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. /
COVER LETTER |

TO:  Registration Section
Division of Corporations

1681 Ventures, LLC

SUBJECT:
Name of Limited Liebility Company

The enclosod Ariicles of Amendment and fee(s) are submitted for filing.

Please return, all correspondence concerning this matter to the following:

Jorge Diaz Johnston

Namg of Pergon

Turnberry Associates

Firm/Company
19950 West Country Club Drive, 10th Floor
Addreas
Aventura, Florida 33180
City/State and Zip Code

corpeoraterecords@turnberry.com
E-mail address: {to be used for fufues andual report notification)

Fou further information coneerning this matter, please call:

Jorge Diaz Johnston 2305 682-4228

Nome of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25,00 Filing Pee 1 530,00 Filing Fec & 0 355.00 Filing Fee & 0 $60.00 Filing Pee,
Certificats of Status Cestified Copy Certificate of Status &
{ndditional copy It enclased) Certified Copy

(nddltional copy is enclosed)

MAILING ADDRESS: STRERT/COURIER ADDRESS:
Repistration Section Repistration Seation

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, F1. 32314 2661 Executive Center Circle

Tallahassce, FI, 32301
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ARTICLES OF AMENDMENT 2
”/i J,
TO M s
ARTICLES OF ORGANIZATION ;. Ay
iy 8 34
onr YﬁLL-AH'Jgh\}/(}-S
NOSERT S 4y,
1881 Ventures, LLC “logs,

N of 1he Limitag Linpility Company as if now P AATS on OUY Yecords.
Flonda Limated Liab:lily Comptay,

The Articles of Organization for fhis Limited Liability Corapany wers filed on DeC€Mber 5, 2013 and assigned

Floridn document number 14000175452

This amendment is submitted to amend the following:

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

The new name must be distinguishable aud gontgin the words "Limited Liabllity Company,” the designation “LLLC" or the abbreviation “L.L.C."

Enter new principal offlces address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Inter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the repistered agent andfor registered office address oo our records, gnter the name of the new

registered apent and/or the new repisterad office address hare:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sivéel address

, Florida
Ciry Zin Code

e istered Agont's Signefure, if changing Register ent:

I hereby accept the appointinent as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is o
being filed 1o marely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Page 1 of 3
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or removed fiom our records;

If amending Anthorized Person(s) avthorized to manage, enter the title, name, and address of gach person_being added
MGR= Manager

AMBR = Authorized Member

Titls

ane Address Type of Actlon
Rock Soffer 19501 Biscayne Boulevard, Suite 400
AMGR Aventura, Florida 33180 B0 Add
2 Remove
. [Fichange
2875 NE 181st Sirest, Suite 800
MGR Jacobo Azout Aventurs, Florida 33180 O Add
[ Remove
[} Change
MBR 1681 RS Holdings LLC, a 19501 Biscayne Boulevard, Sulte 400
* Florida limited liability Aventura, Florida 33180 1 Add
Company
1 Remove
Change
18501 Biscayne Boulevard, Suite 400
MBR 1681 JV Member, LLC Avenitura, Florlda 33180 0 Add
O Remove
?: {-_'Im C@gc
T o T
5
S e
n* ¢
ﬂﬁ Rcrg'c rﬁ
2 o T
E;gcm?a
-::;-;'r.,,; prd
O Add
[} Remgve
O Change
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¥, Effective dafe, If other than the date of filing; (optional)
{1f'sn efiuctive dsls is sied, the date must be specifio and cannns be prlor to date of filing or more than 90 days sfter filiag.) Pursuant 1o 605.0207 (3)(k)
Note: Ifthe date inserted in this block does not mest the appliceble siztutory filing requirements, this date will not be Usted ag the
dooument’s effecilve date on the Deparcment of Siate's records.

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

Dated ‘:YAN !ﬁrk /). 2017

\S-Eyémn of 8 member or authorized Tepresentative of 4 membor

Rock Soffer
Typ=d or printed neme of signee
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