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JULY 5, 2017 Account#: 120000000088

MICHELLE WALKER
T010762
2495 NW 41 STREET LLC

Date:

Name:

Reference #;

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
Amendment
[ ] Change of Agent

D Reinstatement

[] conversion
(1 ™erger
[] Dissotution/Withdrawal

[] Fictitous Name

[ Other

' PLEASE RETURN A COPY OF THIS COVER SHEET WITH FILED EVIDENCE® ™"

%7 *r Please call Michelle at 518-213-0737 ifauthorized amount is not

enough. Thanks!!
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COVER LETTER

TO: Registration Section
Division of Corporations

24935 NW 31 Street LL1LC
SUBIJECT:

Nume of Limited Liability Company

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

Please return all eorrespondence concerning this matter to the tollowing:

JOANNE GALY

Name of Person

2495 NW d] Street LLC

Firm/Company

7750 Qkeechabee Boulevard, Suite #4-571

Address

West Palm Beach, FL 33411

City/State and Zip Code
ADMIN@OAKESCAPITAL.COM

E-mail address: (w be used for tuiare annead report notification)

For further information concerning this matter, please call:

JOANNE GALY 616 502 7578

at { }

Name of Persan Area Code

Enclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & 8 555.00 Filing Fee &

Daxtime Telephone Number

O $60.00 Fiting Fee.

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Certified Copy Cerificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

2495 NW a1l Swoeet LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Timed Tiabihiy Compuny)

. . ~ - . ~ . o - oy ~ b .
The Articles of Organization for this Limited Liability Company were filed on 03neszony and assigned

Florida docuiment number 117000061542

This amendment is submitted to amend the following:

A. Il amending name, enter 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™ ot the abbreviation ~L.L.C

Fnter new principal offices address, if applicable: 7750 Okeechobee Boulevard

(Principal office address MUST BE A STREET ADDRESS) ~ Sui #1-571

West Pabin Beach, FL 33411

~ e o . 5 keechobee B )
Fnter new mailing address, if applicable: 7750 Okeechabee Houlevard

(Mailing address MAY BE A POST OFFICE BOX) Suite #4-571

West Palm Beach, FLL 3341

3. If 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 Repistered Agent:

New Repistered Office Address:

Enter Florida street addross

. Florida

Cine Zip Cexcde
New Registered Agent's Signature, if changing Registered Agent:

! hiereby aceept the appoiniient as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position us registered agent as provided for in Chapter 6003, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited

fiuhiliry
company has been natified in writing of this change.

Tes

-
Agentrh

G- 0F L

If Changing Registered Agent. Signatyre

—

Page 1 of 3

Lh Ol RY




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR W.oDONALD REDFERN 445 PARK AVENUL
0O Add

2495 NW 41 Street LEC
m Remove

NY, NY 10022
1 Change

AMBR Fletcher Capital Management LLC 7750 OKEECHOBEE BLVD.
H Add

SUITE #4.371
O Remove

WEST PALM BEACH, F1, 33411
O Change

MOGR JOANNE GALY 7750 Okecchobee Boulevard
O Add

Suite #4-371
C} Remove

West Palm Beach, FLL 33411
W Change

O Add

O Remove

O Change

O Add

O Remove

- —

-.-‘
o C@langc
L R

O Change
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1. I amending any other information, enter change(s) here: tAvach additional sheets, if necessary. )

PLEASE AMEND THE LLC INFORMATION AS FOLLOWS:

[ CHANGE MAILING AND PRINCIPAL ADDRESS TO:

7750 Oheechobee Boulevard, Suite #4-371. West Padm Beach, F1LL 3341

2 CHANGE SOLE MEMBER TO FLETCHER CAPITAL LLC. AT

7750 Oheechobee Boulevard, Suite #4-371, West Palin Beach, FL 33411

A UPDATE ADDRESS OF THE EXISTING MANAGER, MSJOANNE GALY, TO:

7750 Oheechobee Boulevard, Suite #4571 West Palm Beach, FLL 3341 ]

k.. Effective date. if other than the date of filing: {optional)
st eBevtin e date s listed. the date nxast be specitic and cannot be prior W date of filing or mone than 90 day s alicr Gling.y Punuan v HOSHT e
Note: 11 the date inserted in this block daes not meet the apphicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’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.

07032017
Drated /4
=
|4 &bnulur\: of a nwmber or authorized representitin ¢ of a member ca "C"'
- —
R R P ‘, : ‘ 1 .
JOANNE GALY . MANAGER A wn o
Ty ped or prioted nunmie of signer m v P '::_
— =Xz ../
o @
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Filing Fee: $25.00



