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COVER LETTER

TO: Registration Section
Division of Carporations

FIEDRA VILLAS, LLC N
SUBJECT:

Name of Listited Liabeiity Conpany

The: enclosed Articles of Amendment and fers) are submitted for fling.

Please seturn all carresponderce concerting this matrer o the fullowing:

Mark Alhade

Narme of Persan

Thae Adbadei¥ Law Group, 4.

e T -y
Firn/Company

11900 Biscuyne Rlvd,, Ste 289

Adtdress

N Miami, Flonde 33181

Ciry/Sine and Zip Code

markisihaderilaw.com

Femail attdress: {to be used for futere snneal veport noificalion)
Vor further information concerning this matter, please call:
Mark Alhadeff 786 618-9703

ai! )
Wure af Persun Ared Code

Daytime Telephone Number

Enciosed i a cheek for the roilowing amonnt:

& 825.00 Filing Fee L1 83000 Filing Fee & 385300 Filing Fee & O S640.00 Filiug Fee,
Cenificate of Staus Curtitivd Copy Certiticate of Status &
fndeditionn] Lupy is enciused) Ceritfied Copy

tindtitional copy ia enclosced)

Mailing Address: Street Addrezs;
Registration Scction Registration Scetion
Mivision of Corporations Division of Corporations

P.(}. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO FILED
ARTICLES ©OF ORGANIZATION

CSECRETARY UF STai
PIEDRA VILLAS, LLC HLLAHASSED, TLL g

(Name of the |.imited Liability Company s it new appears on aur records.)
{a Flondz Timited Liability Company)

A

. . . L . o . e . aventhe b )
The Articles of Organization for this Limited Liability Company were fileg on NMovember 9, 2006 and assigned

ber 060001 NKIR4

Flonda document num

This amendment is submitled 10 amend the following:

A. If amending name, enter the new name of the limited {iability company here:

The pew name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLUC™ er the abbreviation "L.L.C"”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

{Mailing address MAY RE A POST OFFICE BOX)

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

Namge of New Registered Agent;

New Remstered Office Address:

Eneer Flovide street address

i _ . Florida
i Zin Cende

~

New Registered Agent’s Sippature, if changing Registered Agent:

! hereby uccept the appoinnment us regisiered agent aid agres o ectin this capacity, ! further agree to comply with the
provisions of all statutes reiative (o the proper and complete performance of my duties, and Tum familiar with and
accepi the ohligations of my pusition as registered agent as provided Jor in Chaprer 605, F 5. Or, i this document is
being filed 10 merely reflect a change in the registered office address, ! hereby confirm that the fimited fiability
company has been rnetifivd in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR William O. Fuller 1637 SW ST STREETY, Ste 200
B Add

LAMIL FE 33133
ClRemove

CChange

GAdd

ORemove

JRemove

o Chenge

Ciadd

_ dRemove

O Change

CAdd

CRemove

— C'Change

Cadd

ClRemaove




). If amending any other information, enter change(s) here: (dnach additionui sheets, i necessan:)

E. Effective date, it other than the date of filing: (optional)
(It an effective dare 12 lisred, tie dale must be spoctfic and cuinot be prior o dats of filing o mere than %0 days ader filing) Pursuant 1o 603.0207 (3Kb;
Note: If the date inseried in this block does not meet the applicable statutory filing requirenients, this datc will not be listed as the
dorument’s effective date un the Depanment of Staie’s reeards.

[t the record speaifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The YOth day after the
record is filed.

September 17 202

Dated .

T

] Siglgyércyd\cmlmr or avlhurized representative ol s member

Mark Albadefl

Typed or prinied neme ot signee

rihing ee: 325.00



