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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018
ALIANE DARMOUNI

44 W FLAGLER ST
MIAMI, FL 33130

SUBJECT: 5841 NE 18TH AVE LLC
Ref. Number: L17000132065

We have received your document for 5841 NE 18TH AVE LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Reguiatory Specialist il Letter Number: 518A00011919
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COVER LETTER

T0O: Registration Section
Division of Corporations

381 NE ISTH AVE LLC
SUBJECT:

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Adine Darmwonn

Name aof Person

EXCO US ATRIUM

Firm/Company

W FLAGLER ST

Address

MIAMIEFL-33130

City/State and Zip Cade

officefexvous com

F-mal addeess: 110 he wsed for tuture apnual report notilicatan)

For further information concerning this matter. please call:

Aline Darmount RI{N 600 4403
atd ¥
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

B 82500 Filing Fee 0 $30.00 Filing Fee & 0 S55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy s enclosedy Certified Copy

tudditional copy 18 enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce. FLL 32501



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

5841 NE INTH AVE LLC

{Name of the Limited Liability Company ais it now appears on our records. )
(A Floada Linted Tiahiiy Companyy

- . . U, L . 62017 .
The Articles of Organization for this Limited Liability Company were filed on o601 and assigned

LI70001320635

Florida document niimber

This amendment is submitied to amend the following:

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

o-—

The new nime must be distinguishable and comain the words “Limited Ligbiliy Company,” the designation “LLCT or the ahbreviation *1.1..0°7°

Enter new principal offices address. if applicable: -
— o
(Principal oftice address MUST BE A STREET ADDRESS) T -
cEE o
LA
EP R M
AN
Enter new mailing address, if applicable: ‘-; N ?2’-
TS
{(Muiling address MAY BE A POST OF FICE B()X) \;3':' w2
=T W
Rl

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

Name of New Registered Avent: EXCOUS ATRIUM

New Registered Otfice Address: 44 WFLAGLER ST - SUITE 2300

Forrier Florida sorevi aoddress

MUIAMI _Florida 13130

Cin A Code

~New Hepistered Agent's Signature, if chinging Registered Agent:

{herehv aceepr the appolminent as registered agent and agree o act in this capacitv. { further agree to compiy with the
provisions of all statutes relative ta the proper and complete performance of me duties. and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.50 O, if this document is
heing fifed 10 merely reflect a change in the registered office address, Thereby confirm thar the limited liability
company fias heen notified inwriting of this change.

Changing Regmiered %nl. Signatore of New Repistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
o removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
NN SOGEFI2 HOLDING LLC 1201 N ORANGE ST SUITE 600
E Add
WILMINGTON. D Tas0]
1 Remove
O Change
MEGM SOGEFI2 HOLDINGS 11.C 1208 N ORANGE ST, SUTTE 600
O Aadd
WILAMINGTON, DE 1vsu)
= Remove
O Change
O Add
O Remove

I —,
= urc‘}) ﬁChﬂngc
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z® g =
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’r; ReMove
o
.8 ‘A
D W
>0 ("ha'h-_:_!t.
O Add

O Remove

O Change

0 Add

O] Remove
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D. I amending any other information. enter change(s) herer (dnach wdditional sheets, if necessary.)

oy
F il =
5
He Y
-

E. Effective date, if other than the date of hiling: {optional)
{1 an eNective date i listed. the date mast be specitic and cannot be prior o date of filing or more than 4 davs after Bling.) Purstant w 6050207 (3K by
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Department of State’s records,

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

Dated /,;///70/3
‘7 /

B .

Signatte of a member or Iithorized representative of o member
et

—AG’LQ D"'@mm‘\f‘-'

Typed or printed name o sighee

Page 3 of 3
Filing Fee: 525.00



