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COYERLETTER

TO:  Registration Section
Divislon of Corperativas

CINDERELLA HOLDINGS 11, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articlas of Amendment and fee(s) are submitted for filing.

Please romam al] comespondence conceming this matter to the following:

LAURA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA, P.A.
Flra/Compony

2
’

Bl QB - NV

i

"
¥ 5 or et
i i

2100 SALZEDO STREET, SUITE 300
Address

s

e mwr. o
i
.

CORAL GABLES, FL, 33134
City/State and Zip Code

LAURAQARAZOZA.COM
™ Tesa: (16 BE ged Tor future annyal report notiTcetion}

For further information conceming this matter, please call:

{

A
i-
+

LAURA KOHN xt( 305 444-6226 x 233
Nume of Person Aven Cade & Daytime Telephone Number

Enclosed is o check for the following amount;

[7)825.00 Filing Pee [7]530.00 Filing Pes & [[]555.00 Fillng Pee 2 [T)860.00 Filing Fes,
Certificatz of Statug Certified Copy Certificats of Status &
(additional copy is enclosed) Cenified Copy

(additlenal copy [s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogiztration Section Rogisttion Section

Division of Corporations Division of Corporationa

P.O. Box 6327 Clifvon Building

Tallahasszee, FL 32114 2681 Exacutive Center Cirgle

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

CINDERELLA HOLDINGS Il LLC

The Articles of Organization for this Limited Liability Company were filed on 10/06/2005 and asgigned
Florida decument number LOS000098584

This amendment is submitted to amend the following;

A, Ifamending name, enter the name of the limited liabili

The now name must be distinguishable and end with the words “Limited Liability Company " the designation “LLC™ or the abbreviation
A.LIL‘C.H

Enter new princlpal offices address, if applicable:
[Princlpal office addrexs MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;
Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our rccords, cnfer the nma gf thc‘ﬁm
registored apent an ¥ Ve offige add :

Name of New Rezistered Agent Mé“

Regi Offige Ad

Enter Flovida street address

, Florida
Clry Zip Code
DNew Repisered Agent's Signature, j{ changing Replstered Appni:

1 hereby accept the appointment as registarad agent and agree (¢ act in this capacity. I further agree to comply with
the provisions of ail statutes relativa to the proper and complete perfarmance of my duties, and [ am familiar with and
accepl the obligations nf my pusition as reglstered agent as provided for in Chapter 608, .5, Or, \f this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the ltmited ltabilin
company has been notified in writing of this change.

Tf Changing Registered Agent, Signamis of Now Replmtered Agent
Page 1of2



pl/@4/2@12 @4:36 3954424829 ARAZOZA & FERNANDEZ PAGE
’ H12000003059 3
11 amending the Managers or Managiag Members on our records, enter the titls, aame, and address of esch Managey
apaping Memher ad r ed Irom our 3
MGR = Manager
MGRM = Mansging Member
Titte Name Address of Action
MGR VILA, JOSE M 5730 WEST 1274 [ANE ClAdd
HIA|LEAH FL A3fi12 {7] Remove
[ add
] Remove
O add
[] Remove
] add
Remave
FlAdd
|Remove
Dadd
(JRemove

D. If nmending any other information, enter change(s) here: (Atack additional sheers, if necessary.)

W= WY

Fl

Dated SEPTEMBER 21 . 2011 /

& 8

b2

Stgnature 6Fa member o tepresentative of 8 member

VILA, JOSE M JR. , Manager
Tvpod or printed name of Glghee

Page 2 of 2
¥iling Fee: 325.00

04/84



