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TO: Registration Section
Division of Corporations

ARMENTA PROPERTIES, LLC
SUBJECT:

. 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;

Julia Greenberg-Aguilar

Name of Person

MyUSAcorporation.com

Firm/Company

1 Radisson Plaza, Suite 800

Address

New Rochelle, NY 10801-5769

City/State and Zip Code

gvalentin@zala-group.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Julia Greenberg-Aguilar 877

at ( )

330-2677

Name of Person Area Code

Enclosed is a check for the following amount:

0O $30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

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

M $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARMENTA PROPERTIES, LLC

04/27/2007

The Articles of Organization for this Limited Liability Company were filed on ¥#/£1/€VV7 = and asgizned
Horida document number L070000454_81

This amendment is submitted to amend the folfowing:

A. I amending nume, enter the new name of the limiled liability company here:
FATES GROUP LLC

T —— dmmg.un.l-mhh and ¢nd with the words “Limied Liahility Campany.” the designation “11LC of the abbreviation =1 1L

Fnter new principal offices address, i applicable: 110 E Broward Bivd
Principal addresy E A £ # 1800

Fon Lauderdale FL 33301

Fater new mailing address, if applicable: 110 E Broward Blvd
(Maifing address MAY BE 4 POST QFFICE BOX) # 1800

Fort Lauderdale, FL 33301

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

registered igent and/or the new registered office address here:
Name of New Registered Ageot: Gilbert Armenta
New Repistered Office Address: 110 E Broward Bivd., # 1800
Ener Floridu street uchiress
Fort Lauderdale Florids 33301
Cine Zip Cexde

{ herebyv accept the appoimtment as reglstered agent and agree-to act in this capacity. Ffurther.agree to comply with the
reovisions af afl statiges relative 1 the propes and complete performance of sy datics, and Fam fomifiar with and
crecept the obligations of my pasition as registered agent-as provided for in Chupter 663, F.S Or, if this document is
heing tiled ter mierely reflect a change in tre registered offfeeladdress. [ ereby: confirm that the Himitei liabiliny
company has been notified in writing af this change.
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Authorized Men pin ed o i

If amending the Managers.or Authorized Member on onr ‘records, gnier the title. name, and address of each Manager or

MGR= Manager
AMER = Authorized Member

Title

AMBR

Name

Gilbert Armenta

rgs.

Address Type of Action

110 E Broward Blvd., # 1900
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Fort Lauderdaie, FL 33301
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I)_l [T amending any other information, enter change(s) here: dtach additiondd sheers. if necessary. )

k. EfTective date, if other than the date of filing:

{optional)
e etfective date must be specitic, cannot be prion to dawe of recetp or filed date and Csnnor be more than 20 dayy afler
the dige this document is filed by the Florida Depatment of Stae}

—_— ~i_::ebruary, 24‘:?\_ 2015

Nip uthonzed representaiive of a2 member
. Cailboect A

et

T'yped o printed name of signee o
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Filing Fee: 525.00




