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COVER LETTER

TO: Registration Section
Division of Corporations

GS Emerald Hills LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendimert and fee(s) are submittzd for filing.

Please retumn 2il correspondence concerning this marter 10 the following:

Mlelissa Sosa, RE Paralegal

Name of Person

Lzopold Kom, 2.A.

Firm/Company
20801 Biscayne Blvd., Suite 501
Address D
Aventura, FL 33180
City/State and Zip Cods

E-muail address: (1o be used %or future annusl repomn notification)
For further information ¢ozceming this marter, please cail:

Melissa Sosa 786 899-2232
ar( )
Name of Ferson Area Code Daytime Telepbone Number

Enclosed is a check for the fullewing amount:

B $23.00Filing Fee 0 £30.00 Filing Fee & O $55.00 Fiting Foe 0O $60.00 Filing Tee,
Cenificate of Status Cemfizd Copy Certificate of Starus &
{addynonn; copy 15 enlosed) Certified Copy

{additionel copy 15 encloyed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Reégistrason Sectien Regisrati®n Section

Division of Corporations Divisior: of Corporations

P.0O. Box 6327 Clifton Building

Tzllahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT o M 9 59
TO PALLsg /,1, UF S5oy,
ARTICLES OF ORGALIZATION NS mi T
OF IR
GS Emerald Hills LLC -
m—%ﬁ% #_mm
The Articles of Organization for this Limited Liabiity Ccmpmwywacﬁ]rd on S8/2872007 md assigned

Florida document number ~07000087917

This zmendment 1 sifunitied o anend the folowms:

A. If amnending nome, enter the new name of the lmited Eability company here:

Thas new nams must be distoguichable md cogtain te words “Limited Liability Company,” the designation *LL{C o the abbreviation *L1L.C.~
Enter pew primcipal offices address, if apglicalie:
Inch address MUJST BE, ADD:

Enter pew unailing address, if apphicahle: .
™ address MAY BE A PUS TICE B i L

B. H:mmchngtbcngmed:gmandlnrmgmatdcﬁim:ddrmononmmnh, cafer the name of the new
Mﬂm&mtﬁzmwutnamm

Name DINE""' R&ﬂﬂ&'ﬁj Apent Efre'm Snngovia :
New Rpui 1 I Qq‘lcﬂ A s 4551 Sheridan Soeec, Su?‘:‘. 302
Eneer Flarids otoet ook s
Aventura, _ Florida 33021
Coy Zip Cod'e

hwkumdammmm;ﬂ

Ihaebymcqma&eappmmwmregmedagaumdagmmamwdm capacity. ] further agree to comply with the
provisions of ail siatutas relative to the proper and complete performance of my duties. and ! am familiar with and
accept tha obligations of my position as registered agent as provided for in Chapter 605, E.S. O if this document is

being filed 10 meral} reflect a change in the registered office addr, ,nms&:mthat\ﬁmnimd Liabilizy

comparty has been notified o1 writing of this change.
If cmmﬁg\w ered A«cn“ Simators of New Resimered Arcog

\ ...... - e
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being added

or removed from our records:

MGR=>Manager i
AMBR = Authorized Member '

Title Name Address Type of Action
MGR Lec Gnhitis 4631 Sheridan 51, Suite 303
- 0 Add
Hoilywood, FL 33021
= Remeve -
O Change
e - O Add

O Change

0 Add

O Remaove

O Chunge

O Adé

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach addirional sheets. if necessary)
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E. Effective date, if other than the date of filing: (opticnal)
(1f an effective date is Lutad, the date mus: be specific and emmot be prior 10 date oI .mg or gnore than 90 days after fAling.} Pursuani to 605.0207 {3)(b)
Note: If the date mserted in this block docs not meet the applicable st~y filing requirersenss, this dare will not be listed a5 the
docmnen s effective date on the Deprment of Stae’s records.
If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earller of
{b) The 90th day after the record is filed.
Mol —as 2018
Dared / | R
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Effaim Saragovid

Slgmmrioﬁ member Of suhonzed repregentative o & Member

Typard or XITTd B ) <8
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