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MARKOWITZ, DAVIS, RINGEL & TRUSTY, PA. . 1wopsmancentes, some 28

9130 SOUTH DADELAND BOULEVARD

ATTORNEYS AT LAW MIAML, FLORIDA 33156-7849
TELEPHONE (305) 670-5000
PACSIMILE (305) 670-5011
WWW.MDRTLAW.COM

October 1, 2008

VIA FEDERAL EXPRESS

Registration Section
Division of Corporations
Clifton Building
2061 LExecutive Center Circle
Tallahassee, Florida 32301-3020
Re: Blanco & Blanco Properties LLC

Dear Sir or Madam:

Enclosed are the following documents along with any payment required to add Mr. Robert
Blanco as manager for immediate processing:

l. Articles of Amendment 1o Articles of Organization for Blanco & Blanceo Properties,
LLC

Foryour convenience, I am also including a prepaid return Federal Express envelope to have
the certified copies returned to us as soon as possible.

If you have any questions, please contact me.

Very truly vours,

Ido J. Alexander

CHNrPentbMDRTWMARILY NV 737941 WTD



COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: Blanco & Blanco Properties, LLC
(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Ross Hartog

(Contact Person)

Markowitz, Davis, Ringel & Trusty, P.A.

(Firm/Company)

Two Datran Center, Suite 1225, 9130 S. Dadeland Blvd.

(Address)

Miami, FL 33156

(City/State and Zip Code)

For further information concerning this matter, please call:

Ross Hartog a¢ 305 670-5000
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

[ ]$25 Filing Fee [/1855 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING APDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)




ARTICLES OF AMENDMENT

T o | FMJ?‘:D

ARTICLES OF ORGANIZATION
OF 080CT-2 gy . 55

Blance £ : RET“*RE@:SWE
(Name of the Limitg':ld Liab

The Articles of Organization for this Limited liability Cempany were filed on 5 / 23 / 0 f and assigned
Florida document number _[_. 0 3\17

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

|

Thke new name must be distinguishable and end /ith the words "Limited Liability Company,” the designation “LLC” or the sbbreviation
HL.L.C.”

Cater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the nmew

registered agent and/or the new rggisrgred'nmcg address here:

Nams of New Repistered Agent:

New Registered Qffice Address:

(Enter Florida street address}

, Florida
(Ciry) (Zip Code)

New Registered Agent's Signatyre. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with
the provisions of all siatutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registersd Agent)
Page 1 of 2




If amieniditlg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our vecords:

MGR = Manager
MGRM = Managing Member

Title Name

Mgy Yobert Dlante 1Sl NUG2 Place. 2

a1kl £ o [ Remowe

[J Add

™ Remave

[ Add

[7 Remove

D. Ifamending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

34338
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Signature oFé’m mber or orized reprg_se%tative of a memoer
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J Tvped or printed name of signee
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Filing Fee: 525.00

Address Type of Action
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