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April B, 2015

FLL LAND BOLDINGS LLC
20801 BISCAYNE BOULEVARD
SUITE 501

AVENTURA, FL 3318003

LEOROLD KORN LEOIOLD SNY

» % .
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FLORIDA DEPARTMENT OF STATE
Drvision of Conrporations

SUBJECT: FLL LAND HOLDINGS LLC

REF: L15000034286

We have received your electronically transmitted document,
document was submitted under the wrong electronie filing type and cannot
be processed by thias office.

Q/8/2315.8:@2:09 3ﬂ' DAGE 17001 Fax Server
' @

However,

the

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

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

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

call (850) 245-6051.

Deborah Bruce
Requlatory Specialist II

FAX Aud., #: H15000085469

Letter Number: 915A00006912
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April 8, 2015

FLL LAND HOLDINGS LLC
20801 BISCAYNE BOULEVARD
SUITE 501

AVENTURA, FL 33180US
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: FLL LAND BOLDINGS LLC

REF: L15000034286

We have received your electronically transmitted document.
document was submitted under the wrong electronic filing type and cannot

be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under

the appropriate electronic filing type.

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
call (850) 245-6051.

Deborah Bruce
Regulateory Specialist II

concerning the £iling of your documentsipl

FAX Aud. §: H15000085469
915400006912
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ARTICLES OF AMENDMENT ((HIS000086504 3 1))

TO
ARTICLES OF ORGANIZATION
OF

FLL LAND HOLDINGS LLC

Nawe ol the 1.imiled Liabiliry Company us it npw sppears on our recorids,}
(A Tlorida Lumlcs Labilty Company)

The Articles of Organization for this Limited 1.iahility Company were filed on FEBRUARY 24, 2015 4 assigned
[Florida document number L 15000034286

This amnendment is submitted to amend the fallowing:

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

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designadco “LLC" or the abbreviation @L.1.C.”

Enier new principal offices address, if applicable;
(Principal pffice address MUST BE A STREET ADDRESS)

Enter new muiling addvess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX} .

B. If amending the registered ageat and/or vepistered office address or our recurds, enter the name ol the new
registered sgent sod/ur the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

FEriter Florda streat address

_, Florida
iy Zipr Codde

New Registered Agent’s Sipaatore, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capaciry. I further agree to comply with the
provisions of il statutes relutive ta the praper and complete performance of niv duries, and I.am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed ta merely reflect o change in the regisiered office address, 1 hereby confirm that the limited Habiliry
company hay been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on pur records, cuter the title, nsme. and address of each Manager or
Antherized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Action
MGR MICHAEL BEDZOW 208061 BISCAYNE BLYD., SUITE 501 add
AVENTURA, FL 33180
W Remove
MGR JEREMY BEDZOW 20801 BISCAYNE BLVD., SUITE 501 ® Add
AVENTURA, FL 33180
] Remave
0 Add

] Add

O Remove

0 Add

[0 Kemove

Page 2 of 3 (({ H15080086504 3 )))
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D. If amerding any other information, enter change(s) here; (drach adiditional sheets. if necessary.)

K. Effective date, if other than the date of filing: {optional)
{The effective date nust be specific, capnot be prior 1o date ol aeceipt or Gied date and cannot be mote than 90 days afier

the date this document is fiied by the Fion partment of State)

APRIL 7

Dated

Sigdanure ol n member or anthorized represenfative af 4 member

GARY A.KORN, ESQ.

Typed ur privted name of signee
ype P #

Page3 of 3
Filing Fee: 525.00
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