JUN-11-2

Divigion

-

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
. number (shown below) on the top and bottom of all pages of the document,

(((H09000140849 3)))

A R

HOSQ081408493ARC?
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet,

e e 4 —— —— e A i M S s

To: = 2
Division of Corporations W e
Fay Number (850)&17-6383 .. za
= 2F
L,
From! —_ @
Account Name : MURAI, WALD, BIONDO, MORENO, FP.A. _ ;zr
Account Number : Q76150002103 - :CU:;
Phone (30514440101 o T©H
Fax Number i (305)444-0174 w B
- A=
&g

S —_— e e w

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
1y E;,_“E'AMBRIDGE PROPERTY MANAGEMENT SERVICES LLC

&
o e Es
> E o onE Certificate of Status
T i Certified Copy G |
o = Page Count . A
&! = & jEstimated Charge $25.00 JI
o =

E 1ect;;1;c—l~:i-l—h-1— gml\;cr:; _(_Zrm‘_p c[atHAMD W Help

JUN 1 22009

hrres fafle combiz.aro/seripts/eflicovr.exe EXAM E N ER 6/11/2009

IER[E]



' Juy-n-eoog_ THU 10: 15 AM Murai Wald Biondo _ FAX NO. 3053584847

COVER LETTER FAX AUNMT NO: HG9000140849 3

TO: Registration Section
Pivision of Carparations
SUBJECT: Cambridge Properly Management Services LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submined for (fling.

Please return all carrespondence concerning this matter to the following:

Geraid J. Biondo, Esq.

Name af Persan

Murai Wald Biondo & Mareno, P.A.
Flrm/Company

Two Alhambra Plaza PH 1B
Address

Coral Gables, FL 33134
City/State and Zip Codg

jgrobelny@mwbm.corm
E-mail acdress: (to be used for fulure annuaf repart notificationy

For further inforimation conceming this matter, please all:

Jennifer Grobslny ar{ 305y - 444-0101

Mame of Person Area Code & Daytime Telephone Numbee

Enciosed is a check for the following amount:

[1$25.00 Filing Fee []530.00 Filing Fes & [T}555.00 Filing Fee & [(}560.00 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:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.Q, Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Executive Center Circle
. Tallahassee, F1, 32301
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ARTICLES OF AMENDMENTX AUPIT NO: H0900014884 3
TO
ARTICLES OF ORGANIZATION
OF

Cambridge Property Management Services LLC

me of the Limited Liahility Company as it now appears on pur records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were f{iled on 05/29/2008 and assigned
Florida document number LOS000052308

" This amendment is submitted ta amend the following:

A. If amending name, gnter the new name of the limited lability company hore:!

Cambridge Property Marketing Services LLC

The new name must be distinguishable and end with the words “Limitzd Lisbllity Company,” the designation “LLC" or the abbreviation
“LL.C™

[ o)
2 =
Enter new principal offices address, if applicable: N/A : :-q)__:rij:_
o]
(Principol office address MUST BE 4 STREET ADDRESS) F =3
P =
= =R
= 235
=x [
Enter new mailing address, if applicable: N/A V-3 i’g
Mailin ess MAY BE A POST QFFICE BO, £ =m

SH

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registergd agent and/ar the new repisteved office address here:

Name of Now Registered Agent: N/A
New Repistered Office Address: N/A
Enter Florida street address
___, Floridn
City Zip Cade
Npw Repistered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to camply with
the provisions of all statutes relative o the proper and complete performance of my duties, and 1 om familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 508, F.8. Or, if this document is

being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability
company has been notified In writing of this change.

If Changing Registored Agent, Signature of New Regisiered Agent

Pape 1 of 2
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If amending the Managers or Managing Mcembers on our records, goter the title, name, and adrdress of each Mannge:

or Managijng Member heing added op remaved from gur recovds:

MGR = Manager .
MGRM = Managing Member

Tiile Name Addpess Type of Action

[} Add
] Remove

N Add
[} Remove

(J Add
[} Remove

Add
Remove

[Jaad
JRemave

. Madd
[CTRumove

D. 1f amending sny other information, enter changels) bere: (Anach additional shuers, if necessary.)

fowe }
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w =Y
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fon ] d
= %
Dated . {
L

St?;\'ylrn ol # member or suthaitzed repréacntative of a member

Jacqueline Leccese
Typed ar printed nuine of sijgnes
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