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| COVER LETTER

TO:  Registration Section
Division of Corporations

rBe o} i
SURJECT: Rover Bay Harbor Holdings, LLC

¥ N0.2647

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitted for Gling.

Please return al] correspondence concerning this matter to the following!

Alexis Gonzalez, Esq.

Name of Persog

Law Office of Alexis Gonzalez, P.A,

Firm/Company

3162 Commadore Plaza, Suite 3E

Address

Coconut Grove,‘ Florida 33133

" City/State and Zip Code
alexis@aglawpa.com

E-mail address: (10 be vaed for future annual report notification)

For further information concerning this matter, please call:

Alexis Gonzalez a”305 ) 223-9949

Nwme of Parson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 £30.00 Filing Fee & 0] $55.00 Filing Fee & [ $60.00 Filing Fee,

Centificate of Status Certified Copy
{ndditiocal copy it enclosed)

Certificete of Status &

Certified Copy
{sdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Carporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1,32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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Feb 13 2015 TLSEA COFilER g
ARTICLES OF AMENDMENT 00 FEB 13 M 8 15

TO "
TR Vi a.}a" STAT
ARTICLES OF ORGANIZATION A1 4117 SEEFLOR W
OF
Rover Bay Harbor Holdings, LLC

mited Liability Comp

The Acticles of Orgamization for tiés Limited Lisbility Company were filed on_Fi0rida aud essigned

This amendment Is submritted to amend the following:
A, If amending name, snier the new name of the limited liability company here:

The new name wust be distinguishable md end with the words “Limited Liability Compeny,” the destgnation “LLC™ or the abhrevigtion “1.1.C.*

Enter new princlpal offices addresy, if applicable;
(Princinal office address MUST BE (4 STREET ADDRESS)

Enter new mailing address, if applicable:
: MAY

B. If amending the registered agent and/or registered office address on onr records, gnter the name of the new
pogittered apent and/or the new registered office address here: '

Nemoof New Regittied Agent: - ACE RE SERVICES, LLC

New Registered Office Address: 3162 Commodore Flaza, Suite 3E
Ew‘a‘Florldam'wd&tn
Coconut Grove ,Floridz 33133
. ' Ciy %p Code
New Reot 1 Sigoa if cha

I hereby accept the appointment oy registered agent and agree to apy in this caparity. I firther agree to comply with the
provisions of all stattes relative to the proper and completz perfo ange eofmy duttes, anpi Im}ﬁrwmwh and

accept the obligotions of my position as registered agent as pravids 7
being filed e merely reflect a change in the regiviered gffice addred
campany has been notified in writing of this change.
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Feb, 13, 2615 11:58AN No. 2647 R4

If amending the Mapagers or Authorized Member on our records,

cater the title, name and addresy of each Manager oc

Authorized Member betg added or removed froym our records:
MGR= Manager .
AMBR = Authorized Member
Title Name Address Type af Action
MGR Mariana A. Fiamberti 9737 NW 41 Street R Add

Sutte 343

O Remave

Miami, Florida 33178

i W
MGR Mariana Rover 8737 NW 41 Street O Add

Miami, Florida 33178

W Remove

O Add

[ Rewnove

O 44d

O Remove

O Add

O3 Revnove

[ Add

.. B Remove

Pagelof3



Fed, 130 2015 11:53AM No. 2647 P 5

D. If amending ony other information, enter change(s) heves (ditach sdditional sheets, [ necessary.)

E. Eifective date, if other than the-dute
(Tha effective date grust bo spacific, cennat be prior o
the diatotris document is Sied by b Florid Departovet

Page 3 of 3
Filing Fee: $25.00




