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COVER LETTER

A .

. TO:  Registration Section  ® -
o Division of Carporations
- W . .
SUBJECT: Silver Miami Beach Investments, LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Mame of Perton

The Conda Group, Inc

Firm/Company

1930 Harrison Street, Ste 603

Address

hollywood, FL 33020

City/Stote and Zip Code

E-mail addregs: (to be usced for fitture annual report notiticstion)

For further information conceming this matter, please call:

Rebecca Camacho

at( 954 712-8555 x 101

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee  []330.00 Filing Fee &
: Cenrtificate of Statug

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code & Daytime Telephone Number

[1$55.00 Filing Fee & []$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(ndditional copy is enclosed)

$TREET/COURIER ADDRESS!
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO ‘ N iLED

ARTICLES OF ORGANIZATION Ll
OF | g M (31
Sliver Miami Beach lnvestments LG g UL s 1%
(e oTThe Lmfegd LTy Comy R
sl FLoRR
The Asticles of Organization for this Limited Lisbility Company wera filed on ‘iﬁﬂ\n}sigﬁedb‘
Flarida document number L040000446816

This amendment is submitted to amend the following:

A. If amending name, giiter thengw nams of the limitesd Unbilley company hers:

The new name must be distinguishable and end with the words *Limited Liakility Company,” the designation “LLC" or the abbrsvintlon
*LL.CY

Enter new privcipal offices address, if applicable:
(Principal office addrest MUST BE A STREET ADDRESS)

Enter new malling addresy, if applicable;
(Matling address MAY BEA POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, gntec the name of the new
registered agent and/or the pew regigtered office address here:

Name.of New Registered Agent: The Condo Group, Inc
New Registered Office Address: 1930 Harrlson Strest, Ste 603
Enter Florida street address
Hollywood, ,Florida _____33020
City ‘ 2Zip Code

I hereby accept the appointment as registered agent and agree to act in this capaetly. Thwther agree to comply with
the provisions of al! statutes relative 1o the proper and complete performauce nf my dur!as and I am familiar with and
accept the obligations of my pasition as registered agent peprovided. fo S. O, {f this document I

being filed lo meraly reflect a change in the regisieres aﬁic he Hmited liabiltty

compeny has been not|fled in writing of this change
"-Wzﬁn-wtn FAmint,

g-Hemyith
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MAILING ADDRESS: ST REET!COUE!ER ADDRESS:
Registration Section Rggismtlon Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building )
Tallnhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



If amending the Managers or Managing Members on owr records,
. naging Member bein

enter the title, name, and address of each Manager
or removed f ords:
4 MGR = Manager )
MGRM = Managing Member '
! .
) Tt Type of Actio
- Title Name Address : ° :
Mgr Citrin i '
g ine Management Servigt 706 e aon Ava 3 Add
Ste 3 Remove
Fort Layderdale, F[. 33308 ——
, Mar The Condo Group, Inc '
f Add
| Ste £03 Remove
e A Hallywaod, FL 33020
[ Add
[[] Remove
] Add
Remove
: add
— [ JRemove
LY
—— DRcmnve
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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uthorized representative of a member g ;
Rebecca Camacho
/ - Typed or printed name of signes
: Page2 of 2

Filing Fee: $25.00



