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COVER LETTER

TO: Registration Section
Division of Corporations

LOFTEAM VIP, LLC
SUBJECT:

Name of Limited Eiability Conpany

The enciosed Articles of Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter o the following:

IDO STERN

STERN ZWELLING, LLC

Name of Person

Fimn/Company

7280 W. PALMETTO PARK ROAD. SUITE 106-N

BOCA RATON, FL. 33433

Address

Stern{@szcounsel.com

Citv/State and Zip Code

E-mail address: (10 be used Tor futire annual report notifivation)

For further information concerning this matter, please call;

ldo Stern

561 609-3336
i ( )

Namwe of Person

Enclosed is a check fur the following amount:

B 525.00 Filing IFee 0O 530.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32514

Area Code Davtime Telephone Number

$35.00 Filing Fee &
Certitied Copy
(addinonal copy 1s enclosed )

O $60.00 Filing Fee.
Certificate of Status &
Curtitied Copy
taddivonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahussee, 1°1L 32301
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{Name of the Limited Linbility Company as it now appe
(AT

ars on our records.)
Jability Company)

The Articles of Organization for this Limited Liability Company were filed on Qe 186& 73 oHers™  and assigned
Florida document number €725 € 6CA/12 5463

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and comam the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;
Principal off

FR5EO 4l Faimetts Burk Rnﬁjctdc‘z’al'ﬁ

ice addresy MUST BE A STREET ADDRESS, Roce Fodan , fteorina IS34232

Enter new mailing address, if applicable;

TREO M- Faimcfte Pagk” R Sw.ivc 00N
{Muiling address MAY BE A POST OFFICE BOX)

BU{*;—» ?o\'\o-’\/ e LISZ?

B.

[f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Stcen SAL/IE Mg L
—
New Repistered Office Address: TR E 4/

Fa faa €440 To\l aY En/ Suedid LOL N
Enter Florida sireet acelrets

BCJCA Rc-_~\c ~ . Florida £3% 23

C'in

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am_familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address.

company fias been notified in writing of this change.

hereby confirm thai the limited liahility

If Changing Rerislercd Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Type of Action

AMBR Tzah Ziv 2426 L. Las Olas Blvd.
O Add

Fort Lauderdale, FL. 33301
W Remove

O Change

3 Add

O Remove

O Change

0 Add

O Remove

O Change

O Adg

O Remove

O Change

OO Add

O Remove

0O Change

O Aadd

O Remove

O Change
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D.If amending any other information, enter change(s) here: (Cluach additional sheets, if necessury.)

134038

VHV V]

3
4

424 Hdl 6~ VW Bl
S

V(i
]

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing.) Purseant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of $tate’s records.

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

Dated 17/7\ i 9\9/9

Signature of A member or authorized representative of & member

ldo Stem Esqg.

Typed or printed name of signec
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