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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2015

SHIKO GELB
3075 W. OAKLAND PARK BOULEVARD
OAKLAND PARK, FL 33311

SUBJECT: SiM15 LLC
Ref. Number: L15000173695

We have received your document for SIM15 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

You may comply with this request via fax. Piease fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 115A00022754

www.sunbiz.org

Divriaian nf Carnaratione - PO ROYX &297 - Tallabacece Flamda 29214



TO: Registration Section
Division of Corperations ’

SIMI15 LLC
SUBJECT:

COVER LETTER ’ -

Name of Limited Liability Company

The enclosed Articles oi Amendment and fee(s) are submiited for filing.

Plcase rewurn all correspondence concerning this matter to the following:

SHIKO GELB

Name of Person

Firm/Company

3075 W OAKLAND PARK BLVD

Address

OAKLAND PARK, 33311

City/State and Zip Code

MGMTMIM@GMAIL.COM

E-mail address: {to be used for future annual report notification)

SHIKO GELB

For further information concerning this matter, please call:

954
at ( )

7948354

Name of Person

Enclosed is a check for the (ollowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
| Registration Section
: Division ot Corporations
| P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

O $55.00 Fiting Fee &
Certified Copy

{additional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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The Anticles of Qrganization. for this Limited Liability Company wers filed.on 10122015 ;gﬂ gnd assi@
=2 hre
Florida document number L15000173695 e o
= 8

This amendment is sabmitied (o amend the following:

A. It amending name, snter the new name of the limited linbility company here:

The new name must be distinguishuble and contaln the words “Limited Liability Company,” ihe desipnation “LLC™ of the abbravintion “L.L-C.”

Enter ncw principal offices address, If applicable:

_ {Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. M amending the registered ngent andjor registered office address on our records, enter the same of the new
registercd apent and/or the ney repistered office adduess here:

Name of New Registered Agent: $N$ REAL ESTATE MANAGEMENTLLC
New Rewm ce Address: 3075 W QAKLAND PARK BLYD 3200
Enter Florida sereet address
CAKLAND PARK ] . Florida 333N
Cin Zip Code

1 hereby accept the appointment as registered agent and agree to act in thls capacity. I firther agree lo comply ith the
provisions of all statites relative to the proper and complete petformance of my duties, and J am familior witlh and
aecept the abligations af my position as registered agent as provided for in Chapler 605, F.5. Or, if this docurent ix
being filed to merely reflect a change in the registered office address, 1 heyeby confirnt that the lntited lability
company has been notified in wriling of this change, e C

If Changing Registered Agegt, Sipnoturs of New Regiytered Agent

Pagelof3



If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member-

Title Name Address Type of Action

MGR S.N.S real cstate investment

pobox 4175

O Add

fort lauderdale, f1, 33338

= Remove

8 Change
MGR “§.N.S real estate management PO BOX 4175

H Add

FORT LAUDERDALE, FL, 33338

O Remove

O Change

O Add

O Remove

O Change

0O Add

1 Remove

O Change

{1 Add

O Regln?ve

ey
L

Dc%%gfe
'3‘_’3. zDAg
o

00

B~ AQH| 5182

O Remove

O Change
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D." If aménding any other information, enter change(s) here: (dtfach additional sheels, if necessary.)

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

{optional)
(if un effective dute is lisled, the dote must be specific and cannot be prior lo date of filing or more than 90 duys afler filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory. filing requirements, this.date will not be listed as.the
document's effective date on the Department of Stale’s records.

If the record specifles a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record is filed.

Dated

=
Y
~ Signature of @ member or authorized reghesentnlive of o member ey ‘..E-
22 5
. o
Shih_ Gels? BE o
Typed or prinied nome of signce el =
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