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TO:  Registration Section
Division ¢f Corpovations

GOOFY3,LLC
SUBJECT:

Nane of Limiug_g‘[.inbitity Company

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

Plaase return all correspondence concerning this marier to the following:

JAY KOENIGSBERG

Nome of Person

ISICOFF, RAGATZ & KOENIGSBERG

Firm/Company

801 BRICKELL KEY DRIVE, SUITE 750

Addeess

MIAM], FLORIDA 33131

. City/State and Zip Code
KOENIGSBERG@IRLAW.COM

E~mail address: (o be used for future annual report nokification)

For further information concerning this matter, plense call:fiajz

JAY KOENIGSBERG 305 , 373.3232

at{

Name of Person Area Codo

Enclosed is a check tor the following amount:

Daytime Telephone Number

W $2500 Filing Fee L $30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing Fee,
Certifleats of Statug Ceriifled Copy Certificate of Status &
{ndhlitional vopy is enclosed) Certified Capy
|nddinons) eopy i3 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, PL, 32314

g@/ze 3ovd

Registration Section

Division of Corporations
Clifion Buitding
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOFYS3, LLC
i

The Articles of Organization for this Limited Liability Company were filed on

Florida document number & 16000146512

This amendmaent is submitted 1o amnend the following:

A. If amending name, gntey the new name of the mited liability companay bere:

SALZMAN PROPERTIES, LLC
The new name must be distinguishable snd contain (he words "Limited Liability Compuny,” the designation “LLC" or the abbreviation “L.L.C."

e

Enter new principal offices address, if applicable; **

T =
(Principal office address MUST BE A STREET ADDRESS e =
»x X VF
S Y~ N, - —
3,;-;1 — SRE——
ox o I
Eater new mailing nddress, if applicable: e = ™y
(Mailing address MAY BE A POST QFFICE KOX) = X lmj
S5 P K
CEay

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

registered agent andfor the new repistered office address bere:

Name of New Registersd Agent:
New Resistered Office Addresg:

Enter Florids ytreet address

. Florida
City Zip Code

New Repistered Agent's Sionature, if changing Rggim:rg Agent:

RE
{ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree ta comply with the
provisions of afl statutes relative to the proper and complete performance aof my duties, and I am familiar with ond
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 registered office address, [ hereby confirm that the limited liabiliry
compuany has been natified in writing of this change,

1f Changing Registered Agent, Signature of New Regictered Apent
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It umending Anthorized Person(s) autharized to manage, snter the title, name, apd address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Mansager

DName

Address

Typoof Action

O Add

[J Remove

O Change

S Add

O Remave

O Change

0O Add

0 Remove

O Chanye

*

0 Add

[ Remove

T Tgasve  3ovd
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If amending amy other informatinn, onter chang(s) heve: [Auwch additional shears, if necessaryt)

. ————————
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E. Effective dote, il other thun the dide of Qling: topcioual)
u ethactive daier is listad, the date 1ausd be spwcicia ad et be frivg 1 dute o]’ Bling oF faor than 00 days afier illog ; 'amuan @ WS IUT (I

Nate: if the dote inserted i this blovh dots nol mued the applicuble statulury Giling respiremeats, this date wil) not be lisied as he
document’s effective date on the Dopaunent of SWwo’s revurdy.

If the record apecities a delaysd effective daty, but not an effective time, at 12:01 a.m. on the gartler of:
(b} The 90th day after the record is flled.
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Fillng Fee: $25.010
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