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COVER LETTER

TO: , . Registration Section
Division of Corporations

NEWPORT RESIDENTIAL LLC
SUBJECT: i

Nameof Linted Lishility Company

ﬁ"_——'_-

The enclosed Articles of Amendment and {ee(s) suhmitted tor filing.

Please return all comespondence coneerning this matter to the following:

—

ELADIO) ARENCIBIA

|

Nime of Person

I
NEWPORT RESII)E{\"I'[.»\I. LILC
]

Fiem/Company

16701 COLLINS »\i’}-:
il

g

m Address

NORTENIAMI Hlf'ii\(jll. Fl.. 33160
|

e

CityrState und Zip Code
EDIIEA 240 (X )a\:l.(E.»\S'I'.NI:-I'

E-mail ;laﬁ'css 110 be ased Tor tugure annual report notilicationy
i

For further information concerning this mater, please call:

ELADIO ARENCIBIA I 34 288-0145
ar{ ]
Name of Person Area Code Dastime Telephone Number
Enclosed 1s a cheek for the fullowing amount:
B 523500 Filing Fee 0 $30.00 Filing Fe 1_& 0O 555.00 Filing Fee & O S60.00 Filing Fee,
Cenificute of S{u;us Certified Copy Ceniticate of Status &
Laddiiiunal cupy 1s eaclosed Certified Copy

taddional copy 1 enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Sceetion
Division of Corporations
Clifton Building
2661 Lxecutive Center Clrele
| Tallahassee, F1. 32301




|
ARTICLES OF AMENDMENT
| 1o Fy
ARTICLES OF ORGANIZATION L £
OF 20””0}’

(Ve
P75 CRe .,
Name of the Lim{ted Liability ¢ d *1114;;',;?.-;;,?}, &36
(Name of the Lim{ted Liability Company as it now appears on our records. o -
ortda Tamated Lishility Companyy “'S[E ;‘!Sf4f! .
LORys
A

. - . - . - . “ > i - N % N 7 3 .
T'he Articles of Organization for this Limited Biability Company were filed on NOVEMBER 08. 2012 and assigned

2000141572

Florida document number

This amendment is submitted 1w amend the tollowing:
A. If amending name, enter the new name gfithe limited liability companv here:

i

The new name must be distinguishable and contiin (hu'i‘\:]\nls “Lamited Liabiling Company,” the designation “1LLC™ or the abheeviation ~1L1L.C 7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OF FICEABOX)

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

. . I A
registered agent and/or the new registered gfﬁte address here:

Name of New Registered Agent:

New Rewistered Oftice Address:

Enier Florida sireet address

. l - Florida
Ciny Zip Conlde

New Registered Agent’s Signature, if changinglRegistered Agent:

[herehy accept the appointment as register@d agent and agree o act in this capacitv, 1 further agree to comphy with the
provisions of all starutes relative 1o the pr per and complete performance of my duties. and Tam fevniliar with and
aceept the ohligations of my paosition as ragi.w{ered agent as provided for in Chapter 603, F.S. Or, if this document is
beinyg filvd to mervelv reflect a change in thlregisiered office address, I hereby confirm that the fimited liakility
company' has been notified in writing of this, change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authoriz

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titd

]

Name

MGR ELADIO ARENCIBIA

Address Type of Action

tﬂd to manage, enter_the title, name, and address of each person being added
l

16701 COLLINS AVENUE
!

L A
[ NORTH MIAM BEACIHL FI.
O Remowve
33160
O Chunge

-}

> =

- Gty
I 0~
o

!

. 0 Add
[J Remove
O Change

=

O Bémove

ﬂ O Change

I

O Add

O Remose

O Change

0O Add

O Remaove

0O Chunge
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. . I . .
. If amending any other information. entér change(s) here: (fitach udditional sheers, if necessary.)

.'““l i
"L
RS B3 5
Ul 114!{4&;‘;‘!;0{‘”” .
llll fop ’Uiﬂ

|
i
Il
A
|

E. Effective date, if other than the date of film;_, {optional)
[ an effective date is listed, the date must be spum N cannot be poor 1o date of filing or more than 90 day s atter filing.) Pursuant o 6050207 ¢31b)
Note: {'the date inseried in this block does n' tmect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Depariment Of State's records.

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

Dated NLL“’SA'L bef /dA AOI7

[ Tecua \ 2
Stgnature ot member or g uJWLI representatin e of a member

S#QV(M “jf./u\rc)uu./“é_

Tvped or printed name of signee
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