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COVER LETTER
TO:

Registration Section

IBivision of Corporations

: American Prime at Nooth Carolina L LLC
SURJECT:

Numwe of Limited Liabilits Company

The enclosed Articies ol Amendment and fee(s) are subnutted tor filing

Please rewrn all correspondence concerning this matter 1o the following

Murgariia Gahliana

Name of Person
Lomar Group, LLC

-3
-
Firm/Company -
6100 Blue Lagoon Dr. Suite 410 “j
Addiess i
T o2
Mia. FEL 33126 =
Ty
(B ]
CindStare and Zip Code
Jmenendez@gamerncanprime.com

F-mail address: (1o be used Tor future annual report nolficationt
For further infermation concerning this matter. please call:

Jose Monenddez 305

at { )

Arca Conde

Nane of Person

167-9660

Vasuime Teiephone Number
Iinclosed is a check for the tollowing amount:
B 32500 Fiting Fee 0 £30.00 Filing Fee & O S$35.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Gadditional copy is enclosed) Certified Copy

{additional copy v enclsed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corpurations
PO Box 6327
Tallahassee, FL 32314

Clhifton Building
2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

American Prime at North Carolina 1. LT

(Name of the Limited Liability Company as it now appears on our recards, |
(A Florida Timited Tiability Company)

.- . . T PR . {/14/2003
Fhe Articles ol Organizaton for this Limited Liability Company seere filed on : )

LONM0 30237

and assigned

Florida document namber

This amendment is submitted 1o amend the tollowing:

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

I he new name mast be distinguishable and contin tie words ~Limited Liability Company,” the designation “L1LC7 or the ahbreviation <8 1LCT

Fnter new principal offices address, if applicable: 6100 Blue Lagoon Drive, Suite 410 ';A )
(Privcipal office address MUST BE A STREET ADDRESS) — Miami. FL 35130 = e

) 7
Fonter new mailing address, if applicable: 6100 Blue Lagoon Drive. Suie 410 ";
(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126 o

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

WName ol New Rewistered Aeent:

. S v | o e Seate A
Nuew Registered Office Addross: 6100 Blue Lagoon Drive, Suite 410

Fater florida siveet address

‘L H 1117
Miumi . Florida 33126

Cine Zip Code

New Heoisdered Agent’s Sivnature, if chanving Registered Acent:

[ herehy accept the appointment as registered agent and agree o act i this capacie, [ further agree to comply with the
pravisions of all statutes relative o the proper and complete performance of myv duties, and Fam familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this documaent is
heing filed 1o mervelv reflect a change in the regisiered office address, 1 hereby confirm that the limited Liabilin:
compeny has been notificd in writing of tis change.

if Changing Registered Agent, Signature of New Registered Agent
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If aminding Aunthorized Person(s) autharized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
LTI Lomar Group, L1C 3775 Blue Lagoon Drive, Suite
Sl - : T ]
350, Maami, FL 33126 0 Add

= Remove

O Change

Lomar Group, LL1.C 6100 Blue Lagoon Drive. Suite
AUTH o
. JHY, Miami, FL 53126 & Add

-~ L Remove

! L}
3

£1 Chani

o
-3 i
LA -
1
‘D Add ’ u-‘i

;
Iy

-
3

2

O Remove
14

3 Change

00 Add

O Remove

O Change

O Add

O Remowe

A Change

O Add

O Remove

O Change
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If amending any other information, enter change(s) here

(Aftach ededitional shoeers, if necessary.

—?
s -y
i o
- -
-
2 N
o 'J“
2
-
1
F. Effective date, if other than the date of filing
Note:

(optional)
(I an entective date is lsted, the date must be specific and cannot be prior to date of filing or more than 90 davs atter Bling Pursiant 10 603,0207 (ixh)
it the date inserted in this block does notmieei the applicable statutory filing requirements. this dae will not be disted as the
document’s effective daie on the Depurtment of staie’s records

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

] November 13 1
Dated

- A
/(GIL[{@L o/ JCA Xy

Signuture OF a member or authorized representiative ol a member
rita Galpangd

Muran

Fyped ar printed name ot signee
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Filing Fee: $25.00



