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COVER LETTER
TO:- liéglstratlon Section B P AN S
'J“ - " Division of Corporatmns RN SR e I TR B
:-'} ¥
-sussecT: SOUTH DADE COMMEKCE CENT%; L-LC -
{Name of Limited Liability Company) S A IR

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

Please return all correspondence concerning this matter to the foilowing:

SORGE MENMENDE 2

(Name of Person)

SouTH DADE CoMMefcE CENTER LLC

(Firm/Company)

124 NE | >"'REET #-|

(Address)

MIAML , FL 38132

(Clty/Stale and Zip Code)

For further information concerning this matter, please call:

JoleE MENBNIEL w35 66|~ 2000

(Name of Person) (Area Code & Daytime Tclephone Number)

Enclosed is a check for the following amount;

[ $25.00 Filing Fee [71530.00 Filing Fee & 55.00 Filing Fee & [1%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOOTH DBE COMMERCLE CcelTER, LLC

(Present Name}
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on J‘A'HUA' RY ?/ 1"00." and assigned
document number _L, O4OOC0 O [F@F .
SECOND: This amendment is submitted to amend the following:

ART\CLE T NAME

g7 ZIHd i Wir 80

SNOILY

The vawe of Huis [mited [rab: H-‘r Colustuuf
has beew c(,-.cw@eci- The new nawme (s :

CUTLER RAY C(OMMERCE CceMNTER, LLC

Dated G—QWUQ W( { ) ?’OO? ..

W | , MGuager
ﬁignature ofa men@

ofjauthorized representative of a member

J0RGE MENEUVDE 2 Wausae

Typed or printed name of signee

Filing Fee: $25.00
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