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COVER LETTER
TO:  Registration Section
Divivion of Corporations
sumecT: North MIA Investments, LLC

(Namc of Lirited Liability Company)

The enclosed Anicles of Amendment and fec(s) ure submirted for filing, .
Plsase retum all correspondence concerning this matter to the follewing: o .
o A
B8 g
Jennifer Snyder, Esqg. {;7.5‘3\ \ .‘:,
(Name of Person) ’};;‘2—1; = ‘\%
. ’é{?.’i b o
Leopold Korn Leopold & Snyder, P.A. e
(Firm/Company) S SM - -
2 %
o
20801 Biscayna Bivd., Suile 601 'é%\
{Address)
Aventura, FL 33180
{City/State und Zip Code)
For funtber Information coneemning this matter, please call:
Jennifer Snyder, Esq. ar¢ 906 4 B3I5-3500 ext. 235
(Name of Person) {Arca Code & Daylime Telephonc Number)
Enclosed is a check for the following amount:
2 $25.00 Filing Fec D1$30.00 Filing Fee & [1$55.00 Filing Fee & 0%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repisuation Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL. 32314

2661 Executive Center Circle
Tallahassse, FL 32301
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HOFODO3DTHIM:

ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

NORTH MIA MANAGEMENT, LLC

(Name of the Limited 1.1abitity Company as it now n_our records.
orida Limi1 raouty Company

The Articles of Organization for this Limited Liability Company were filed on August 26, 2008 and assigned
Florida document pumber LOB000081535

This amendment is submitted to amend the following:

%
Ea141 3 Tg)
A. If amending name, ¢nter the new name of the limited Hability company here: }%.‘o [ “x
- U
T r
The new name muat be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or thr:"-%‘ _vimio,g;
“L.L.C7
e
. - =R
Enter new principal offices address, if applicable: (QC% .
{(Principal office address MUST BE A SIREET ADDRESS) = *@
F

Enter new mailing address, if applicable:
(Majling address MAY BE A POST OFFICE BOX)

B. If mmending the registered agent and/or registered officc address on our records, enter the pame of the new
registered apgent and/or the new registered office address heve:

Name of New Kegistered Agent:
New Registered Office Address:

(Enter Florida street addresy)

. Florida
(Ciey) (Zip Cude)

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my puxition as registered agent as provided for in Chapter 608, F.S. Or, if'this document is
being filed to merely refloct n change in the registered office address, £ hercby confirm that the limited liability
company has been notified in writing of this change.

(If Chavging Registered Agent, Sjcnature of New Registered Agent)
Page 1 of 2
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i amending tbe Mauagers or Managing Members on our records, grter the fltle, naywe, agd pddress of eoch Masager
or Managing Member being edded or remaved from ewr records:

MGR = Manager
MGRM = Mazapaging Member
Lide Name Adgress Type af Action
MGR SANTIAGO STEED 4975 F. Sunrise Aivd,, #75Q s Add
Eb Louderdels, Pl 33304 ofs1 Remove
o~
o
MGR Guittarmo Palr 1675 E, Suntise Bivd. #750 ="} Add :};(i‘r\z‘ L\P‘"
Rerove < -0
e ————— o
T8
p A .
[ «{%
o N pY %, 9
) Remove [}
- s
oo
D%
_13J Add ) 'a\
. Q Remove ' g
—— - - [ Add
. . [ Remove
Add
Remove

D. If amending noy other informatlon, enter change(s) heret (Airach additions! sheers, {necersary.}

——————

Deted > bér = ¥Proa

(NG ST T
Typed or pnnted neme of signee
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Tiling Fee: $25.00
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o
Sc#mhm: of @ mAmber or guthorized representativa of a member
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