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¢ ‘ COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: EL-AD MIZNER ON THE GREENLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lacnan Yeslty

Name of Person “

Elad National Properties
Firm/Company

1000 S. Pine island Road , suite 450
Address

Plantation , Florida 33324
City/State and Zip Code

Y PRISKY @eladnational.com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Raaoan Yershy w( 954 846-7800

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee []1$30.00 Filing Fee & [[]$55.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2012

RAANAN PERSKY
ELAD NATIONAL PROPERTIES foturnad W Wh
1000 S. PINE ISLAND ROAD, SUITE 450 ‘

PLANTATION, FL 33324 PWP@( {5rms,

SUBJECT: EL-AD MIZNER ON THE GREEN LLC
Ref. Number: MO6000001383

We have received your document for EL-AD MIZNER ON THE GREEN LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6051.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 812A00024671

www.sunbiz.org
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY 20CT 22 A 9: 55
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S) 5t it j A1 GF STATE
U‘AU..#‘J]U‘:SS[;'E, FLORIDA

1. The name of the limited liability company as i1 appears on the records of the Florida

Department of State is: El-pd Mianer On the (Breen

2. This entity was formed under the laws of; DQ\ Arlo Nl

3. This entity was anthorized to transact business in Florida on ) \% ]710 0 (9
and its Florida document/registration number is MOGLOO QOO\DD A .

4. The name and address of cach manager or managing member is-as follows:

Title: Name and Address:
“MGR” = Manager
“MGRM?” = Managing Member

Oren Hon -
oo s, pine £Gand (C

plantect on, 1., EXCERT|

Al Brodfman
1000 < Ping. Tslanit Cagl
Plantoton €, 23%aky

&arwp}dﬂh ;

1409 Orange StaeT
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Mﬁ({ Orly  Dantel)

<75 “Madison Ave, 22.a 5L
News Nori< MY~ 10030
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Required Signaturg’

Signaturc of Manager, Managing Mcmber or Member

Filing Fee: $25



