-\ O00Q 2L

18/28/2816 15:31 5616941639

1072820164 Division of Cotporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

PAGE 01/P4

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

R A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number t {B50)617-63813

Account Name t CORPORATE CREATICNS INTERNATIONAL INC,
Account Number : 110432003053
Phone t (561)684-8107
Fax Number ¢t (561)694-1639%

Froms:

*+Enter the email address for this business entity to be used for future
ennual report mailings. FEnter only one email address please.

Enail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- GRABER REALTY GROUP, LLC

Ceitificate of Status ” 0 §
Certified Co s,
gg ;u§3 et ;E§£ P
oy . = E:D Mim ok
= al ®
> oac S el >
W g g SF T
N ez ———y
O - O Om -
W B=E T ——
o = o :
2 =
Electronic Filing Menu  Corporate Filing Menu Help
S Warren
0CT 31 2016

hitp/iefile sunbiz.org/aeriptaefiloovrexe

11



18/28/2816 15:31 5616941639 PAGE ©02/04

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GRABER REALTY GROUP,LLC
{ i A ANY A5 jt NOW APPOATS OTLOUY TECOT
(A Flotida Cimited Lyability Company
The Articles of Organization for this Limited Liability Company were filed on 02/1072016 and assigned

Florida document number 1116000029163

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company bexe:

The new name must be distingeishabie and contain the words "Limitcd Liakility Company," the degignation “LLC" or the abbreviation “L.L.C."

Enter new principal offlces address, if applicable:
incipal addre EA ET ADDRESS,

Enter new matling rddress, if applicable;
il POST

B. If smending the registered ngent and/or registered office address on our records, enter the name of the hew
registered npent and/or the new registered office address here:

Name of New Repigtered Agent:
New Regigeersd Office Address:

Enter Florida sreat address

-, Florida
Chy Zip Code

Yo @3 . . int nt:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply witlt the
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the regisiered offica address, I hereby confirm that the limited Habllity
company has been notified in writing of this change.

If Changing Reaisterad Agent, §lenature of New Regiffeted Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of ¢ach person being added
o removed from our yecords:

MGR = Mauanager
AMER = Autbovized Member

Titlg Name Address Type of Action
MGR JOYCE, PATRICK 6701 BISCAYNE BLVD
O Add
MIAMI, FL 33138
m Remove
O Change
C Add
[} Remove
O Change
0 Add
J Remove
O Change
0O Add
O Remove
0 Chenge
O Add
3 Remove
O Change
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D. If amending any otber information, enter change(s) here: (Anach additional sheets, if necessary.)

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

(optional)
(1€ en offoctive date in liated, the date must be specific and canmot be prior to date ef filing or mere than 90 days after Alling.) Pursuant to 605.0207 (3)(b)
Note; 1f the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Department of State’s records.
If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m.
{b) The 90th day after the record is filed.

on the earlier of;
October 28th
Dated - -
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