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COVER LETTER

~

TO: Registration Section
Division of Corporations &

201 FONTAINEBLEAU LLC
SUBIECT:

mName of Limited Liabiliy Company

The enclosed Articles of Amendment and Teeis) are submitied for filing.

Mtease return all correspondence concerning this matter t the following:

OMAIDA CARDENAS

Name ol Penon

Firm/Company

FISS NW [23 CT. UNIT o0l

Address

MIAMIFE 33182

Cuvistate and Zap Code
OMAIDACHAVEZ@Y AHOOLES

L-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call:
OMAIDA CARDENAS 736

at{ 1
Aren Caode

210-3907

Namie of Person D time Telephone Number

Enclosed is a check for the tollowing amount:

W 52500 Filing Fee O S$30.00 Filing Fee &

Certilicute ol Staus

0O S53.00 Filing Fee &
Certifivd Copy

tadditronal copy s enclosed )

0 S60.00 Filing Few.
Certilicate of Status &
Certitied Cops

taddational copy s enclosed)

MAILING ADDRESS:
Registrulion Scction
Division of Corporations
PO Hox 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Sectien

Brivision of Corporations

Clifton Building

2601 Executive Center Cirele
Fulluhassee. FI1L 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

201 FONTAINEBLEAU LLC

(Name of the Limited Liabilits Compuany as it now
(AT

appears on our recurds.)
amited Laabilas Company)

- . . . . . . C e - - 00926017 .
I'he Articles of Organizadon for this Limited Liabiliy Company were filed on 092017 and assigned
. . 08278

Florida document nunmber 117080208275

This amendment is submitted 10 amend the following:

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

The new e must be distinguishable and contain the words “Limited Lishilits, Company,” the designation “1L1LCT or the abbreviation TLLLCT

Enter new principal offices address, if applicable: SAME
{Principal office address MUST BE ASTREET ADIDRESS) —a %
S o
= z=
" 230~
. N . N SAMIE — =EF
F.nter new mailing address, if applicable: EEI
. - . gy epe . ™= Lo
(Mailing address MAY BE A POST OFFICE BOX) - E:“
| =m
w
B. [f 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 Apent: OMAIDA CARDENAS
_ . S5 N 13 e
New Registered Office Address: 135 NW I3 CT. UNTT 601
Fnter Florida street address
MIAMI Florida 3382
iry Zip Code

New Registered Agent’s Signature, if changing Registered Auvent:
! hereby accept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am fomifiar with and
wecept the oblications of my position as registered agent as provided for in Chapter 603, 5.8 Or. ' this dociment is
heing fited 1o merely reflect a change in the registered office address. Fhereby confirm that the limited tiabiline

contpany has heen notified in writing of this change. ;

M Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR OMAIDA CHAVEZ TI33 NW 123 CT, UNIT 601
O Add

MIAMIL FL 33182
B Remove

B Change

MOR OMAIDA CARDENAS L1353 NW 123 CT, UNIT 601
H Add

MIAML FL 32152
O Remove

O Change

O Add

O Remove

O Change

_0OAdd

O Remove

O Change

O add

O Remove

O Change

O Add

0O Remove

_ 0O Change
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. {famending any other information, enter change(s) here: Zduach additional shects, if necessary.)

|- AVH 81
|
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E. Effective date. il other than the date of filing: {optional)
(1fan ctlective date i listed. the date muest be specitic and cannot be pror to date of Bling or more than 1 days afler tling.) Pusuant 10 6030207 (33
Nate: 1 the date inserted in this block does notmeet the applicable stattery filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s reconds,

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

Oated 07//29 . ,}O/X _

Signature of @ member or authorized representative of o ientber

(0 ppipn Qarnenas

Ty ped or printed name of signee
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