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COVER LETTER

TO: Hegqistration Scetion !
Divislon of Corporations l

CAS 208 PROPERTY lNVESTMIENTS, LLC
SUBJECT: |

Name of Limited Liabitity Company

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

Please return all correspondence concerning this{matter 1o the foilewing!

Adam R. Schiﬁrnu+. Csquire

Name of Persun

The Schiflinan Ln\TlGroup. PA.

FirmvCompany

2875 N 191 Slrcf:t. Suite 500

Address

Aventurs, FL 331 SP

Cry?State and Zip Code

adam@irealntty . net

oo add-eas: (10 b wsed for Tumre onnuel report notihicatton)

For further information concerning this marter, please calk:

adam R. Schiffman, Esquire 303 682-1328
: al( )

Name of Person | Arca Code Daytime Telephone Rumher

1
Enclosed is a check for the following amount: |

0O $£25.00 Filing Fee 0 520.00 Filing FctI: & 3 555.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntificate of Status Cenificd Copy Certificate of Siatus &
: (adstional copy is encloscd) Centificd Copy

{additianal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

TaHahassee, FL 312314 2661 Excecutive Cemer Circle

Tallahossee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

CAS 208 PROPERTY INVESTMENTS, LLC
Y 9

Ly

Linobility Company were filed on 10721715

!
The Anicles of Qrganization for this Limitcd!
|

and assigned
Florida document number L15000179347

This amendment is submitted to amend the Bllowing:

A. If amending name, ¢nter the new name of the limited lability company here:

The new name must be distinguishable and contain lhi:.: words “Limited Lizhility Compary,” the designation "LLC™ or the abbreviation *[L.L.C."

Enter new principal ofTices address, if applicable:

(Principal office address MUST Bif A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent ar};dlnr registered office address vn our records, goter the name of _the_new
registered upent und/or the new regristered office onddress here:

Name of BNew Registered Agent:

New Registere o Add : l

Enter Florida sireet address

, Florida

City Zip Cende

New Reglstgred Agent's Signature, iT rhnngingl Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am fumiliar with and

accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confivm that the li

inited liability
companty has been notified in writing of this change. D e

it
—<

| =L, v

| ff Chanplng Reglatered Agent, Sigpoture of New R tered Mg r
A 1
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If amending Authiorized Person(s) authorized to manage, enter the title, name, and nddress of ench person_belng ndded
or removed (rom our records:

MGR = Mauanuger
AMDBR = Authorized Member

Title Name | Address . Type of Action
MGR IRTS NE 19} Sireel
Premier Business | H Add
Management, LLC :
Suile 500
- 0O Remove
Aventura, FL 33180
0 Change
MGRM KL [nvesiments Cerp. 2875 NE 191 Strect
0 add
Suite 500
= Remove
Aventura, FL 33180
0 Change
O Add
0O Remove
O Change
| O Add
|
' O kemove
03 Change
O Add

RERIE
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1, unendinge aoy other information, enter ehuangels) hever (ditoeh wdddivioned shees, ifnecessary)

e |

R IR R I

‘ e
E. Farective daie, il other than the dite off !iling: (npliuu:ll}

(T an effestive dale 1s lisad, the dae mist be gpeaitie and ganaat be prine dowe of filing o mare than G0 days afies diling ) Pussiant o ARV T

Note: Il dite oo 0 this Dlock dovs not meet the applivable siatotory filiog requiseients, tis date will nol be listed asibe
. . K o .

deciment's enective date on the Depastient of Stae’s records,

If the record specifies a delayed effecti:ve gate, but not an erfective time, at 12:01 a.m. on the carlier of:
{b)y The 90th day after the record is filed.

September
{ T

|
|
I
d

- i
Sipnatérg ol a nenthes or Fnthosizal FEPIe I ¢ ula rwrber

Adam 1 Schilman

| B .
1 Typed o prnted e ol sigiee o
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