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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH NHAMI ASSOCIATES. 1LLC
SUBJECT:

Name ot Limited Liabikits Company

The enclosed Articles of Amendment and teeisi are submited for filing.

Please return all correspondence concerning this matter to the following:

PAUL LABINER, ESQ.

Name of Person

LAW QFFICE OF PAUL LABINER

Fim/Company

3499 NO FEDERAL HWY . SUITE K

Address

FEay

BOCA RATON. FLORIDA 33487

Cit/State and Zip Code
PAULE@P LABINERESQ.COM

Eomatl address: 410 be used Tor fTutere anoual report notitication)

For turther information concerning this matter, please call:

PALH. LABINER

J6l VHR-2362
at | )
Nume of Person Arca {ode Disstbime Telephone Number
Enclosed is a check tor the following amount:
=W 32500 Filing Fee 1 S30.00 Filing Fee & {3 $55.00 Filing Fee & 3 560.00 Filing Fee.
Centificate of Suatus Cenified Copy Certificate of Status &

taddinional copy 15 enclined) Certilied Copy
taddimonal copy 1y enclosed)

Mailing_Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SOUTH MAANMTEASSOCIATES. LLC

(Name of the Limited Lisbility Company as it now appears on our records,)
1A Tlonda Limied Liability Company)

The Articles of Organization for this Limited Liabiliey Company were filed on
o 7716t
Florida document number 0077169

1072572004

and assigned
This amendment is submitted o amend the following:

Al If amending name, enter the new nume of the limited liability company here:

Enter new principal offices address, if applicable:

The aew name must be distinguishable and contain the words “Limited Liability Companys,”™ the designation =1 1LCT or the abbreviation <114

—
' r ]
Vs 1
N ~
S 2 M
(Principal office address MUST BE A STREET ADDREXNS) tm _f{ B -
R b}
SR
-
Enter new muiling address, if applicable: - - ‘
R -
{(Mailing address MAY BE 4 POST QFFICE BOX) . en
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:
Name of New Repjsiered Avent:
New Registered Ottice Address:

Fater Florida street address

ine

. Florida
New Registered Agsent’s Sienature, if changing Registered Agent:

Al Code
[ hereby aceept the appoinmiment as registered agemt and agree to et in this capaciie, iurther agree o compdyv with the
provisions of afl statuees relative 10 the proper and complete pertormance of my dutics, and Tam fanilior with and
daveepl the oblivations of my position as registered agent as provided for in Chaprer 603, F.8 Or, i this docement is
heing fited to merely retlece a change in the registered apifce address, D herehy congirm that the limited liabitite
comparty fias heen notiticd inwriting ot this change

H Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

Manager
AMBR = Authorized Member
Title Name
AMBR

EGR PARTNERS, P

It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
MGR =

Address

614 SUNSET DRIVE.STE 100

MIAML FLORIDA 33143

C RV

JRemove

O Change

Oadd
ORemove
—~
oI '-‘_:_D
PRy "-E]iChang.c_- .
T :
e s =T

S FAad

-y

Remove

o~

—

" OChange

ClAdd

JRemove

{JChange

ZJAadd

TJRemove

OcChange

Oadd

O Remove

OChange



D. Ifamending any other information. enter change(s) here: ditach ackditionad shoeots, i necessar.s

1

6 \2, \L‘:L\I U"

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

Jran effective date is listed, the date must be specitic and cannat be prior 1o date of filiag or more than 90 day s atter tiling.) Parsuant o 6050207 (3ubi
document s effective date on the Department of State’s records.
record is tiled.

{uptional)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reyuirements, this date will not e listed as the

MARCH
Dated

o

If the record specilies a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlier o1z {b)  The 90th day after the

2023
. e
Signature ol o member or Btheped TRRe-eTTaiive ol u member
EDUARDO BARROSO
Pyped or printed namwe ol signe

Filing Fee: $235.00



