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COVER LETTER

TO: Registration Section
Division of Corporations

Oliver-Pyatt Centers, LLC

Name of Linmited Liahility Company

SUBJECT:

The envlosed Articles ol Amendment and tee(s) are submitted for filing.

1Heuse return wll ¢orrespondence concerning this muiter 10 the following:

Bryan Piterman

Name ol 'erson

Monte Nido Holdings, LLC

Finn/Company

27162 Sea Vista Drive

Address

Malibu, CA 80265

Cles State and Zip Code
bryan@montenido.com

T=mmil uddress: (1o be wsed for fature amsaal repoent nolification)

FFor turther information ¢concerning this matter, please call:

Nika B. Palama 312 499-6313

N of Persan Arca Code Uaytime Telephone Number

Enclosed is u cheek tor the fullowing smount:

0O $25.00 IFiling Fee 5 $30.00 Filing Fee & 0 $55.00 Filing Fev & 2 $60.00 Filing Fee,
Cenilicate of Sttus Cenificd Copy Certificate of Swuus &
{adiducnal copy1s encloseds Cenified Copy

{adivonal copy 1s vaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Sectivn

Division uf Corporatiuns Divisien of Corpurations

P.OL Box 6327 Clitton Building

Tullubuasee, F1. 32314 2061 Exeeutive Center Circle

Tallahassee, 1, 32300
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120 : To: 8506176383
10/21/2014 11:20:19 From: To F“_..L-D
o814 OCT 21 A4 & 3
ARTICLES OF AMENDMENT . e
TO SECHETARY U SIR1E
ARTICLES OF ORGANIZATION  TALLARASSEE, FLURWA
OFr
Oliver-Pyatt Centers, LLC
imited Liubi i y y R
(AT cinpiany )
The Anicles of Organization for this Limited Liability Company were filed on January 18, 2012 and assigned

Florida document number 107000111589

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability cgmpany here:

The avn name must he distinguishable and end with the words “Limited Liabiliy Company.” the designarion ~LLC™ or the abhnes fation =1L L.C.”

Enter new principal offices address, If applicable:
rincipul office address MUST BE A STRE, DDRESS,

Enter new mailing address, if applicable;

(Maiting adidress MAY BE A POST OFFICE 80X)

B. If amending the registercd ngent and/for registered office nddress on our records, enter the name of the new
regi agent and/or the new repistered office sddress here:

Name of New Reglsterned Agent:
New Registered Office Address:

Emter Flurida sirvet tddress

. Florida
Ciny Lip Coacle

New ed A 's Signature, il changing Regis ent;

! hereby accept the uppointment as registered agent and agree 1o act In this capacity. | further agree to comply with the
provivions of all siarwes relative 1o the proper and complete performance of my duties. and I am familiar with and
aecept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this dacunent ix
heing filed 1o merely reflect a change in the registervd office address, 1 hereby confirm thai the tintired lability
compuny huas heen notified in writing of this chunge.

If Changing Registered Agent, Signa New ixt Agen
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H amending the Managers or Authorized Member on our records, enter the title, name, and nddress of each Manager or

Authoriz ber hein dedl or removed fro ecords;

MGR= Muanager
AMBR = Authurized Member

Address

5 Riverview Terrace

Title Name
GMGR Kroviak, Vicki R.
DIR Kroviak, Vicki R.

Typg of Actian

a Add

Irvington, NY 10533

M Remove

5 Riverview Terrace

MGR Monte Nido Holdings, LLC

B Add

irvington, NY 10533

O Remove

27162 Sea Vista Drive

B Add

Malibu, CA 80265

O Remuove

D Add

O Remove

0 Add

0 Remove

0O Add

O Remove
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D. If amending any ather informatien, enter change(s) bere: (Attach additionaf sheess, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(1T effective date must be specitic, cannot be pricr 1o dale of teceipt or M date and cunnot be ynore than 90 days after
the daie this ducunent is (fled by the Florida Depanment of State)

paeg OCtObEr 16 2014

4

Signaiure ol member or authorized representaiive ol a member

Jon Garfield, CFO

Typed ur printed nume of sTgnee

Page dof3
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