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_ COVERLETTER
TO:  Registration Section
Division af Corporatons .
comecr, 6420 Lofts, LLC
Name of Limited Liability Company
-2
('l
20 B
The enclosed Articles of Amendment and fos{s) are submined for fillag co B -
o G’
Please rotumn afl correspondence eancerning this marsr to the fallowing: :;‘\ L_ %\
oo
S A
e T
Lee C. Schmachtenberg e B O
Nhuns of Person A
. SR %
Schmachtenberg & Associates o
FimCompany
1533 Sunset Dr., Ste. 201
Addreys
Coral Gables, FL 33143
City/State and Zip Code
fgavd615@aocl.com
Eernaul eddees: (10 ba waed for fulums ennual report avhboaton)
For further information concerning this matter, pleass call:
Lee C. Schmachtenberg 305 666-4676
Mamo of Person Agon Code & Daytine Toephene Namber
Enclosed 5 8 chack for the following amaunt:
O $25.00 Filing Pae 1%70.00 Filing Fes & 01%55,00 Piling Pes & @3¢0.00 Filing Fee,
Certificate of Status Certified Copy Cartificate of Status &
{additional copy is-enclosed) Certified Copy
(additional éopy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registrotion Section
Division of Corporuions Division of Corporations
P.0.Box 6327 Clifton Building
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ARTICLES OF AMENDMENT Zh
10 2% <
ARTICLES OF ORGANIZATION ' R 4
OF bk g O
% o
6420 Lofts, LLC T o
me Intited Linpall 5 1 now COras, %’Zn e
orida Linat ty Company ’é"ﬂ
-7
The Articles of Organization for this Limited Liability Company were filed on 05/11/2006 and assigned

Florida document by L0B000048821

This amendment is sybmitted to amend the following;
A. If amending name, gnter the new narge of the limited iability campany hepe:

The new name muogt be distinguishable and end with thy words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C‘" .

Eater new principal offices address, if applicable: 811 Ponce De Laon, Sis, 100
Principal office s MUST RE A STR DDRES! Coral Gables, 33134
Enter new matling address, If applicable: 811 Pence De Leon, Ste. 100
(Maliing address MAY BE A POST OFFICE BOX) Coral Gabies, 33134

B. It amendiag the registered agent and/or registered coffice address on our records, enter the nume of the new
registered agent and/or- the new registered offics uddress heve:

Name of New Regigiered Agent: xé‘(ﬁﬁf\(iﬁ_(m\f()(&" ¢
ey Reistersd OFf o an Boace pe Laen, Se 00

Enter Fiorida sirset address

Cama\ Canove™ | Fiorida T3
Cuy

Zip Code

1 hereby accept the appointment ay registered agent and agree to act in 1his capacity. { further agree to comply with
the provisions of all statutes relative 10 the proper and corplete performance of niy duties, and I am familiar with.and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to meraly reflect a changa in the registered officg i i yirm ihat the fimited liability
compeniy hay been notified in writing of this change.
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If amending the Managers or Managing Members on our records,

or Manauping Member being added or vemoved from our records;

MGR = Mauuger

MGRM = Managing Memher

Title Name Addreas
PageZof 3

Se/v@ 39vd

dd0D 3HIaW3

9636EESSLE

itle, name, and address of each

[ g
D Remove

[} ase
[T resmovs

D_ Add
D Remove
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