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COVER LETTER

TO:  Registration Section
Division of Corparations

Condotte/de Moya JV, LLC
Name of Limited Liability Company

SURJECT:

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

Please return all correspondence concerning this matter to the follawing:

Kevin Carmichael, Esqg.

Name of Person

Salvatori Wood Buckel Carmichael & Lotles
Firm/Company

9132 Strada Place, Fourth Floor
Address

Naples, FL. 34108

Ciiy/State and Zjip Code
k2c@swbcl.com

E-mail address: (to be used for Tuture annual report notification)

For further Information concemning this matter, please call:

Kevin Carmcihael 239 ) 552-4100

Daytime Telephone Number

at(
Area Code

Name of Person

Enclosed is a check for the fallowing amount:

B $25.00 Filing Fee [ £30.00 Filing Pes & (1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionsl copy is enclosed) Certified Copy
(edditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registtation Section

Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Division of Corporations
Clifton Building i
2661 Executive Center Circle
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

Coandofte/de Moya JV, LL.C
nl t now nppeays on our reperds.

A Floride Limiled Liabt ompany

The Artlcles of Organizatian for this Limited Liability Company were filed on 6/17/2008 and assighed
Florids document number 108000059800

This amendment {s submitted to amond the following;

A, Il amoading name, gnter the new name of the limited liability company hore:

The new name must be distingulshable and end with the words YLimited Ligbility Company,” the deslgnation “LLC” ar the abbreviation “L.L.C.”

_-,{
Enter new principal offices address, if applicabler . ' ' r?g; —
U
{(Priticipal office address MUST BE A STREET ADDRESS} s £
=0 5
55 & -
:""{ ,-—: =) ~pay
LEnter new malting address, if applicnbler —— T}
(Mailing address MAY BE 4 POST OFFICE BOX) RN oy
T —i - N
= =
=R

B. If amending the registered agent and/ar reglstered office addrees on our records, gnter the pame of the new

regfateced apent and/or the neyy veglstared office addyess jiore:

Name of New Regjstered Agont: Alvaro de Moya
New Registored Office Addvess: - 14600 SW 138 Street
Enter o) ida street addvess
Miami . Floride 33186
Ciy Zip Code

Registered Apent's Slenaty i i

{ hereby accept the appointment as vegistered agent and agree to aot In this capacity. I further agree fo comply with ihe
provisions of ull statutes velative to the proper and complete performance of my duties, and I am familiar with and
aucept the obligations of my position as registered agent as provided for in Chapter 60558, Or, (fthis document s
being filed to mevely reflect g changa in the registered office address, I Mhgited Hability
campany has been notifisd In writing of this change. .

If Changing Réglseorid &
Page 1l ofd
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If amending the Managers or Authorized Mcmber‘“y jﬁ?lg'ol!)ez(:z)?‘ag? e%)ltur the title, name, and ad&'.? L.-(’,gj.scacl.P;.-fna

' Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address 6o

O Add

.1 Remove

7 Add

[ Remove

[ Add

[ Renove

O Add

D Remove

Pape 2 of 3
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Filing Fee: $25.00

D. If amenaimg uny owuier niuormation, enter chan&qgﬂ%gg:”{%%%ﬁ mfa’manal sheets, if necessﬂf:, 6935
E. Effective date, il other than the date of filing: (optional)
(The effective date must be specific, camnot be prior to date of receipt of filed date and cannot be more than 90 days afer
the datc this document is filed by the Fiorida Depnrlmcntaf Slale)
Dateq DECEMbET 3 2014 7
ature of a member or authonze represenialive 0f a member
Kevin Carmichael, Autharized Reprasent tive
Typed ar printed name of signee
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