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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

JACK LEVINE
3050 BISCAYNE BLVD. SUITE 302
MIAMI, FL 33137 US

SUBJECT: COLDSTREAM 3050 HOLDINGS, LLC
Ref. Number: L17000151401

We have received your document for COLDSTREAM 3050 HOLDINGS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 254-6051.

Judy A Leggett
Regqulatory Specialist |l Letter Number: 817A00020093
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COVER LETTER

TO: Registration Section
Division of Corporations

COLDSTREAM 3030 HOLDINGS, LLC
SUBJECT:

warme of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Gifing.

Pleuse return all correspondence coneerning this matter to the tollowing:

JACK LEVINIE, CPA

Name ot Person

JACK LEVINE, PA

Firm/Company

3030 BISCAYNE BLVD STIZ 302

Adkdress

MIAME FIL 33137

Cinv/State and Zip Code
JLEMACKLEVINECPA.COM

E-man! address: (10 be used Tor Tuture annual report notification)

For further intormation concerning this matter. please cull:

JACK LEVINE, PA. ans 912-0083
atg )
Namw ol Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the totlowing amount:

W 525.00 Filing e 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certified Copy Certilicaw of Stuus &
taddiional copy s enclned) Certificd Copy

Cadditionel copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Excentive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLDSTREAM 3030 HOLDINGS, LLC

(Name of the Limited Linbiliny Company as it now appears on our recorils. )
{A Florits Linnted Liabidity Company)

The Articles of Qrganizaton tor this Limited Liability Company were tiled on

Fr42017
IFlorida document number L17000151401

and assigned

This amendment is subimitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

= I3
s
{Principal office address MUST BE A STREET ADDRESS) T
=, & T
g :‘: h ——
<X o
R m
Enter new muailing address, if applicable: = . 2 O
2L -
(Muailing address MAY BE A POST OFFICE BOX) e ST
s [3;)
> an
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 registered office address here;

Name of New Registered Avent:

New Registered Oftice Address:

Fnter Flortda strect address

. Florida
ity

Zip Code
New Registered Apent's Signature, if changing Registered Apent:

[ herehy aceept the appoinmient as regisiered agent and agree (o act in this capacine [ further agree o comply with the
provisions of all stutwes relarive to the proper and complete performance of my duties. and Iam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .85, Or, if this doctanent is

heing filed e merelv reflect a change in the registered office address. herchv confirm that the Lintited liabilin:
compam: las been notified in writing of this change.

IT ¢ hanging Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Tilie Name Address Tvpe of Action
AMBR JACK LEVINE 3050 BISCAYNE BLVD #5302
O Add

MIAMIL FL 33137
O Remove

B Change

AMEBR WALLIAM ELROGEN 3050 BISCAYNE BLVID £ 302
0O Add

MIAMI FL 3313
O Remove

B Change

AMBR JUDAH LIFSHITZ 3050 BISCAYNE BLVD # 302
O Add

NMIAMIL FL 33137
O Kemove

B Change

0O Add

O Remove

O Changy

O Add

O Remove

C} Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: Gtiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I1an effective date is listed, the dite must be speeitie and cannot be prios o date of filing or moere than 90 day s afler filing, ) Pursuant to 603,0207 (3Kb)

Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State'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 9Cth day after the record is filed.

October 16

Dated i /J&U

w“uru of o membcs or authortzed repoesent@iive of s member

STEVEN LEVINE

Lyvped or printed nome ol signee
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