fee(s) are submitied for filing,

Please vetwrn nll correspondence concerning this matter (o the Tallowing:

Adam R, Scisirrmxm, Bsyulre

Nome af Persan

The Schiffman Law Group, PLA,

Firen/Conyriny

2875 NE 19! Siveat, Suite 404

Adldress

Aventurg, Ploride 33180

CiyfStute tnd Zip Cacle
adum@@realaity.nel
Tr i aduress: Tio be used Tor Tulure annual wport notificatian}

for furcher informalion concerning this mouer, please call;

Adam R. Sehiffman, Bsquire {305 , 6821328
o
Marmy of Petsan Arcn Cada Duytiome Telephone Number

Enclasud Jx u cheek forthe Tollowing amount:

1 §25.00 Viting Fee O $3¢.00 Filing 'ee & O £55.00 Piling Pee & 1 560.00 Piling Fee,
Certificale of Statos Ceruiied Copy Certificale of Stalug &
{additional eopy Is Girlosed} Cerlified Copy

(ndditionol copy is entlosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Secllon

Division of Corporatlons Division of Corporations

P.0.Box 6327 Clifian Building

Tullshagseo, FL. 32314 2661 Bxecutive Cenler Clicle

Tallakassee, FL 32301
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ARTICLES OF AMENDMENT T?;E{:I@z-:; TARY OF STATE
TO ALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATION
OF

149 NW 48 Stree, LILC

The Articos of Organization for thiy J.invited Liablllty Company were filed on J8nvary 26,2013 and sssigned
L15000015038

L Py Y gk + e e 5

Florida document number

-

Thig amendieny is submied 1o amend the following:

Ao 1T amending name, enter the new name of the limited Uabilitv company here:

The aew pame st be distingishoble and contain e svords "Limited Lighllily Comypany.” the designation “LLC" ar the nbbreviaton *L.L.C."

Tenter new princtpal offtces address, if applicable:
Principnd office adiress MUST BE A STRE DDRELS

Enter new matling addyress, I applicable:
CE BOX

e e - rm S vy e LK VS AT Rt

B, 1f amending the reglstered agent and/or reglstered office address on our records, enter the name of the pow
reglatered agent andfoy the new remistered oiflee address iere:

Name | aht: .

New Registored Office Address:

Eater Flovida strees elilvase

, Floridna
Ciy Zip oty

New Registerved Agent's Signatwre, if chapnplng Regisiered Agop;

I hereby accept the appoinhuent as registered agam and agree 1o aci in this capacity. [ further agree ta comply with the
pravisions of all statutes relative to the proper and complete performance of my duties. ond I am familigr with and
aeeepl the obligations of my position as registered agemt as provided for in Chapter 6035, F.S. Or, If this doeument js
heing flled to meraly reflect o change in the regisiered offive address, T hereby confirm that the limited liability
company has been noiified in writing of ihis change,

It Chnnglng Registered Agent, imunture of New fegistored Avent

Pagelol3



May. 28, 2015 11:03AM No. 1760 P %

If amending Authorized Person(s) suthorized to manage, enter the title, name, gnd addiess of ench person befng added
or removed from our regords:

MGR= Msanager
AMBR = Ajuthorlzed Member

Title Nanie Address Typeof Action

MGRM Alex Cohen 100 Wost 31h Strect, Apt 10E
B Add

New York, NY 10019
O Ramove

O Change

MORM Frederico Azevedo P.0O.Box 3178

—. B Add

Sap Hovbor, NY 11963
e ommirram O Remove

O Change

MGR Premier Business Management, 1L 2875 WE 191 Sireed, Suile 404 (1 Add
Ade

Avertuia, FL 3180
H Remove

_[J Change

[ Add

O Remove

€1 Chenge

O Adu

{7 Remove

0O Changa

0 Add

O Remeve

0 Clange

Page 2 of 3
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Na. 1760
D. Ifamending avy other information, enter chnnge(s) heve: (Anach addicional sheets, if neeasiary,)

- e

£, Effective drte, if other than the date of filing:

{vptional)
(11 na efeerive dato is listed, the daws 1rust be spect e and camot be prioe to date of filing ar more than 90 days eler Kling ) Puvant 1o 615.0207 [N(b)
Nodg; if'the dote inserted in ihis Movk dees nol meel the appilcable stansory filing requirements, this date will not he listed as ihe
document's elfective date on 1he Depoctment of' State’s records.

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:
(D) The 90th day aftet the record [s filed,

. Mny 26
Dated "

015

Alex Cohen

—

Sigaalure of o méllzr ar aullorizad cepresdntntive ol a nienilier

T'ypad ar pritled naoe of signue

Page 3 of3
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