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SCHMACHTENBERG
. & ASSOCIATES

ATTORNEYS AND COUNSELORS AT LAW

LEE C. SCHMACHTENBERG*, P.A. 1533 SUNSET DRIVE, SUITE 201 TELEPHONE: (305) 665-6062
* MEMBER FL, NY & DC BARS CORAL GABLES, FLORIDA 33143 Fax: (305) 666-4780
E-mail: Icspai@bellsouth.net

August 12, 2008

Registration Section
Division of Corporations
P.O Box 6327
Tailahassee, Florida 32314

RE: Inversora Vista Hermosa, LLC.

Sir or Madam:

Enclosed please find Articles of Amendment to Articles of Organization on behalf
of Inversora Vista Hermosa, LLC., along with check number 10359 in the amount of $25.00
for the Filing Fee of this document.

Should you have any questions, please contact me.

Very truly yours,
\2

ima Estrada
Closing Coordinator



TO: Registration Section
Division of Corporations

sunsect: INVERSORA VISTA HERMOSA, LLC

COVER LETTER

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ROXANNA DE GREGORIO

(Name of Person)

INVERSORA VISTA HERMOSA, LLC

(Fimm/Company)

1001 BRICKELL BAY DR SUITE 3104

MIAMI, FL 33131

(Address)

For further information conceming this matter, please call:

ROXANNA DE GREGORIO

(City/State and Zip Code)

at( 305  577-8999

{Name of Person)

Enclosed is a check for the following amount:

@ $25.00 Filing Fee [$30.00 Filing Fee &
Certificate of Status

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

{Area Code & Daytime Telephone Number)

3$55.00 Filing Fee & £1$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



Filo=

ARTICLES OF AMENDMENT i R
TO ) |
ARTICLES OF ORGANIZATION 8 AUG Il AH 8: Lk
~ OF SECRETARY CF STATE

FALLAHASSEY FLORIDA
INVERSORA VISTA HERMOSA, LLC

(Name of the Limited Liahilig% Comgan! as it now appears on our records.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 04/24/2008 and assigned
Florida document number 108000041680

This amendment is submitied to amend the following:

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

N/A

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L1.C" or the abbreviation
“L.LLCT

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent: N/A

New Registered Office Address:

{Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Sienature, if changsing Repistered Agent:

{ hereby accept the appointment as registered agent and agree w act in this capacity. 1 further agree 1o comply with
ihe provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familicr with cnd
aceept the ahligations of my position us registered agent ax pravided for in Chapter 608, N O this docrnent s
being fited 1 merely reflect a change in the registied office address. T hereby confivn thei the lited liabifi
conipan hees boen wotificd inowieithng of this change.

U8 Changing Registered Avent, Senature of dew Rewistered Aaent)
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If amending the Managers or Managing Members on our records, ¢nter the title, name, and address of each ¥anager
or Managing Member being added or removed from our records
MGR=

Manager

MGRM = Managing Member

Title Name Address Type of Action
MGR PATRICIA MAZZONE HENNIN 001 BRICKELL BAY DR # 3104 o] Add
MIAML, FL 33131 Remove
MGR PATRICIA MAZZONE HENNIG 1001 BRICKELL BAY DR # 3104 Add
MIAMI, FL 33131 o] Remove
[9 Add
[[] Remove
[ Add
] Remove
_[J Add
] Remove
] Add
) Remove
D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
<
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