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COVER LETTER

T Hueoistration Seetion
Division of Corporations

Wend  Levy ?(oQQ(¥\35

. o . N ¥ .
Name of Limited Lishiliy Compiny

LLC

SUBJECT:

The enclosed Atticles of Amendment and teeis) are submitted for filing.

Mease renun all conrespondence concerning, this matier 1o the tollowing:

jﬁr(ec{ Schuwe

Name ot Persen

CSchomerr TnvesTmenTS LG

FirnyCompany

LeVY

2™ avE

Addiess

PoMPano NReact FL 23069

To.22¥YR (3 me.. com

F-mal adidress' (e be used fon Tuture snnual report notficaiien)

5SS sw SurTe

\20

For further iformution concerning this matter, please call:

Tarfed ScyvovneR

Name ot Person

SA6- 213}

[asuime Telephone Nuniber

i ( Sbl )

Area Code

Enclosed ix o check for the following amount:

){s:s.uu Filing Foe

O S30.00 ¥iling Fee &
Centificate of Stulus

O $33.00 Filing Fee &
Cerutied Copy

tadditonal copy s enclosedy

0 366,00 Filing Fee.
Centiticate of Stutus &
Certitted Capy
taddstional opy s eaclesed)

MAILING ADDRESS:
Registration Seetion
Division of Corporistions
Iy, Bay 6327
Taliahassee, FL 32314

NTREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2a0l Lsccutive Center Cirele
Tallahassec, FIL 32301



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION

OF

KEn  [evY PRopermes UL

tName of the Limited Lishility Company as itnow appears on our records.)
A TFTonda Tamied Tiabihy Company)

The Articles of Organization tor this Eimited Liabilisy Company were filed on rl ‘ 2“5 \ \0‘ and assigned

Florids decument number L I q‘e‘@e \ O{\\S \

This amendment 15 submitted 1o amend the following:

A, If amending name, enter the new _name of the limited liability company bere:

LEVY Scaumer TwavgstmenTs LLLC

he new name must be distinguishable and conain the words “Limited Lishilie Company.,” the designatian “LEC of the abbreviation <L

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter pew mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent andfor registered office address on our records, enter _the name of the new
£ (4 K I

S

registered agent and/or the new revistered office address here:

Nunie of New Resistered Awent: _’j-ﬂ&m g C HJ wi e (L
New Revistered Ottice Address: SS—S S W Z_T'H MtP # [Z'O

Fater Florihy street address

wng_% 80\ c H' . Florida 3 3 0(0 [

s Zip Conder

New Registered Apent’s Signature, it changing Registered Ayent

f herehy aeeepr the appoinineent ay registered agent and agree to act in this capacine., { further agree to comply with the
provisions of all staruies relative w the proper and complete pertormance of e duties, and Ham fumilior with and
accept the abligations of my position as registered agent as provided por in Chaprer 603 F.5 Or, ifFihis dacument is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the timied liabiline

campany has been notitied in weiting of this change.

If Chuanving ﬁv;:i».h'n-d Agent, Signaturce of New Reglistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of cach person being added

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

MeR.  Tacred Schume 5SS sw Y™ AW FLZ0

(rrfanc Beack FL 33049

Tite Name

Remine

O Change

O Aadd

O Remewve

O Change

0O Add

£ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaose

O Changv
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B. If amending any other information. enter change(s) here: Aitach additional shects, i necessar.)

E. Effective date, if other than the date of filing: {optionaly
(Wan eflective date is listed. the date must be specitic wd cannot be prior to dite of (ling or more than 940 days after filing ) Pursuant to 6050267 (1pb)
Note: I the dare maeried inthis block does not meet the applicable statutory filing requizements, this date will not he listed as the
document’s effective dale on the Deparinient 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 90th day after the record is filed.

Dated S_e, ?T 2—5 . 1 % [al ;

aifjture el i member ojulhurucul represcnlative of & member

KENMV | FVY

Typed or printed name of signee

Yage 3 of 3
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