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COVER LETTER

TO: Repistration Section
Division of Corporations

BANC SALES OF CORAL SPRINGS. LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted tor nling.

Please return ab) correspundence concerning this malter 1o the following:

Jonathan lrving

Name ol Person

IRVING LAW, PA,

Firm/Company

4301 5. FLAMINGO RD., SUITE # 106

Address

Davie FL 33330

CitvState and Zip Code

irvinglawpa@gmail.com

Eemanl adficns: (10 be used for future annual report noufication)

For turther information concermng this matter, plense call:

Jonathan Irving 954 270-6983
at { )]
Arca Code

Name ol P'e1son Daytime Telephune Numbe:

Enclosed is a cheek for the feliowing amount:

O SHL0 Fiking Fee,
Certificaie of Starus &
Certified Copy
{additional 2op 1w ocioned)

0 $30.04) Filing Fee &
Certificate of S1ats

O $55.00 Filing Fec &
Certitied Copy
tadditional copy 15 enchsad}

B S25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. F1 32314

STREET/CQURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BANC SALES OF CORAL SF’lRINGS, LLC
(Name of the l.imhr({l.iahililv Com

05/01/2017 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L17000095702

Flotida document nuimber

This umendment is submitted W amend the following:
A. If amending nume, enter the new nume pf the limited liahility company here:

The new naine must be distinguishable and contas thewords “Limited Eaability Conmpany.” the designation "1LECT or the abbreviaven “LAL C7

4301 S. Flamingo Rd.. Suite 106

F.nter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ D2vie. FL 33330

4301 S. Flamingo Rd_, Suite 106

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Davie, FL 33330

B. 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 repistered office address here: r_Jg_v e R
ey
>3 @ _
Name of New Registered Agent: Z‘,‘,;J - g
I B
New Repistered Oflice Address: noo g
Erter Florida sreer udidress Mecy s o
- = HEH ]
. Florida R~ B
iy mEme e
ST

-
-

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accepr the appointment as regisiered agent and agree (o act in this capaciry. ! Sfurther wgree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as regisiered agent ds provided for in Chapier 605, F.S_Or. it this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the fimited liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signpture of New Registered Agen)
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- If amending Authorized Person(s) authorized to manage, eniter the title, name, and address of sach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actign
MGRM BANC SALES, LLC 4301 S. Flamingo Rd,
O Aadd
Suite 106-147
B Remuove
Davie, FL 33330
O Change
MGR DAVID KATZ 4301 S. Fiamingo Rd. 1
0 Add
Suite 106-147 |
@ Remove i
Davie. FL 33330
O Change
MGRM JONATHAN IRVING 4301 S. Flamigo Rd. '
N Add
Suite 106
O Remove
Davie, FL 33330
D Change
O Add E
0 Remove H
O Change i
H
0O Add
O Remove
0 Change
0O Add [‘
O Remove H
O Change
Page 2 of 3
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" D). Il amending any other infurmation, enter changets) here: (Avach additional sheets, if necessary.)
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(optional}

F.. Fffective date, if other than the date of filing:
(I an effecune date 1s listed, the date must be specific ‘:md cannot be pror 1o dale al (ing or move than Y0 days after Giking.) Pursuant to 605,0207 (3xb)
Nate: 1 the date msericd in this block does not meet the applicable statutory filing requiremens, this date witl not be histed as the

document s effective date on the Department of Stie’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.

09/21 2017
Dated
- Signature of a IWI authorized representative of a member
DAVID KATZ
Tvped or printed name of signee

Page 30f 3
Filing Fee: $25.00




