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COVER LETTER

r -
T Registration Section
Division of Corporations
Murul Development. LLC
SUBJECT:

Nane of Limited Liabiliy Company

The enclosed Articles of Ameadment and fee(s) are subnaued tfor filing.

Please return all correspondence concerning this matter to the tollowing:

Jettrew Hali

Name af Person

Green & Piotrkowsk PLLC

Firme Company

317 - 71t Streat

Address
Miami Beach. FL 3314

CitviState and Zip Code
Jetciekppa.com

- address: (o be used for futeee annoal report notlication)

For further intormation concerning this nitter. please call:

Jert Hall 303 363-4514
at ( )

Name af Person Arca Code Faytinw Telephone Number

Enclosed t5 a check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee & CF $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Ceniified Copy Certificate of Stutus &
1additional capy is enclosed) Certified Copy

(addiuonal copy s enclosed)

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

Division of Corporations Division ot Corporations

PO Box 6327 Clitton Building

Talluhassee, FLL 32314 2661 Exceutive Center Crrele

Talluhassee, F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MURAL DEVELOPMENT, LLC

(Name of the Limited Liability Campany as il now appcars on oir records.)
(A Flanda Limired Liability Company)

The Anticles of Organization for this Limited Lizbility Company were filed on March 8. 2065 and assignead
L05000023633

Flerida document number

This amendment 15 submitied to amend the following:

A. Ifamending name, enter the new name of the limited lizbility company here:

s
e
The new rame must be gistinguishable 2od contain the words “)imited Liability Company.” the designation *L1.C" or thc__nbbrcvimiuﬂ}"L.L.L.’."
T
Enler new principal offices address, if applicable: - T
— B
{Principal affice address MUST BE A STREET ADDRESS) ~
-
o3
Enter new mailing address, if applicable: o

(M aiting address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Apent:

New Reeislered Office Address:

Enier Florick: streat address

. Florida
City Zip Code

ANew Repistered Agent’s Sipnature. if changing Registered Apent:

P hereby accept the appointent as registered agent and agree to act in this cupacity. { furiher agree o comply with the
provisions of all starutes relative to the proper and camplete performence of my duiies, and 1 am fumilior with and
accept the obligations of my position as registered agent ax provided fur in Chapter 603, F.S. Or, if this document is
beiug filed ta merely reflect a change in the registered office address, | hereby confirm that the limited fieehiling
campenty has been notified in weiting of ihis change.

M Changing Repisiered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Allan B, Cifici 2000 island Blvd., Unit 2708

MGR .

. Aventur. FL 33160 0 Add

O Remove

8 Change

Murat Eccan 2060 Island Blvd., Uinit 2708
MGR Sl oqn
Averura, FL 33160 J Add
0O Remave
B Change
AMBR Cengiz Erden 2000 IsIﬂnd_BI};d.. tini1 2708
Aventura, FL 33160 1 Add

H Remove

0 Change

Djr\dd
[

0O Remove

(1] C-hnngu

0 Ald

=
- ~J

O Remove

O Change

O Add

0 Remove

3 Change

Page 2 of 3



D. Mamending any other informaltion, enter chunge(s) here: fAirach additional sheets, i necossary,)

T

=0

—

-

=

B 3

E. Effective dale, if other than the date of filing:
document’s effective daie on the Department of Stae’s records.

(optional)
(b) The 90th day after the record is filed.

(H an effective da is fisted, the date must be specific and cannat be prior o date of filing or more than 90 days ofter filing.) Pursueent we 603.0207 (3)b;
Note: 1fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will aat be listed as the

Datcd ,I 0{/ 10 /

2018

If the record specifies a delayeg effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signature

LN
aqiember or aull
Allan E. Cittei

rized representntive of a member

Ivpued or prioted name ot signec
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Filing Fee: 525.00



