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(((B16000282457 3
COVER LETTER
TO:  Registration Saction
Division of Corporations
FLL LAND HOLDINGS LLC
SUBJECT:
Nanwe of Limited Lishility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all corvespondence conceming this maner o the following:
GARY A. KORN, ESQUIRE
Name of Perton
LEOPOLD KORN, P.A,
Firm/Cempany
20801 BISCAYNE BLVD., SUITE 501
Address
AVENTURA, FLORIDA 53180
Cify/State and Zip Code
JBEDZOW@CEIRAGROUPE.COM
E-mayi address: (10 be usad for hitvre annust peport nptificstion)
For funher information concerning this matter, please call:
TERRI SLACHTER 305 335-3500 EXT 242
at{
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 530.00 Filing Fec & 0 $55.0C Filiog Fee & O $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Swtus &
{additiocm] copry is enelosed) Certified Copy
(#dditional copy i enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regfsrratfon Sectfon
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314

24861 Exccutive Center Circle
Tallahassee, FL 32301

(((H16000282457 3))



Nov., 16, 20165210 10AM 11/15/2016 4:12:39 PM PAGE  1s001  Fale 00663 P. 2

& SV v
November 15, 2016 Sws Y
FLORIDA DEPARTMENT OF STATE

LEOPOLD KORN & LEOPOLD, P.2. Division of Corporations

'

SUBJECT: FILL LAND HOLDINGS LLC
REF: W16000077315

We received your electronically transmitted documant. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronie filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
The cover sheet must reflect the type of

the incorrect type of document.
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your documant for

filing, please also send a copy of tha incorrect gover sheet marked
"ABANDONED" ,
If you have any questions concerning tha filing of your document, please

call (B50) 245-6052.
FAX RAud, #: H1600Q0280505

DANTIEL L O'XEEFL
Requlatory Specialist II Letter Number: 516A00024504
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ARTICLES OF AMENDMENT (((F116000282457 3)))
' TO
ARTICLES OF ORGANIZATION
OF

FLL LAND HOLDINGS LLC a Fionda llrnlted liability company

Jabilily .umpany)

The Articles of Organization {or this Limited Liability Company were Filed on February 24, 2015 and assigned
L15C00034286

Florda document number

This aryendment is submitted 1o amend the following:

A. Ifamending usme, enter the ncw name of the limited liability company here:

The asw name must be distinguishable and contzin the words “Limited Liability Company,” the dasignation “LLC™ or the abhrevistion “L.L.C.”

Enter new principal offices address, if applicable:
(Principsl pffice address MUST BE A STREET ADDRESS)

{ A8l gl

Eoter new mailiog address, (f applicable:

(Maiting address MAY BE A POST OFFICE BOX)

[0

o

B. If amending the registered agent and/or registered office address on our records, gater the name gﬁt_h g
registered agent and/or the aew registered office address here:

Name of New Reqi d Apent:
New Registered Office Address:
Entdr Florida sireal address
Florida
City Zip Code
ed Agent's Sigmatuye, if changi istared

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
accepit the chligations af my pesition as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registersd Agent, Signature of New Registered Agen

Page 1 of 3
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Maaager
AMBR = Authorized Member

Title Name Address Type of Action

MGR, ADAM BEDZQW . 621 S Federal Highway, Suite 45
_W Add

Yort Lauvderdale, IFL 33301
O Remove

0 Change

0 Add

O Remove

Q Change

0O Add

O Remove

0 Change

O Add

O Remove

B Change

O add

DRmovc.a

Page2of 3
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D. Ifamending any other information, enter change(s) here: (trach additional sheats, if, necessary.)

‘ E. Effective date, il other than the date of filiag: {optional)

\ (IF an, sifective data is lisied, the date must be specifio and cannct ba prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Xb)
! Note: If the date inserted in this block does not maet the applicable stantory filing requirzments, this date will not be listed as the

{ document’s effeetive date on the Depariment of State’s records.
!

If the record specifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the racord Is filed.

v
Dated November i+, ‘\{/—\ ' 2016

- §Ilgnlm:re of a membet or suthorized representative of « member

GARY A. KORN, ESQ., Authorized Agent
Typed or prnted name of sigpet

Page3 of 3

Filing Fee: $25.00 (((HL16000282457 3)))



