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COVER LETTER

TO: Registration Seeiion L
Division of Corporations ] & '-.

MIAMI MANAGER LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submined Tor filing,

Please return all correspondence coneerning this matier to the following:

ROBERTO E MACHO

Name ol Porson

MACHO & ASOCIADOS CONSULTING CORP

Firm/Company

1110 BRICKELL AVE. STE 800

Address

MIAMI FL 33131

UitveState and Zip Code

RMACHO@UHY-MACHO.COM

FF-muil address: (o be used Tor futere annual report notification)

“For further information concerning this matier, please cull:

ROBERTO E MACHO 305 503-2700

Name of Person Aren Code Naytime Telephone Number

Enclosed is a check for the {oliowing amount:

[ £25.00 Filing Fee 0 $30.00 Fiting Fee & O S32.00 Filing Fee & O S6¢0L00 Filing Fee,
Certiticate ol Status Certilied Copy Certineate of Status &
taddiional cops o enchosch Certificd (‘OP'\’

taddinonal copy s enclosed

MALLING ADDRESS; STREET/COURIER ADDRESS:
Registeation Section Reaistruntion Section

Diyision of Corporations Division of Corporations

P.O. Boa 6327 Clition Binlding

Talluhassec. 1. 32314 2001 Esecutive Center Crrele

Tallahassee. ¥, 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI MANAGER LLC

{Name ol the Limited Liability Compainys s il now appeirs on our recorids.)
CA TToreda T il Compiiny )

The Articles of Organization tor this Limited Liabilin Company were filed on 11/18/2013 and assigned

Florida document number 13000161648

This amendment is submitted to amend the tallowing:

A. Hamending name, enter the new name of the limited linbility company here:

N/A

The new nanme mysi be distinguishuble and end with the sords =Limited Liabilin Company.” the designaton <11

“or the abbreviation 1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, iV applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. [f amending the registered ageat and/or registered office address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Repistered Agent: =

New Resistered Oftice Address:

Foter Florida sireer adedy ess = .

. Florida

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accepr the appointment as regisiered agent and agree (o act in this cupaciy. | further {Ié\f ee fmuunph with the
pravisions of alf statutes relarive to the proper and complete performence of my duties, and Ian famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office addross, I herehy confirm that the limited liahilin:
company fias been notified inweiting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending (he Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = . Manager :
AMBR = Authorized Member

Tyvpe of Action

Title Name Address

MGR ELIAS RUBEN SABBAGH 3400 NE 192 ST. STE 705 .,
AVENTURA - FL. 33180, ..

0O Add

O Remove

0O add

O Remove

0 Add

0O Remove

]

[y

ey
. s

[ Add

-
O-Remave

g

2
[N

i

SAed]
Y

O Add

O Remove
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D. If amending any other information, enter change(s) here: cduach additional sheets if neeessarv

E. Effective date, if other than the date of filing: {optional)
(The elteetive date must be specific, cannot by prior to date of reeeipt or filed date and cannet be maore than 90 days atter
the date this document is filed by the Flotida Department ol Siate)

JUNE 23 - 2014

Dated

_—_.——_\\

Signgture al g member o authmized representative ot a member

ALEX D. SIRULNIK

4

[vped or printed name ol signee

Pase 3 of 3
Filing Fee: $25.00 e




