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To: Page 30f6 % 10/5/2015 9:29:44 AM PDT 13238628300 From: Amanda Sando
COVER LETTER
TO: Repistvratlon. Section.

Dtvision of Corporations

LINDEMAN LUXURY REALTY, LLC
SURJECT:

Nome of Limited 1inbilily Company

The enclosed Articles.of Amendinent and fee(x) ure submitted for filing,

Please roturn 1l correspondence conceming this matter to the following:

Cheyenne Moseley

Nae of Porson

Legalzoont.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Addross
Glendale, CA 91210
City/Stato-and Zip.(‘:ade-
cl@aigoflaw.com

T-mutl address: (fa be wsod 1ot fatnre monnal ropont noffivalion)
Far further information concerning this smaller, please call;

tmelda Vasquoz ] 323 962-8600 ext 7950
at i]

fArea Cods

Namw of Person Daytinse Tolcplione Number

Encloxed is a chesk for the following amount:

O $25.00FilingFee  C1$30.00Filing Fec & B $55.00 Fiting Fes- & 03 $60.00 Filing Fee,
Ceniificate of Slatus Certified Clopy Certifieate of Sohus &
{edditichint sopy-is enolosed) Certifiad Copy
{addilional copy is cuoloacd)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Repistration Scotion Registration Seetion

Division of Comporations Division of Corporations

P.O. Box 6327 Cliftlon-Building

Tallahassee, FL 32314

2661 Executive Center Cirole.
Tallshassee, K1, 32301
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2815 OCT
ARTICLES OF AMENDMENT PESRTTANY O 4
TO . T SHALSF T 1
ARTICLES OF ORGANIZATION
oF

LINDEMAN LUXURY REALTY, LLC

(A Flurida Ton ed Lighility Companyy

The Asticles of Qrganization for this Limited Liability Company were filed on 08/17/2015 and nssigned

Florida document number 115000140464

‘Thig amendmont is submited to amond the following:

A, M amending name, enter the new name of the limjted linbitity company.here:

The new maize musibo disiinguishablo ond end with the words “Limited Lisbility Company,” the designation “LLC" or tho abbroviation "LL.C."

Enter new principal offices address, it applicable:

Enter new mailing adidress, if applicable:

{Muiling address MAY BE A POST GEFICE BOX) - vown e

B. If pmending the registesed agent andfor vegistered office address on our records, enter the name of the now
r 3 L1l

¥ ndfor the, oy

e of New Register nl:
New Registered Office Addregs:
Fntar Klorida streel addresy
Tloridn
City Zip Code
New Repistere 1i's S e, jf ch A

1 hereby accept the appoiniment s registered agent and agree to acl in this capacity. I.further agree fo comply with.the
provisions afall statutes relaiive (o the proper and complete performance of my duties, and 1 am famtliar with.and.
accepr. the obligations of my position as vegistered agent as provided fov in Chapter 605, I°.8. Ok, If this document is
being fled to merely reflect a change in the regisiered office addiess, I hereby confirm that the limited liability
campany has been notified inwriting of this cliange.

If Changing Reghk;red Agent, Signaure of Nevr Reglatered Agent
Pagelof3



To: PageS5ofé 10/5/2015 9:ﬁ9:44 AM PDT 13239628300 fFrom: Amanda Sando

If amending the Manugers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or xemeved fren quy records:

MGR= Manager
AMBR = Authorized Member

Title Name Adduress Type of Action
AMBR EPHIGENIA K TLINDEMAN, 5709 NW 158711 STRERT 1 Add
MTAMTLAKRS, FI. 33014 ﬂ Remove
AMBR EPHIGENIA K LINDEMAN 15100.NW 67 AVENUE B Aid
MIAMI LAXES, FL 33014 £ Remove
AMBR  GARLOS R SAUREZ 15800 PINES BLVD, 3030 2 Add
PEMDROKE PINES, FL 33027 O Remove
L . O Add
¥ Remove
O Add
O Romove
1 Add.
O Remova

Page 2-of 3
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13235628300 From: Amanda Sando

D, If amending any other Information, enter chiange(s) hove! (Awach additional sheets, if necessary,)

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

{optional)
(The ufiective dute miist be spod {it, caunat b prior to date of receipt of filed dato and cannot be wore than 90 days after
the.date this document is filed by the Florida Dopartment of Sluie) .
puea XL i S
L LY
o
Bigaotn v ol:n mombiy i S
BPHG] '
Typed or prnted name of signedi
Page 3 of 3

Filing Fee: $25.00
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