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g COVER LETTER
TO: Registration Section
Diviston of Corporations
ARTECITY N204, LLC
SUBMJECT:
Name of Lurnited Liability Company
The enclosed Articles of Amendment and fee(s) are subinitted for titing.,
Please retum all correspondence concernung this marter o e fallawing:
Dianc M. Hemandez
Naine of Pcison
Adams Gallinar, A,
FinrsCompany
1000 Bricke!l Avenue, Suite 300
Address —
Miami, Florida 33131 : >
N , Florida 33 o
1am Q 2 ~ :_. ?:é
W
- - -
CiviSrane and Zip Code el e :
dhermanduezfagilaw com ,{n/‘, o ‘r__.'..
E-mail wddress. {1o 5w Tor Ruture pinwal repodl notiBeation) o - -
) . P B
For fuither information concerring tms matter, please call ~ e
oz @),
Diane M. Hemandez 303 £16-6800 s
. at{ 2 M
Numie of Prrson Area Codz Duaytime Telephone Number
Lnciused is a check for the fullowing amount:
& $2500 Filing Fec 0 $30.00 Filing Fee & 03 §55.00 Filing Fee &
Cerdficate of Status

0 360,00 ¥iling Fee,
Certified Copy Certificate of Status &
Cernfied Copy

srdditianul enny 1y g lnsed)

tadd-tianai cupy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registrution Section
Division af Corporarions Division of Corporations
P.O. Box 6327 Cliften Building
Tallshassee, FI. 32312 2661 Excentive Center Circle
Tallahassec, F1. 3230!
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Vs ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTECITY N204, LI.C
{Name of the Limited Liability Compa

(A Floada Linvited 1 v Lor
. " L . .. s . YVTA0L0 ]
The Articles of Organization for this Limited Liabitity Company were filed on 22717720
Flovida document number

L1{00003282a

This amencment is submitled to amend the following;

and assigned
A. [f amending name, cnter the new name of the limited liability company here:

The aew name must be distinguishable and contain the werds *Limited Ligbality Company,'
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

"the designation “LLC™ or the abbreviagen “L.1, C."

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0X)

. —
R oo
vl B
_ bl : pre ‘
i - v
273 N
LT -—-F
[Talns T
oo F
B. If amending the registered agent and/or registered office address on our records, enter The: name of the. new
registercd agent and/or the new registered office address here: ? S 1
27 &
I
. e . ot
Name of New Registered Agent: 3
New Registered Office Address: _ o i
Enten Floacidu sireer adcires,
o . Florida _
Cur Zip Code
New Registered Agent’s Signature, if changing Repistered Apent:
{ her2by accept the appointment as registered agent and agree to act in this
provisians of all statutes relative 10 the proper and complete performance
aceept the obligations of my position as registere
oeing filed to merely reflect a change in the registered off;
company has been noiified in writing of this change.

capacity. [ further agree to comply with the
of my dwties, and I am fumiliar with and
d agent as provided for in Chapter 605, F.5. Or if this document is

flice address, | hereby confirm that the iimited Hability

Page 1 of 3

U Changing Rewistered Agent, Signnfure of Now Repistered Agent

(((ME8C0D329179 3))
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If smending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or ;removed from our records:

MGR = Manager
ANBR = Aathorized Member

Tite Name

Address Tvpe of Action
Flarenciz De Narh

MCR ! Lrugnay 31241 - Vicioria

- 0O Add
Buenns Ajres, Argentina 1644 AF

W Remove

O Change

0O Add

0 Remowve

03 Change

0 add

[ Remove
o
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0
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0J Remave

_ _ _.O Change

- 0 Add

_ O Remave

03 Change

Page 2 of 3 (((H18000329179 3)))
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D. If amending any other information, enter change(s) here: (fdttach additional sheets, if necessary.}

F. LEffective date, if other than the date of filing: (aptional}

{1t an etTect:ve date 9 listed, the date musi be specific and cannot be prior 10 date of 1iling or more than 90 days 2fler filing ) Pursuani to 605.0207 (IMb)
Note: {fthe date inserted in this block does natmeet the apjlicable statutory filing requirerwnts, this date witl not be listed as she
Joctment’s effective date on the Department of Stzte™s records,

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 9Cth day after the record is filed.

Nevember 14 20138
Irated .

STgnature of ahiAoc: or smithon ransC of & mebe

rd
AL

Roberi R. Adams, Authorized Signatory

Typed orprinied rime of Sgnee

Page 3 of 3

Filing Fee: $25.00
(((H18000329179 3)))



