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COVER LETTER:

TO: - ° Registration Section
Division of Corporations

SUBJECT: MIAMI GARDENS TOWN CENTER, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HENRY ANGELO IlI

Name of Person

MIAMI GARDENS TOWN CENTER, LLC

Firm/Company

9500 NW 12 ST BAY 1
Address

DORAL, FL. 33172
City/State and Zip Code

HENRY@HACONTRACTING.COM

E-mail address: {io be used for Tuture annual report notification)

For further information concerning this matter, please call:

HENRY ANGELOQ Il at (305 591-9212

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[} $25.00 Filing Fee [£]$30.00 Filing Fee & []855.00 Filing Fee & []860.00 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 Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2010

HENRY ANGELO il
9500 NW 12 ST BAY 1
DORAL, FL 33172

SUBJECT: MIAMI GARDENS TOWNCENTER, LLC
Ref. Number: L09000064347

We have received your document for MIAMI GARDENS TOWNCENTER, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 608, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics. Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation" or the like from your
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 310A00019427

www.sunbiz.org
Tivieion of Cornoratione - PO ROX R397 Tallabhaccans Flarida 29214



. ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAML G ARDEVS Tows Ce R LLC.

(Name of the Limited Liability Company as it now appears on o8r records,)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (2] } O2. ! 2004 and assigned

Florida document number Ll }El QQQD& i E) i i

This amendment is submitted to amend the following: T’ o
s -
: o I T k
A. If amending name, enter the new name of the limited liability company here: e a1y
i - L e

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation * LLC” o fhie abbreviation

" Vol
LA S, R
D
Enter new principal offices address, if applicable: i

(Principal office address MUST BE A STREET ADDRESS) 35! [} bl 1) ) i 2 § ! ' Ezﬁ i l

Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX) Ci600 A) u) \2 6—\'- ’E)FN' ﬂ-

DoeAl | FL. D)

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

Name of New Registered Agent: KE N’\' GT'KE (ﬂro f-—\l
New Registered Office Address: qg{)ﬁ N \k) \2/6-\' B AY ﬂ_

Enter Florida street address

Dotal , Florida 3D

Ciry Zip Code

New Registered Agent’s Signatuve, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo 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 position as registered agent as provided for in Chapger 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addydss, [ hereby gonfirm that the limited liability

company has been notified in writing of this change.
It Chyhging Registered Agent, Signfitugh of New Registered Ageat
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MGR = Manager

or Managing Member being added or removed from our records:
MGRM = Managing Member

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

Title

Name

Address Type of Action
MEEM  Geesy Wilkam Te

2043 VW R AE -
M AM, A0S ,-fc,, 9;?)115,0!

'C’%:mve

M&[L Geen Wi han Jie.

A3 MW FAVE
O A BALDEE

WA Add
Fl 22160 [

Remove

(] Add
[ Remaove

[JAdd

[JRemove

Jadd
[[Remove

[(JAdd
[JRemove

D. [famending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

- 435 8t
2

Dated /[‘)’UG /0 /. 020/

0.
/wamézwi i

Signat¥e of a meMmpber or authorjzedf representative of a member
f./
ALYy gelo 4]

Typed or printed naiig of signee
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Filing Fee: $25.00



