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COVER LETTER

Registration Section

TO:
Division of Carparatiens

8045 N.E | AVENUE PROPERTIES LLC
Name of Limited Lisbility Company

SUBJECT:

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

Please return all correspondence concerning this matter ta the following:

Diane M. Hernandez
Nanwe of Person
Adams Gallinar, P.A.
Firm/Company
1000 Brickell Avenue, Suite 300
Address
Miami, Florida 33131
Ciny/State and Zip Code
dhnermnandez@agilaw com .. .
~E-meil address! {16 be used Tor ftnre annval repont notification) ol
U
For forther infurmation concerning this matter, please calf: _J%. "r?
=z Sy,
Diane M, Hermandez 305 416-6800 Ly
at( o f -
Name of Person Aree Code Daytime Tekphone Number
T ﬁ?.
T §13
iy Ao -
S L K
e
o ——

Enclosed is a check for the following amount:
B2 $30.00 Filing Pee &

B $25.00 Filing ee
Certificate of Status

MAILING ADDR ESS:
Registration Scetion
Division of Corporations

P.O. Box 6327
Tallahagsee, FL 32314

3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy

03 $55.00 Fifing Fes &
(additional copy ir enclased)

Certified Capy
(additiane) copy it encloged)

STREET/COURIER ADDRESS:

Registratlon Section
Division of Corporations

Cliflen Building
2661 Exzscutive Centor Circle

Tallahassez, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8045 N.E ] AVENUE PROPERTIES LLC

me of the Limited Liahili o) y
onda Limsted Liabiiity Company

[1] ur e A

The Articles of Organization for this Limited Liability Company were filed on 10/16/2012

Florida document number 12000131926

and assigned

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices addresy, if applienble:
(Principgl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

B. Ii amending the registered agent and/or registered office address on our records, enter be Hia

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registerced Agent’s Signatupe, If chanvine Registered Agent:

! hereby accepl the appoiniment as registered agent and agree to act in this capactiy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ey duties, and I am familior with and
accept the obligations of my position as regisiered agent az provided for in Chaprer 6035, F.S. Or, if this doctment 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. ’

If Chonging Registered Agent, Signature of New Beglstered Agpnt
Pape 1 of 3
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1f amending Authorized Person(s) authorized to manage, ¢nter the titie, name, and address of each person being added
ar removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Dominigue Dumont 322 N.E 80 Terrace
O Add
Miami, FI. 33138
M Remaove
3 Change
MGR Miami Real Exposure, LLC 2700 N Miami Ave Ste 4G1
T add
Miami, FL 33127
W Remove
T3 Change
MGR The Dumont Iavestment Group LL 322 N.E 80 Terrace
0 Add
Miami, FL 33138
“ @ Remade
- ET}
¥ 0 Chogge
Y I $atrmay
o -
MGR Eduardo Pelaes 2706 N. Miami Ave. . o
o Agd
o = 7
Ste. 401 Sl m= ...}
- 2*F] Pemovet,
T e
Miami, FL 13127 -
3 Change
—— 0 Add
O Remove
[J Change
0 Add
I Remove
NB Change
Page2 of 3
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D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.}

ST e
Ly AL
Pt R = 3

ey
g (optiongl) - Xw .
ecific and cannot be prior to date of filing or more thar 90 dnys after filing, [ Pupsuant %ﬁ.ﬂ%’ﬁ;g{b)
this date -;?,tig-‘not @istcd_‘-asﬂ‘w
e oW

E. Effective date, if other than the date of filin
s not meet the applicable statutary filing requirements,
2 —_—

(1€an effective date i listed, the date must be 5
Ifthe date inserted in this block doe
nt of State’s records.

Note;
dncument’s effective date on the Departme
» but not an effective time, at 12:01 a.m. on the earljer of:

If the record specifies a delayed effective date
(b) The 90th day after the record is filed,

Aok
Dated pril 30 o0
Signnfure of 5 meﬁhnrizﬁ' representabye b a member
Robeni R, Adams, Esq,, ag Authorized Signatory for Eduardo Pelacz
Vypedor printed name of signee

Page 3 of 3
Filing Fee: $25.00
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