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COVER LETTER ’
TO:  Registration Section
Division of Corporations

COUNTRYSIDE ESTATES, LLC
SUBJECT:

Narae of Limired Liability Company

The ¢nclosed Articles of Amendment and feo(s) are submitted for filing.

Please return sl corregpondence conceming ¢his marter to the following:

GRYSKA SOTOLONGO -
o
Name of Person
" . '
THOMAS G, SHERMAN, P.A, &= 3
Fim/Carmnpany - ;
m E
90 ALMERIA AVENUE = O
Address w .
i
CORAL GABLES, FL 33134 © ,
Ciny/State und Zip Code

GRYSKA@QUNIONTITLESERVICES.COM
R-mar) address: o be vsed for futuré annual report notification)
For further information concerning thiz matter, please call:

GRYSKA SOTOLONGO

305 448-5898
at{ J

Nems of Person Aréa Code Daytiraa Telephone Nurober

Enclosed is a check for the following amount;
W $25.00 Filing Fes O $30.00 Filing Fee &

O $55.60 Filing Foo & [0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stntus &
(additional copy i enclosed) Certified Copy
. (raditlonal copy is casloszd)
MAILING ADDRESS: STREET/COURIER AUDDRESS:
Registration Section Registration Seerion
Division of Corpersticns Division of Covporations
P.0. Bax 6327 Clifton Building
Tallahacses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
5@/ Jowd YSNduno
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COUNTRYSIDE ESTATES, LLC

The Articles of Organization for this Limited Liability Company were filed on 01/052016 and assigned

Florida document rumber 116000003014

Thig amendment is submitted to amend the following:

A, If smending name, enter the new name of the limited fiability company here;

The new name must be distinguishable and contain 1he words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.Q."

Enter new principal offices address, if applicable:
{ncipal o address MUST BE A STR DD

Enter new mailing address, [f appiicable;
Maili, MAY BEA POST OFFICE B

S LN
B. If amending the registered agent and/or registered office address oa our records, enter tiie name-ufl 1@ oew
r ed % an the istered office »ddress berg: b

Name of New Registered Agent:

New Reglst &

Enter Florida sireet address

, Florida
Cy Zip Code

New st ent’s Signature, if changi epistered Agont:

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions af all statutes relative to the proper and complets performance of my duties, and I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registored office address, I hereby confirm that the limited lLiability

company has bean notified in writing of this change.

If Chanping Registered Agent, Sigpature of New Reaigtored Agent
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If amending Authorized Person{s) authorized to manage, snter the e, name, nnd addyess of each persen being added
ot remaved from gur records:

MGR = Manager
AMBR « Authorized Member

Title Name Address Type of Action
AMBR Cainoo Investment Company, Jae. 844 SW 15t Sireet

1 Add

Miami, F1. 33130
W Remove

— O Change

AMBR Lion Development, LLC 844 SW 1st Sireet

Add

Miami, FL 33130

g3t

{7 Remove

0 Change

D Adad

0O Remove

O Chanpe
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D, if amending any other information, enter change(s) here: (Aduach additional sheets, |f necessary,)

el
on
Mmoo
3 T
D
- |
@l
. = O
©In @
E. Effectlve date, if other than the date of filing: (optionat) EAT o
(If an offective date is listed, the date maxe be specific and eannot ba prcr ta dute of filing or tmore than 90 days after filing.) Pursuapt t 605,020 (3)(0)

Note: 1f the date inaerted i this biock does not meet the applicable statutory filing requirements, this dete will not be listed s the
document’s cffective date on the Department of Siate’s records.

If the record specifies a delayad effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record s filed.

24 2016
Deted Fehruary

~ Slgnature of 2 member or autha represantutive ¢f & member

Thomas 3. Sherman, Esq., as Attorney it Faocl

Typed or printed M‘Q‘}f Wghes
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