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COVERLETTER (({(H16000118031 3)))
TO: Registration Section

Division of Corporations

BROWARD COUNTY LAND HOLDINGS LLC, a Florida limited lfability company
SUBSECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass return all correspondance concerning this matter to the following:

GARY AL KORN

Narme of Person

LEQPOLD KORN, P.A,

Fimm/Company

20801 BISCAYNE BLVD,, SUITE 501

Address

AVENTURA, FLORIDA 33180

Cily/State and Zip Code
TSLACHTER@LEOPOLDKORN.COM
L-mail address: (to be used for future nanast report notfization)

For further information concerning this roatter, please call:

TERRI SLACHTER 305 935-3500 X 242
at ( j]
Name of Person Areg Cnde Dayrime Telephoue Numlsr

Enclosed is a check for the following amount:

B $25.00 Filing Fee 1 $£30.00 Filing Fee & L1 £55.00 Filing Fee & O $60.00 Fiiing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additinnal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpovaiions Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Excrcutive Center Circle

Taliahassee, FL 32307
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ARTICLES 01; 3MENDMENT (((H16000118031 3)))
ARTICLES OF ORGANIZATION
OF

BROWARD COURNTY LAND HOLDE\GS LLC, a Florida limited liability company

UNE 10,2015 and 2ssigned

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

Florida document number -/ 3000101669

This amendment is submitted to amend the following:

A. IWamending name, cater the new name of fhe limited liability companv here:

The now name must be distinguishable and contain the words “Linvited Liability Company,” the designation "L.LCT er the abbreviation “L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: :

A
(Mailing gddresy MAY BE A POST QFFICE BOX) =t >
Zh m """;“:
T o -
o E )
Y gﬂr-—u
B. [If amending the registered agemt and/or registered office address on our records, euter thﬂném of the pew
regisleren agent anc/or The new registercd TS Dow
registered agent and/or the new registered office address here: 'w‘” = Ty
L
55w O
Name of New Registered Agent: == -
_": . bt
New Registered Office Address:
Enter Florida street addve sy
, Florida
Cine Zip Code

1 hereby accep! the appointment as registered agent ond agree 1o act in this capaciry. I further agree to comply with the
pravisions of all siatutes relativa ta the proper and complete performance of py duties. and Fam fomiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dociment is
beinig filed to merely reflect a chunge in the registered vffice address, 1 hereby confirm thet the limired liability
company has been norified in writing of this change.

M Changing Registered Agent, Signature of New Repistered Agem
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If amending Authorized Person(s) authorized to manage, enter the title, narme, and address of each person being added
or remoyed from our records:

{(((H16000118031 3))

MGR = DManager
AMBR = Authorized Member
Fitle Name Address Type of Action
MGR JEREMY BEDZOW 621 § Federal Hwy, Suite 235
W Add
Fort Lauderdale, FL 33301
] Remove
CJ Change
MGR CARYN SINGERMAN 20801 Biscayne Blvd., #501
0 Add
Aventura, FI, 33180
M Remove
{3} Change
0 Add
O Remove
.l'?‘l AW Cgige
~
T
T [
I e ;
Lol Ame
et o=
e N g
Ik R
M -Or ; -
:‘! Rﬁx Over'r'
=t o
250 cfinge
S el
>
0 Aadd
B Remove
O Change
1 Aadd
] Removs
[ Change
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D. If amending uny other information, enter change(s) here: (dttack additional sheets, if necessarv.)

(((H16000118031 3))
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E. LEffective date, if other than the date of filing:

(optional) >
(I an effective date is listed, the date must be specific and cannot Te prior to date of Aling or more than 90 davs after fling.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date wijl 1ot be listed as the
documest’'s effective date onihe Bepartinent of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of
{b) The 90th day after the record is filed.

MAY 12 "0!6

/' /////
,(/ /
Slgna!.urc of a mzodber or authonized mepresentative of a member

Dated

GARY A, KORN, ESQUIRE

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00 (((H1600G118031 3})



