.

01420/ B0 20 3 ba
visigh of Coflp yns

%7

Florida Department ot State
Division of Corporations
Electromc F:hng Cover Sheet

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

(((H10000013627 3)))

[ RO AN AT AR A

H1000004 3627 3ABCU
Note: DO NOT hit the REFRESH/RELOAT button on your browsct from this page.
Dmng so will gcnualc another cover sheet,

Tar:

Division of Corporations —

Fax Number (830)617-R303 B 22

e [

e b~

From: ZD-:: .
Agccount Name  : ISAAC MATZ P.A., C.FP.A. 13;'[11' g ”
Account Number . I20040000029 W %) —
Phone (ABR)BTI3-6640 r({-:):’f — r—a

Fax Number (303)675-6200 Mo .
29 m

c_.'-.

o & O

**Enler the emall address fox this business enltity to be used for & z:_ *

Ernter only one smail address p]cwcc: i}f"?" %

annual repor: mailinga.

Marscef ) Sandysmiami, com

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o <
o %R
o BS FLL 900 NW 13 ST LLC
2 &5 [Certificate of Status
{:} ~ !- ié Certified Copy A . LUNT
iy E R [Page Count L0 y
5 {53 [Estimate e [ S
L o 5_),& stimated Charge 530 00 E N 22 2010

ER |

Electronic Tiling Menu Corporate Filing Menu

https:/fefile.sunbiz.org/scripts/efilcovr.exe 172042010



PakE w2 /us3

. PLA28/201@ 20:22 30557365648 ISAACMATZIPAJG
FAX AUDIT NUMBER: H: 0003001560
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLL OO0 NW 13 ST LLC

any as it now appears on our records.)

Name of the Limited Liability Co 1Y 95
(A Florida Elm[leg Liability Companv)
and assgned

The Articles of Organization for this Limited Liability Company were filed on 07/31/2009
Flotida decument number L0OS000074929
This amendment is submitted to amend the following:
A. If amending namec, enter the aew name of the limited liability company here:
FLL 1531 NW 13 8T LLC Fos B9
The new namc must be distinguishable and end with the words “Limited Liability Company,” the designation "LLd”-c{sl;ihe a@Breviation
“L.LC" oo e
2o Tw 'T-'
. P &2
Enter new privcipal offices address, if applicable: 553 2N ——
(Principal office address MUST BE A STREET ADDRESS) m :" ]
L AL
| S8 e O
E?ﬁ »e
I <N
= L]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter_the name of the new

B.
registered agent and/or the new registercd office address kere:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

, Florida

City

New Revistered Agent's Signatu f chanpgingy Reristered Apent:

Zip Cade

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the ebligativns of my position as registered agent as provided for in Chapter 608, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limired lability

company has been notified in writing of this change.
If Changing Registerad Agent, Sjgpature of New Itegistered Apont

Prepared by:
Isaac Matzr PA
2742 Biscayne Bivd Pagelof2
Miami, FL 33137
FAX AUDIT NUMBER: H (00000 )3 &5

Tei (305) 573-6640
Fax (305) 6756200
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If amending the Managers or Managing Members on our records, cnter the title, name. and address of ench Manager

or Managing Member being added or removed from our records:
!

MGR = Manager
Type of Action

MGRM = Managing Member
Address

Title Namec
- ] Add
[ Remnve

1 Add
(] Remove

[l Add
"] Remove

:
d37i4

D. If amending any other information, enter change(s) heve: (Attach additional sheets, if nacessary.j

JANUARY 11 2010

Dated

Slgn?)(rc ol & member or authonzed representative nt'a member

MARCOS MARTEL
|
|

Typea or orinted name of signee

Prepared by:
Isaac Matz PA Page 2 of 2
2742 Biscayne Blvd
Miaml, FL 33137
FAX AUDIT NUMBER: f’/‘o(ﬁ 3001767 S

‘ Tel (305) 573-6640
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