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February 12, 2019
FLORIDA DEPARTMENT COF STATE

Drvision of Corporaty
907 BISCAYNE UNIT 3607, LLC TVISion 0 LOTpOTahons

1000 BRICKELL AVENUE
SUITE 300
MIAMI, FL 33131

SUBJECT: 900 BISCAYNE UNIT 3607, LLC
RET: 113000014998

We received your alectronically transmitted document. However, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheet.
Please cheok the spelling of the name you wish to change to. It appears
yorl have Init instead of Unit.

Pleage return your document, along with a copy of this latter, within &0
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6%939.

Agnes Lunt FAX Aud. §: H19000048296
Requlatory Specialist III Letter Number: 319%A00002973

P.O BOX 6327 - Tellahassee, Flonda 32314

(((H19000048296 M
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COVER LETTER ({((H19000048296 3)))

TO: Registration Section
Division of Corporations

900 Biscayne Uinit, 3607, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for fiting.

Pieasz return all correspondence conceming this matter ta the following:

Jose M. de la Q)

Name of Person
AG] Registered Agents, Ing,

Firm/Company
1000 Brickell Ave., Suite 300

Address
Miami, FL 33131

CityrStoete and Zip Code
jese@agi-ra.com

E-mail address: {lc be used tor future annual repert notification)

For further informalion concerning this matter, please call:

Jose M. de la O 305
ar )

Aree Corde

416-6800

Name of Person Daytime Teiephone Number

Enclosed is a check for the following amount:

B S25.00 Fiking Fee {1 530.00 Filing Fee &

Certificate of Status

B8 §55.00 Filing Fee &
Ceriified Copy

faddiziunal copy is enclosed}

J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy iy enclexed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Ciiftan Building

2661 Executive Center Circle
Tailahassee, FL 32301

(((H19000048296 3)))
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ARTICLES OF AMENDMENT (((H19000048296 3)))
TO
ARTICLES OF ORGANIZATION
OF

%00 Biscayne Unit 3607, LLC

Name of the Limlted Liahllj

The Articles of Organization for this Limited Liability Company were filed on 01729/2013
Florida document number L_IJOOOO 14993

and assigned
This amendment is submitted to amend the {ollowing:

A. It amending name, enter the new name of the limited [iability company here:
FTH 300 Biscayne Unit 6102, LLC

The new name must be distinguishabic and contain the words “"Limited Liability Campany,” the designation “LLC"

Enter new principal offices address, if applicable:

orthe-abbrgpation “L.L.C.
-t
TE oM o
o (=] -
{Principal office address MUST BE A STREET ADDRESS) LA el
A m
13 [
B
o =
Enter new mailing address, if applicable: ETka 03
Aot
(Mailing address MAY BE 4 POST OFFICE BOX) d =
B.

It amending the registered agent and/or re
registered agent and/or the new registered office a

gistered office address on our records, enter
ddress here:

the name of the new

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City
New Ropjstered Apent's Signature, if changing Registercd Agent:

Zip Code
Lherebv accept the appointment as registered agent and agree to act in

provisions of all statutes relative to the proper and complete performan
accep! the obligations of my position as registered agent as provided fo
being filed 10 merely refiect a change in the registered offi

this capacity. | fivther agree (o compiy with the
compaay has been notified in writing of this change.

ce of my duties, and | am familiar with and

rin Chapter 605, F.S. Or, if this document is
ce address, I hereby confirm that the limited Habifity

H Changing Regittercd Agent, Signnture of New Repistered Apent

Page 1 of 3
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or removed from our records:
MGR=

ADAMS GALLIMAR P4
Manager

PaAGE ©5/46
If 2mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
AMBR = Authorized Member
Tiu

C

Name

((H19000048296 3)))
Address

Tvpe of Action

0 Add

3 Remaove

O Chenge

O Add

0 Reove

as
1%

U1 Remove

O Change

O Add

O Rermove

O Change

L) Add

0O Remove

Page2of3

O Change

(((H19000048296 3)))
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D. Il amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

(((H19000048296 3)))

E. Effecdve date, if other than the date of filing: (optional)
(17 an effective caie ia lined, the date must be specisic and cannot be prior to dete of filing or more than 90 days afies filing,) Pursuant 10 605.0207 (3YD)
Mote: [fthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not he listed as (he
document’s effective date on the Department of Stale's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{E} The 90th day after the record is filed,

Lated February 11 2019

ighd¥irethi a member or zuthorized represcrtative of a member

Robert R, Adams, Authorized Representative

Typed er printed name of signee

Page3of 3
Filing Fee: $25.00

(((H15000048296 E)))]



