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COVER LETTER

TO: Registration Sectivu
Division of Corporations

Expansion Miami Beach LLC

SUBSECT:

Name of Limited Liability Compeny

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

Please return all correspondence concerning this matter 1o the following:

JC Aza

Name of [ferson

Snyder Groisman P.A,

Firm/Company

21500 Biscayne Blvd. Ste, 401
Addiess

Avantura, Fl 33180

City/State and Zip Code

jc@snydergroisman.com
F-mail addiéss: (1o be used for future annual 1eport notificatiany

For further mformation concerning this matter, please call:

SC-Aza- ﬁdo’ﬁ o d 786

af{ ___
Name of Peison

899-2880

Daytime Telephone Number

Area Code

Enclosed is a cheek for the following amount:

{3 §30.G0 Filing Fee &
Certificnte of Stalus

[0 $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

(ndditional enpry {s enclosed)

O $55.00 Iiliog Fec &
Curtiflied Copy
{additional copy is sneloed)

@ $25.00 Filing Fee

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallahacsce, M1, 32314

STREET/COURIER ADDRILSS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
‘Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 285 4. ~
TO YAk 2,
ARTICLES OF ORGANIZATION il Fik 2y,
OF g gaiy e
TOLE, AT
Expansion Miami Beach LLC Sy
{Name of the Limfted Liahility Company a3 it now appesars on onr records.)
Torda Lantled Liabnlity Company
The Articles of Organization for this Limited Liability Company were filed on .Apf“H 05, 2012 and assigned

Florida document number L12000047116

‘This ameadment is submitted 10 amenid the following:

A. If amending name, enter the new name of the limited liabilily company here:

Lunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREsS) 10275 Collins Avenue, Ste, 323

Bal Harbour, FL 33154

Enter new raailing address, if applicable: 10275 Collins Avenue, Ste. 323

(Muiling address MAY BE A POST OFFICE BOX) Baf Harbour, FL 33154

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florvida street oddress

, Florida _
Clity Zip Code

I hereby accept the appointment as registered agent and agree (o act in this capacity. ] further agree to comply with the
provisions of all statutes 1elative 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 jor in Chapter 603, 1°.S, Or, if this document is
being filed 10 merely reflect a change i the registered office address, hereby confirm thai the limited liability
company has been notified inwriting of this change.

if Chiangiug Registered Apent, Signafpre of New Registered Apeni
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If amending the Managers or Authorized Member an our records, enter the title, nnwe, and addvess of cach Manager or
Authgrized Meinbey being sdded or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JAZ4  Omar E Nucete Villalobos 10275 Collins Avenue, Ste 323 = s
Bal Harbour, FLL 33154
0 Remove
- [0 Add
O Remove

O Remove

1 Add

[ Remove

0 Add

[ Remove
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D. If amending any other information, enter changels) heve: (Anach addifional sheets, if necessary,)

E. Effective date, if other than the dale of filing: (nptional)
{'the effective dule must be speaific, cannut be prior w date of teceipt or filed date and cannot be maore than 90 duys alter
the dnte this document is filed by the Florida Department of State)

April 24 2015

Dhated

Sightipilu el nmember or authorlzed representative of a member

Z e
JennifefSnyde uthorized Rep.
7

Typed or prinied name of signee
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