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(((H19000044491 13)))

COVER LETTER

TO: Registration Section
Division of Corporations

2100 Artepark 5251, LLC

SUBJECT:

Name of Limited Liability Company

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

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

fose M. dela O

AGI Reistered Apents, Inc.

Nane of Person

1000 Brickell Ave,, Suite 300

Firm/Compeany

For further information concerning this mateer, pleese call:

Jose M. delza O

Name of Person

Enclosed is a check for the following amount:

® %2500 Filing Fee O $£30.00 Filing Fee &

[ LN
e =
Address r= e =]
L - R A ~
Miami, FL 33131 - rm
P oo .
wiT -
City/State end Zip Code rLﬂ T o~ f
jose{@agi-ra.c =1 i
jostigag O —.HS,I % r-r‘
T-mail address: (1o be used lor Tulure annual report netification) w7 -
o @ ~
305 416-6300
at { )
Area Code Daytinmie Teiephone Numher
[ $55.00 Filing Fee & 0 £60.00 Filing Fee,
Centificaie of Status Certifizd Copy Certificate of Staus &
(addincral cepy is enclosed) Centified Copy

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.0. Box §327
Tallahassee, F[. 32314

[additonel copy iv enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisior. of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

(((H19000044491 3)))
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ARTICLES OF AMENDMENT
TO (((H19000044491 3)))
ARTICLES OF ORGANIZATION
OF

2100 Artepark s211, LLC

Name of the Limited Lishilit
Torida

; CCompany as it now appears on our records.)
_imnied Liability Company)

- 1 2
The Articles of Organivation for this Limited Liability Company were filed on Aprit 7, 2012

L1200005216%

and assigned

Floric¢a document number

This emendment is subinitted to amend the {ollowing:

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

The new pame raust be distinguishable and contain the words “Limited Lirbility Company,” the designation "LLC" ar the abbreviation “1.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BROX)

B WY |L- BBF 6if2

=
B. If amending the registered agent andfor registered office address on our records, enter the nan

9¢

e of the new

=

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

Name of New Registered Agent:

New Registered Office Address:

Enter Fleridn sireer address

. Florida
City Zip Code

New jtegistered Agent's Signature, if changing Registered Apent:

I herehy accept the appointment as registered agent and agree to acl in this capacity. [ further agree ta comply with ihe
prowvisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accep the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merel» refiect a change in the regisiered office address, 1 hereby confirm that the limited liabilify
company has been notified in writing of this change.

I Chianging Registered Agent, Sipnature of New Registered Apgent

Page 1 of 3
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If amending Authorized Person(s)

3054166811

or removed from our records:

MGR =

Manager

AMBH = Authorized Member

Titke

MGR

MGR

ADAMS GALLIMAR P& PAGE B4/85

authorized to manage, enter the title, name, and address of each person bheing added

(((H19000044491 3)))

Tvpe of Action

Name Address
CA Management Group, LI.C 1000 Brickell Ave., Suite 300
Miami, FL 33131
O Add )

Caro, Alvaro Carlos

B Rentove

3 Change

1000 Brickeli Ave., Suite 300
Miami, FL 33131 B Add

O Remove

O Change

O Add

-0 Regagve
i "

-
i

LIS

f

4o
AL~ 834 g

JISSYHVY YVir,

; JCE}”E
-

8 wy
3

014
e

=)

5

I

1

Jl)*ff
O
]

101
9¢

0O Change

0 Aadd

O Remove

0 Change

D ’\dd

0 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.]

(((H1500004445] 3)))

1

]

9¢ 18 Hr LF 834 81

(optional}
filing or more than 90 days after filing.) Pursyani 10 605.0207 (3)(9)
ing requirc:ments, this date will vot be listed as the

E. Effective date, if other than the date of filing:
(If an effecive date is listed, the date must be specific and canncl be priot to date of
“fote: 1fthe date inserted in this biock does not meet the applicable statutary fil

document's effective date on the Departmens of Stale’s records.

If the record specifies a delayed effective date, but not an effective tirne, 3t 12:01 2.m. on the earlier of:

(b) The 90th day after the record Is filed.

February 7

e T W< or anthonizea representative of = rentber

Robert R, Adams, Authorized Representative
Tvped v printed naire of signee

PageJof 3
Filing Fee: $25.00
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