Nov 08 213 12 M L ASERUE L 0 0015 o,
Divisiongf Co: tifins @ 1

|
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000248452 3)))

000

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

¥

To:
Division cf Corporaticna
Fax Number : (B50)617-6383

From:
: RICHARDS & ASSOCTATES, PA.

I20110000091

{305)858-9%00

(305)285-0015

Account Nama
Account Number :

Phone
Fax Number

vr*Enter the emall address for this busineszs entity to be used for future
Enteiéijly one email ddrfss please, v+

annual report mailings.

Email Addrass: A
=
‘;c; [ug v ———— e P Y — B U AL R, S & S e mama A ‘“_.-E:;‘—;T——.—_E:.::E
oo %g LLC AMND/RESTATE/CORRECT OR M/MG RESIGN'
Sl =T 4205 ONE MIAMI LLC oo
— -z :)ILJ {":‘- - (o8]
L Ry Certificate of Status 0 S .
13 (P Lo Cortifs I i
i a2 crtified Copy 0 s
S ot Page Count 01 F5 e
™ 53 Estimated Charge $25.00 -F
’ T o B. BOSTICK
. s ) NOV 122013
Electronic Filing Menu  Corporate Filing Menu Help
EXAMINER
11/8/2013

https://efile.sunbiz.org/scripts/efilcovr.exe



Nov O8 2013 12:45PM HP LASERJET FAX 30352850015

COVER LETTER

TO: Registration Section
Division of Corporations

wmeer. 4205 ONE MIAMILLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please retum all correspondence conceming this matter 1o the following:

YILAN RIVERO

Name of Person

RICHARDS & ASSOCIATES, P.A.

Fim/Company
2665 SOUTH BAYSHORE DRIVE, SUITE 703 r:: o
Address o ‘;;
MIAMI], FLORIDA 33133 BT
Cily/State and Zip Code ? Lo

YRIVERO@RICHARDS-L.AW.COM T

E-mail address: {to be uacd for fatwre annual report notification)

B
For further information concemning this matter, please call: :“:‘ - ";__'-:
YILAN RIVERO 305 858-9900
Name af Person Arce Code & Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee 0%$30.00 Filing Fec & 0s$55.00 Filing Fee & 0560.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
{additlonal copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Exccutive Center Circle

 Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
4205 ONE MIAMI LLC
Name of the Lim iabi ar
ori mi 1ability Company

The Atticles of Organization for this Limited Liability Compuny were filed on 2€Cember 28, 2005 4 acsigned
Florida document number -05000123233

This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the limjted liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “[LL.C” or the abbreviation

“L.L.C.” ol 3
e =
Enter new principai offices address, If applicable: s o
(Principel office nddress MUST BE A STREET ADDRESS) =S
:j‘» ‘ H
o -
Enter new meiling address, if applicable: . E;
Maitling address MAY BE A POST OFFICE BOX) T A"
R o

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 bere:
Name of New Registered Agent:
ew Regis ice A '
. ) Enter Florida sireet address
. Florida
City Zip Code

! Registered Agent;

I hereby accept the appointment as regisiered agent and agree to act In this capacity. I further agree ro comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliry
company has been natified in writing of this change.

If Charcging Reglstered Agent, Signature of New Reglstered Agent
Page 1 0f 3
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If amending the Managers or Managing Members on our records, enter the tithe, name, and address of each Manager

r Ma ing Member bein d r removed from pur records:

MGR = Manager

MGRM = Managing Member

Tite A Name Address Type of Action

MGR TIMOTHY D. RICHARDS 2665 SOUTH BAYSHORE DRIVE |'_—_| Add
SUITE 703 ] komone

MGR MAURICIO NAVARRO

MIAMI, FLORIDA 33133
2665 SOUTH BAYSHORE DRIVE [7],.,

SUITE 703 [T remove
MIAMI, FLORIDA 33133
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D Remove

l:] Add

D Remove
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D. If amending any other information, enter change(s) here: (Adttach additional sheets, if necessary.)

saes NOVEMBER 7 2013

‘V ~
r'y &) , (3

ZSigoatur® 6f a member or authe: resentative of 8 member

TIMOTHY D. RICHARDS

“Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00



