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COVER LETTER
TO:

Registration Section
Division of Corporations

CAD DEVELOPERS L1LC
SURIECT:

Namwe o imited Liabiline Compans

The enclosed Articles ol Amendment and feeisy are submited for filing

Please return all correspondence concerning this matter t the following

SETH CHARLES FISHMAN

Nume of Person

CAD DEVELOPTERS LILC

FirmyCompany

1995 1 OAKLAND PARK BELVD = 210

Address

OAKLAND PARK FI

RERRT(

Cier State und Zip Code
cishmanfemiddieriverrealtv.ne

F-matl wddress: (o be wsed Tor Tutire il report nodi eatiom)
For turther information concerning this mater. please call

I
Seth Charles Fishman

Y3 17,3374 5.
Ui 63325321 — 27
HH )

Arca Code Daviine | elephone Number

Nume af Person

hn 2 Hd 62 435 170

bnclosed is o check tor the tollowing qoung
= S25.00 Filing Fee L $30.00 Fiting Fee & O 83500 Filing Fee & 2 Se0.00 Filing Fee.
Certificate of Status Certified Copy Cortilicate of Stius &
(ddiiional copy 15 engloseadl Centitied Copy
taddimonal cope s envlosed

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2413 N Monree Street. Suite 810

Ialiahassee. FL 3230

ad

g3



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CAD DEVELOPERS LEC
(Name of the Limited Fiabitity C umn.:m a5 i nuw appears on our records, )
A Florigs Tinuted Tebilin . Companyy

121 2o .
and asstgned

The Articles of Organization for this Limited iability Company were tiled on

120000301312

IFlorida document number

This amendment is submitted to amend the tollowing:

A. [Tamending name. gnter the new name of the limited liability company here

The new nane mast be distinguishable and contain the words ~imited Lishility Compans, ™ the desionaton “1ECT or the abbresiation ~1.1.(
1995 L Oxkland Park Bivd = 210

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Kland Park 171, 33300

<5 ":-a
: 1905 B Oukbind Park 1ied = 010 Say RS
Enter new mailing address. if applicable: L U IR Park TR R
ke 1 313 o
(Mailing address MAY BE A POST OFFICE BOX) Oakland Park -1, 33306 hE S M_u
D ro
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B. If amending the registered agent and/or registered office address on our records. enter the n.nuc of the newagdpistered
am

agent and/or the new registered office address here:

Nume of New Registered Apent: _

New Registered Office Address:
Frrer Flovicda sirecr adidroan

. Floernda

Cin A Cole

New Repistered Agent's Signature. if changing Revistered Agent:

Fhereby accepr the appoiniment as registered agenr and agree o act in this o apacitv. { fruriher agree 1o comply with the

provisions of all sicatuies velarive 1o the proper and complere pertirmance of mvdutics, and T am faomilior with and
aceept the obligations of my position as registered agent as provide djor in Chapier 603 1S, Or, it this document i

heing fited 1o mierelv reflect a change in the re gisiered office address. ! herehy onfirm thai the limited liabiline
& AN

company: has been notitied in writing of this chunge.

If Chanzing Registered Adent. Signature of New Registered Apent




If amending Authorized Person(s) autharized to manage. enter the tide, name and address of cach person beine added
or remtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
ANMDBR FYANIEL VARGO

Tos S0 Codiing Ave L2000 Syany isles FIL 333100

Add

— o mEemovy

e Chanee

A V1 [54

Remoae
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ZChange
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—Remove

— Chunee

ZAdd

JRemove
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ZTRemenve
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D. If amending any other information, enter change(s) here: «Aach addiional sheers, if necessary.
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Effective date, if other than the date of filing: {optional)

{!1 an eftective date is listed. the dae must be specitic .md canmol be prior o date ai Hing or more than 98 davs atter ling.y Porstant we 6030207 (kb
Note; 11 ihe date inserted in ihis bleck does notmeet the applicable sextuworny fifing requerements, tis dute will non be Tisted o the

docunent s efiective duaie on the Department of Stie s records.

I the record specities o delaved effective date, but not an efiective tinwe, at 1301wk oo the carlier oft () The 9th day atter the

record is titked.

Dated

of 4 meniher

2r o7 atthart sed FeRresenhns .

DAne]| U%G)U
- JL(E or printed nume ! Signee




