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CAPITAL CONNECTION, INC. L

417 E. Virginia Street, Suite 1 » Tullahassee. Florida 32301 -
(850) 224-.8870 - 1-800-342-8062 - Fax (830)222.1222

CEDARS LODGE AND SPA EB-5

INVESTOR MANAMGNET LLC
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Dassolution / Withdrawal
Annual Report / Remstatement
Cen. Copy

Photo Copy

Certificate of Good Swunding
Ceificate of Status
Certificate of Fictitious Name
Canp Record Search

Officer Search

Fictinous Search

Fictuious Owner Scarch
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TO: " Registration Section
' Division of Corporations

Cedars Lodge and Spa EB-5 [nvestor Management L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matier to the following:

Bennett Blachar

Name of Petson

Cedars Lodge and Spa EB-§ nvestor Management LLLC

FirnyCompany

12555 Biscayne Blvd., Unit 824

Address

North Miami. FL. 3318}

Citw/Siate and Zip Code

benneu@eb Sforitorida.com

E-mai] address: {to be used for future annual report notification)
For further information concerning this matter, please calk:

~

Bennet Blachar 305
at ( )

Arca Code

733-3557

Name of Person Daytime Telephone Number

Enclosed 15 a check for the following amount:

= 525.00 Filing Fee 0 $30.00 Filing Fee &

Ceruificate of Status

0 $53.00 Filing Fee &
Certified Copy

{additional cupy is enclosed)

1 $60.00 Filing Fee,
Certiticate of Staws &
Certified Copy
{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —
Fil e
OF (R S
Cedars Lodge and Spa EB-5 Investor Management 1.LC 2023 JAH 25 il G: 37
{Name of the Limited liability Company as il now appears on our records.) A,
(AF .abitity Company) -_—_(:."\L‘. pARY nooe TATE
PRLL g T e

The Articles of Organization for this Limited Liability Company werc filed on 10712/2020

1.2000-325-571

and assigned

Flonda document number

This amendment 15 submitted to amend the following:

A. If 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 “1LEC™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable: 12535 Biscayne Blvd.. Unit 824

(Principal office address MUST BE A STREET ADDRESS) ~ North Miami, FL 33181

Enter new mailing address, if applicable: 12555 Biscayne Blvd.. Unit 824

(Mailing address MAY RE A POST OFFICE ROX) North Miami, FL. 33181

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Apent: Bennett Blachar

New Registered Office Address: 12810 Maple Road

Erier Florida street address

1 g . . - ‘1
North Miam Florida 3318
Ciny Zig Conde

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

I hereby accept the appointment as registered agent and agree to act in this capacitv, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Benuett Blachar

If Changing Registered Agent, Signature of New Registered Agent
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MGR

MGR

MGR

MGR

MGR

Manager
Authorized Member

Name

Roger Bemstein

Michacl Conaghan

Address

12810 Maple Rowd

T'vpe of Action

CAdd

North Miami, FI1, 33181

= Remove

CiChange

Jenniter Zawid

6000 Island Blvd., Apt. 1208

OAdd

Avemura, L 33160

ORemove

= Change

Bennett Blachar

6000 [sland Blvd., Apt, 1208

= Add

Aventura, FL 33160

CRemove

T Change

Spencer Bemnstein

12555 Biscayne Blvd., Unit 824

. Add

North Miami, F1. 33181

ORemove

O Change

12555 Biscavne Blvd.. Unit 824

= Add

North Miami, FL 33181

O Remove

OChange

_TAdd

CiRemove

OChange



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

1/23/2023

document’s effective date on the Departiment of State’s records,

K
L3

(Ifan effective date is lisied, the date must be specific and cannot be prioe to date of filing or mare than 90 days after filing.) Pursuant to 6030207 (3)(b)

record is filed.

January 24
Dated

H the record specifies a delayed effective date, hut not an effective time, at 12:01 wm. onihe carlier of (b)

I~
=
(%)
L2

Bennett Blacharn

Bennett Blachar

Signaturc of a member or authorized represeniative of a member

The 901h dav after the

Typed or printed name of signee

{optional}
Note: [fthe date inscrted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the



