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COVER LETTER
TO:  Registratioa Section
Division of Corperations
GS Emerald Hiils LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Please requarn 3l) comrespendence copcemming this matter 10 the following:

Melissa Sosa, RE Paralegal

Name of Persop

Lropald Kegn PA.
Flmv'Company
20201 Biscayne Blvd,, Suite 301
Address
Awenuea, FL 35180
City/State and Zip Code

E-mumil address: {0 be used o farurs annual repor nod fuatron)
For further informatior. concsraing this matter, please call:
Melissa Sosa 726

ar (. 3
Area Code

§99-2232

Name of Person Dawime Telephone Number

Enclosed is a check for the following amount

B $23.00 Filng Fee 0 530.00 F¥ing Fee & [ 335,00 Filing Fee & O 560.00 Fiting Fee,
Centificate of St Certified Copy Cemificare of Status &
tadd i) copy is enchosed) Certified Copy
(sdditional copy is enclosad)
MATLING ADDRESS: STREET/COURIER ADDRESS:

Regisuation Section
Drivision of Corporations
P.Q. Box 6327
Taliahasses, FL 32314

Registrution Section
Division of Corperations
Clifion Building

2661 Execurive Center Ciclc
Tallahassea, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GS Emerald Hills LLC

(A Flonda Lumnted Liabicy paay)

The Articles of Organization for this Limited Liability Company were filed on 0872872007
Florida document number L07000087517

and assigned

This amnendment is subrmitted to aend the follosving:

A If amending name, enteg the gew name of the Umited liabifity company here:

The ew name musi be distnguishable and cantain the words “Limited Liability Company,” the desigrazion, "LLC" or the abbrevighion "L.L.C."

-t oo
Eater new principal offices address, if applcable: %‘}:-11 -
(Principal office address MUST BE A STREET ADDRESS) =z % ?
’u‘:"’.{i P et
e Z O
Eoter new wailing address, if applicable: %‘ﬁn &
. pid
aifing address 0ST O, BOX 28 W
N

B. if amruding the registered agent apnd/or registered office address on our records, enter the name of the pew

registered agegt apd/or the gew registered office address bere:
Name of New Ist¢ ent:
New Regjsteged Office Address:
. Enler Florsda street addrass
, Florida
Ctv Zip Code

New Repistered Arwnt’s Sigmatore, if changisg Repisteyced J#e0r:

I hereby accept the appoiniment as registered agent and agree to act in this capaciny. 1 further agree to comply with the
provisions of all starutes relative (0 the proper and complete performance aof my duiies, and 1 am familiar with and
occept the obligarions of my position as registered agent as provided jor in Chapter 605. F.S. Or, if this document is
heing filed i merely reflect a change in the registered office address, T herehy confirm thet the limited lability
company has been notificd in wiiting of this change.

If Changing Registered Agent, Signoture of New Registered Agent
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If amending Authorized Person(s) autborized to manape, enter the title. nam
or removed from our records:

nnd ad

son_being add
MCR = Manager
AMBR = Acthorized Member
Title Name Address Tvpe of Action
Efraim Saragovia 45651 Sheridan St Suite 302

MGR

0 Add
Hollywood, FL 33021

B Remove

MGR

O Change
Nazar Associgtes V, LLC 10808 NW 418t Street

Doral FL 33178

O Remove

B3 Change

0 Add

[ Remove

O Repwve

O Change
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D. 1If amending any other information, enter change(s) here: (Atlach additional sheets, if necessary.

E. Effective date, if other than the date of {Tling: (optioqal)
{(If an eHoctive date is Listed, the daw ovust b2 spacific and casuot be poios to date of filing or more than %0 days aftor fiiing.) Pursuant 1o 605.0207 30}

Note: 1f the date inserad in this biock does not meet the applicable stanutory filing requirements, this date will not be listed as the
document's cffective date on the Department of Saie’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.

(b) The 90th day after the record (s filed.

Datea 0 18 (’\ w018 T

§ Tz o- a momber of autfonized representanve of a wember

Efraim Saragovia

Tvped ot printed mme of signee
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