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CORPORATION SERVICE COMP
1201 Hays Street

FL 32301
Phone: 850-558-1500

Tallhassee,

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

EFFECTIVE DATE:

) 9.4

PLEASE RETURN THE FOLLOWING AS PROOF

XX

CONTACT PERSON:

ANY

ACCOUNT NO. I20000000195

REFERENCE : 730303

5033330

AUTHORTIZATION

COST) LIMIT

. !\:,
June 4, 2019 :

9:52 AM

790303-005

5033330

DOMESTIC AMENDMENT FILING

PH1 SPEAR CONDOMINIUM LLC

ARTICLES OF AMENDMENT
RESTATED ARTICLES

OF INCORPORATION

OF FILING:
CERTIFIED COPY
PLAIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING
Roxanne Turner -- EXTH# 62969

EXAMINER’S INITIALS:




TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

PH1 SPEAR CONDOMINIUM LLC

Namé of Limited 1iability Company

Dear Sir or Madam:
The enclosed Statement of Authority and fee

Please retuen all correspondence concerning

MICHAEL J. FREEMAN, ESQ.

s) are submitted for filing.

his matter o the following:

Name of Person

MICHAEL J. FREEMAN, P.A.

Firm/Company

153 SEVILLA AVENUE

Address ’ :‘;—:_;
CORAL GABLES, FL 33134 =
City/State and Zip Code _ -
- t.,__l
MFREEMAN@FREEMANMIAMI.COM —
et

E:-mail address: {to be used for fut

pre annual report notification)

For turther information concerning this mat

MICHAEL J. FREEMAN

er. please call:

305

at ( }

442-1567

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clitton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

CR2EI38 (2/19)

Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO, Box 6327
Tallahassee. Florida 32314




STATEMENT OF AUTHORITY

Pursaant to section 603030201, Flarda Stdutes, this limited lability company submits the following statement ot

autharity:

FIRST: The name of the Timited labilitn company is:

PH1 SPEAR CONDOMINIUM LLC

SECOND: The Florida Ducument Numbes

THIRD: The street address ot the Hmited |
153 SEVILLA AVENUE

of'the limited liability company is:

LO8000061136

ability compuny s principal ottice 1s:

CORAL GABLES. FL 33134

The mailing address of the limited Habilits company s principal office is:

P.O. BOX 140668

CORAL GABLES, FL 33114-0668

-y

L)

i
|
‘. 7
FOURTH: This statement of authority grulm.x o sets limitations ol authority onall persens having the statustor o

position of a person in a company, whether bs o member. ransteree. manager. otiicer or oithernwise or o a speditic

person on the following: " = -
.
. - . . . -~ ]
I, May execute an instrument transterring real property held in the name of the company. o

.

-

. MICHA'EL J. FREEMAN
4. Granted to: ——
-

b, Noauthority granted ito:

I May enter into other transacti

a4, Giranted o

s on hehalt o, or otherwise act for or bind. the company.,

MICHAEL J. FREEMAN

b, WNoputhority gruntedhao:

o QoS

- 7 ’ by .
Sonature of authorized representatisv e

Filing Iee:
Certified Copy:

CRZE3R (271-h

Francesco Rovati, Director of Antonello Manuli
Holdings 5.P.A. Fk/a Amfin SPA, sule member of
PH1 Spear Conduminium LLC

vped or printed name of signature

$25.00
SIL00 (optional)



