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COVER LETTER

T Regcistration Section
Divisien of Corperations

“r

ASIA FOUNTAINS LLC 4
SUBIECT:

Name of Limited Eiabilin Compans

The enclosed Articles of Amendment and feets) are submiged for filing.

Please return all correspondence concerning this matter 1o the following:

DANIEL CONEN

Nae ol Person

PRIVUAD COMPANIES LU

Firm/Compuny

T200 W CAMEING REAL, SUITE 200

Adldress

BOCA RATON, FL 23433

CnadState and Zip Code
DONNY e PRIVOAPCOMPANTIES CON

Eemaid address: tio be uaed for Tuture annual report notinication’

For further information concerning this matier, please call;

DANIEL COHEN S

Soi s 250
HER ]
Name ol Person Arci Code Drastime Telephone Number
Enclosed is u clech for the tollowing amount:
= 525,00 Filing Fee L3 $30000 Filing Fee & 353500 Filing Fee & 0 S60.00 Filing Fee,
Certificale of Status Certitied Copy Certificate ol Statns &

takhitional copy s enclosed Certified Copy

Guddional copy s enclosedy

Mailing Address: Street Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Ruegistration Seetion

Division of Corporations

The Centre of Talluhassee

2415 N Mvonroe Street, Suite 810
Tallahassee. IF1. 32303

P



ARTICLES OF AMENDMENT .

TO . .
ARTICLES OF ORGANIZATION 0007 NN
OF S

21 APR 1L PHIR: 1S

ASIA FOUNTAINS, LLC

(Name of the Limited Liabilits Company as 3G eos appears oo our recorils. )
eA Florda Dinmed Trabidiy Company)

. : . e e - ARG -
I'he Articles o Crganizanon for this Limited Liability Company were diled on b2t and assigned

LIS0OZ07751

Florida document nuamber

This amendment is submitied to amend the following:

A, [famending name, enter the new name of the limited Jiability company here:

Ihe new name nuest be distinguishable and contam he waords ~Eimited Liabiling Company.” the designation ~LECT or the abbrestation ~1LLC”

Enter new principal offices address, il appheable: 7200 W CAMING REAL

{Principal office address MUST BE A STREET ADDRESS)

SHIETLE Zun

BOCA RATONFL 33433

an . . .
Enter new mailing address. if applicable: 7200 W CAMING REAL

(Mailing address MAY BE A POST OFFICE BOX)

SUITE 200

BOCA RATON, FLL 33433

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

. . 3 FEcab AP AN o
Name of New Repistered Avent: PRIVEAP COMPANIES. 11LC

New Revistered Offiee Address: F200 W CANMING REAL. SUTTE 200

Foger Flornda street address

I SRR
. Flovida =77

Cuy Aip Cende

BOCA RATON

New Registered Agents Signature, if changineg Registered Agent:

[ herehy aceept the appoinnment as regisiered auent and agree to act in this capacine, 1 further agree o compdv with e
provisions of afl stanees relative o the propee and compleie peetormoance of myv dutios. and 1am famifior with aned
accept the obligations of niv position as registered agenr as provided for in Chapier 603, F.5 O if this document is
heing filed to merely reflect a change in the recistered oftice address. T herebv confivn that the Timired Hiahilion:
conpreny has been notificd invwriting of this cliange,

I Changing Reviviered Ageat, Signature of New Registered Avent




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

MGR = Manaver EERCEL RS AN

AMBR = Authorized Member
21APR 14 FMIZ: 19

Title Name Address Typeofl Action
MGR FOML LG T2 W OANMINGO REAL, SUTL 200
A dd

BOCA RATON, FIL 33433
DRemove

O Change

MOR SUHWARZMAN. ZVI TISSNMANDARIN DRIVIE
UJAdd

BOCA RATON, FLL 334233
= Remuove

O Change

OAdd

CRemove

CIChange

D Add

O Remove

COIChange

3Add

ORemove

O¢hange

OAdd

ORemove

ClChange




D. ifamending any other information, enter change(s) here: CAuach additional sheors, if necedsaby): | 5L S
ek O LG
ERAISERE

T AR Ty Pitie2t

E. Effective dute, if other than the date of filing: {optional)
(N an etfeative date is listed. the date must be specitiv and cannat be prior to dite o fifing or more than 90 davs atter filing. ) Pursuani 1o 6030207 $3)(by
Note: [f the date inserted in this block does not meet the applicable staory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Ste’s records,

[T the record specifies a delaved effective date. but notan elfective time. at 12:01 aan. on the carlier of: () The 90th day alier the

record 15 hled.

Dated A? f\\‘ l . =0-!

V/Signatare o member or anthorizad representative ol o member

DANIEL COHEN

{yped or printed name of signee

Filing Fee: S23.00



