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COVER LETTER
TC:  Registration Section
Division of Corporativng
SURJECY:

Doral Sunshine 104 |LLC
Nama of Limited 1jability Company

The epclosed Articles of Amandment and fes(s) ara submittad for #iling,

Please renun all correspondence concemming this matrar to the followiag,

|
George Befeler, Eaq, |
Name of Paruan Tiem .5 ‘
.r__ (b . |
- %= T :
HomerBenner T B e
Firm/Company -?—_; ~ r

%% % o

1441 Four Seasons Towaer, Suite 1200 o z
Addross - o O

~ ‘;'3\ ;-_,a

Miamni, FL. 33131 27, <

City/S:ato and Zip Codo %rﬂ
gbefeier%homerbonner.com
mail addresy; (bo Tor Tusure annyr| repart netiication}
For further information conceming this matter, please call:
George Befeler, E5q. at¢ 3056 350-5100
Name of Pergon Area Codu & Daytime Telsphone Numbgr
En¢losed is a oheak for the following amount:
mnS.DO Filing Feu DB0.00 Filing Fee & {T}$55.00 Filing Fee & DSG0.00 Filing Fes,
Cerificate of Status Cerdfied Capy Certifiages of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seotica Rogisiration Section
Division of Cotporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Carporstions
Clifton Building
2661 Exesutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
,-_"\ ry a
OF _ g:_ ({ﬂ = -y
Ty 3 -
Doral Sunshine 104 LLC = e U
(Naie of ihy !:jmna I,f!bﬂiﬁ Cnmsq?z ox 1t ‘n?w appeart on our recordy) l:}"};) o {r
 Hlon Imited Liabiity Company ‘ﬂ)n‘c -
The Articles of Organization for this Limited Liability Company wees filed on ___October 18, 2007 and a§s&g’{1\ﬁd 2
/
Florida document number LO7000105706 . %ﬁ ‘é
=l

‘I'huis amendment 1 submitted to amend the following:

A, If amending name, gntor the new name of the imited liahility company here:

The new tame must be distinguishable and and with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCM

Enter new principal offices address, if applicable: 1441 Four Seasons Tower

(Principal office addrasy MUST BE 4 STREET ADDRESS)  Suite 1200
Miaml, FL 33131

Enter new mailing address, if applicable: 1441 Four Seasons Towe!
{Mailing address MAY BE A POST OFFICE BOX) Suite 1200

Miami, FL 33131

B, If smending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registored office address here:

Name of New Repistered Agent: Gaorge Befeler, Esq.

New Repistered Office Address: 1441 Four Seasons Tower, Sulte 1200
Enter Florida street address

Miarni Florida 33131
Ciy Zip Code

New Registered Agent's Signature if changing Registered Apent:

I hereby accept the appoiniment as regisiered agent and agree lo act in this capacity. ! further agree ta comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
acespt the obligations of my position as registered apent as provided for in Chapter 608, F.8. Or, if this document is
being fited to marely reflect a change in the vegistersd office address, Iherely confirm that the limited liability
company has been notified in writing of this change.

I Changiog Bagistered Agent, Sigoatyre of New }héireg Tepual
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If amending the Managers or Managing Members on our records, enter the title, name, and uddress of sach Manager
or Managing Member belng added or removed from our records:

MGCGR = Manager

MGRM = Managing Member
Title Name Address " Tvpeof Action
MGRM Frangisco Lamadrid 4 "1 Add
aral Gahlas, FI 33158 _[7] Ramoave
MGRM Alfreda Trisini 1441 Four Seasnns Tower £7] Add
Suiite 1200 1] Remove
Miami FL-33134

Victoria Gimenez 1441 Four Seasons Tower, [7] Add
D) Remove

Suite 1200
Mizami EL 33131

MGRM

_[Jadd
_[JRemove

Rumove

ladd

DRumnw.:

D. If amending any other information, enter change(s) bere: (Artach additional sheets, if necessary.)

i-gtq F

385
AY

143
v
8 WY 92 uyw 01

a3

VIS 40

70140
0¢

Dated . March 28 , <2010 | /f

of 8 member

Signature of 4 member ar authorize

Alfredo Trisini, Managing Member
Typed or printed namo of sigAct

Pagelofl

Filing Fee; $25.00



