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" COVERLETTER

TO:  Registration Section
Division of Corporations

CALLE OCHO PROPERTIES, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

SEYMOUR.SINGER, ESQUIRE

Name of Person

SEYMOUR SINGER; P.A.

Firm/Company

7401 WILES ROAD, SUITE 230

Address

CORAL SPRINGS, FL 33067

City/State and Zip Code
seymour@seymournsingerpa:com

E-mail address: (to be used for futurs ahnual report netification

For funther information concerning this matter, please cali:

SEYMOUR SINGER 954 509-3807

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fec & [J $55.00 Filing Fee & U3 $60.00 Filing Fee,
Certificate of Status Certified Copy iCertificate of Status &
(additional copy is enclosed) ‘Certified Copy

,{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADI):RESS:
Registration Section Registration Section ’
Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32114 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
i . TO
- .. ARTICLES.OF ORGANIZATION
OF

CALLE OCHO. PROPERTIES LLC a Florida limited- habllzty company

]

The Adicles of Organlzatmn fnr this Limited Liability Company were'(ilcd on JULY 28 2003 angd gssigned
Florida docmnem number L03000027655 . .
: Tlm amendmen! 15 5ubmmcd to nrncnd thc f'ollomng, w

IEEST L R TR
R

T _‘;Envtqaf:qu principal offices nlddrgs_s,if applicable: -
(Princips! offics nddtréss MUSTBE A STREET ADDRESS)

Enternew aiting address, if applicable:

A m af!iu.g 'addrﬂ;!.il;-l | 4 BI'AEQ'SZ ‘()#FFCE:BG&!

B..,A]!—'g’lp;ndin'g;tﬁhe:rggi;‘teregéégégtﬁ}qﬁdfér‘_l;e‘iisj;u_r,'ed -officetaddress -on: our records; “gtsy ‘the. paw
e d....an g T e"'h-u.‘x.:.i*‘._..‘ [y ',..‘:. oA

- s icrared Office’ Aldress: 7401 WILES ROAD SUITE 230

= v Ender Fioridn street addreas

ST CORAL SPRINGS Florida 33087

Lo : . - Cuy. ’ Zip Code

= """n fil, s Signagure, f chan Re dAgine: ' _
:“'M “ o I hereby accepr lhe appamrmer;r as regts.rered bgem' rld agree 10 act, irr this. capacuv *f further agree to comply with the
S pmvrswm of all. siatwes’ relanve to lhe proper Fand comp{ete pﬂ:formance af my d dmes and Tam ﬁm;ﬂar with and

accept the abligations of my posr!mn as regwfercd agent s pravidcd for i% Chapter 605, F: SO, “if this dociiment is

being fited 1o mcre!v reflect a chinge in'the Fegistered officé addrcs:. I hergby conftrm rhar the limited' [:abu'ny
cnmpan) has been nonf ed in writing of this change.
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If Changing Reglitered Agen
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If amending the Managers or Authorized Member on our record;;-wﬁgmmwmuﬂ
Authorized Member being sdded or remoyed from our records: '

MGR = Manager

AMBR = Authorized Member

Title Namg

Addresy

Jypeglaction

O Add

O Remove

1 Add

[J Remove

B Add

O Remove

0 Add

J Remove
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D. If amending any other information, enter change(s) here: (dwtach additional sheets if necessary.)

E. Effective date, if other than the date of filing:

; (optional)
(The efTective date must be specific, cannot be prior to date of receipt or filed dalc and c«annot be more than 90 days after
the date this document is filed by the Florida Department of Siate)
Dated W(Z@L@.‘[‘ a " » 20 1 4

'

ignature of a membe

f nuthorized representative of a member
SERGI O DELGADO

Typed or printed name of signee

Pagel of 3 0
Filing Fee: $25.00
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