10-16 ¥ pm rom- T-g84 P01 gfe2
Ol nt tat
on orporatfons

Electronic Filing Cover Sheet

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.

(((H16000062664 3)))

T T i

H1600006268643ABC

——1

Note: DO NOT hit the REFRESH/RELOAD button on your browser ffom thls"' e

page. Doing so will generate another cover sheet. > E
5~ Pai .
T Tt T T T T B - ":} 2, w— :_' .
e = [aw ] i
To: - -
Pivision of Corporations - 2 L
Fax Number ¢ (850)617-6383 o :
@il
From: = W
Account Name  : COMEN, NORRIS, WOLMER, RAY, TELEPMANGE COHEN
Account Number : 120820080148
Phone : (561)844-3600
Fax Number : (561)842-4104

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

G{aa@ F lLovren Lﬂm.ﬁ.&m

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

OWNERSHI?P OF REAL PROPERTY, LLC B
[Certificate of Starus N 0 | %“ N .
Certified Copy | e Peox

5n e
Page Count l 03 n © i
Estimated Charge [ $25.00 oo T}
S5
T Gl

Electronic Filing Menu  Corporate Filing Menu K.S‘g‘-?lg Help
EXMNRE

htipe Hafile sunbiz.ecgrscripte/afilcove.axe M



03-10-16 05:37pm  From-

TO: Registration Section
Division of Corporations

OWNERSHIF OF REAL PROFERTY, LLC

SUBJECT:

COVER LETTER

C‘

T-604 P.02/05  F-228
H16000062664 3

Name of Limited Liabllity Company

The enclosed Articles of Amendment and fee(s) are submitizd for filing.

Please retum all correspondence concerning this matier to the following!

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NCRRIS ET AL,

Firm/Company

712 U.8. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/State and Zip Code

GRCAFCOHENLAW.COM
E-mail address: (10 bo used for future annual report noufication)

For further information ¢concerning this marter, please call:

GREGORY R. COHEN, ESQ. 561 844-3600
ar( )

Nume of Person Ares Code Duytime Telephone Number
Enclosed is a check for the foliowing amount:
B $25.00 Filing Fee L7 $30.00 Filing Fee & 0 355.00 Filing Fee & O £60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificare of Status &

taaditional copy is enclosed) Certifiad Copy

MAILING ADDRESS:
Registration Section
Division of Corporstions
P.C. Box 6327
Tallshassee, FL. 32314

(ndditional capy ix enclosed)

STREET/COURIER ADDRESS:
Registcation Secrion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

H16000062664 3
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03-10-1%  05:37pm  Fron- T-504 P.03/05 F-228

TO - HL6000062664 3 _
ARTICLES OF ORGANIZATION G
OF Py 44;’ {; Py
Ll P A
o o NG
OWNERSHIP OF REAL PROPERTY, LLC f/d’,ﬁ . ’

(Nama of the L.imited Liability Compsny as it NOW GDPEIrS 60 OUF FecOrds, ‘v‘(';\' o ":/é)
(A Flonda flmucg Liability Compsny) PN Oy

The Articles of Organizatton for this Limited Liability Company were filed on 03/04/2016 and as‘s‘igricij
16000044629

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, gnter the new name of the limited liability company here:

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

Enter new principal offices addres§, if applicable: 3 VICTORIA COURT

(Principal office address MUST BE 4 STREFT ADDRESS) ~ CENTRAL VALLEY, NY 10917

Enter new mailing address, If applicable; SAME

(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Narpe of New Repisy '
New Registered Qffice Address:

Enter Florida street address

, Florida
City Zip Code

New Repistercd Agent's Signature, if changing Registered Agent;

1 hereby accepr the appointment as registered agent and agree to act in this capacity, I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Regivtered Agent

Page 1 of 3
H16000062664 2
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03-10-16  05:37pm  From- T-604 P.04/05 F-228
or removed from our records:

MGR= Manager HLE0000620664 3

AMBR = Authorized Member
Title Name Address Tvne of Action

MGR GREGORY R, COHEN 712 US HIGHWAY ONE, STE 4 O add

N.P.B, FL 33408
B Remove

[J Change

MGR WAYNE CORTS 3 VICTORIA COURT
= Add

CENTRAL VALLEY, NY 10917
[J Remove

O Chunge

O Add

O Remove

g & o= an..,‘

Ted =3 .
Il —

L2 ORemovee

T8 x [T
--I-i-.". l;_l‘_Changc....,

S

89z

“Add

[ Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3 H16000062664 3



03-10-16  05:3Tpm  From= T-04 P.05/05 F-228
H16000062664 3

E. Effective date, if other than the date of filing: (optional)
(If an effectiva date [s listed, the dare must ba specific and cannwt be prior to date of filing or more than 90 days after filing.) Purguant 1 605.0207 (3)(b}
Note: [fthe dawe inscried in this block does not meet the applicable startory filing requirements, this date will not be listed as the
document’s effective dare on the Department of State’s records.

If the racord 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.

MARCH 10, 2016
Dated

—
reofa tthorized reépredentative of a member

GREGORY R. COHEN, MGR

Typed or printed name of signee

Page 3 of 3 H16000062664 3

Filing Fee: $25.00



