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COVER LETTER
TO:  Repistrution Section
Division of Corporations
SUBJECT: CARRERA PROPERTIES LLC
Name of Limited Liability Compony
The encloscd Articles of Amendment and fee(s) ve submitted for Eling.
Plense return all correspondence concerning this tualter to the following:
LAURA KOHN
MNamne of Person
ARAZDZA & FERNANDEZ.FRAGA, P.A.
Finm/Comparny
o ™
e B
2100 SALZEDO STREET, SUITE 300 ot =S o
Address A J—
— rlﬂt
CORAL GABLES, FL, 33134 T
Clty/Sste nnad Zip Code % L
LAURA@ARAZOZA.COM e
T-min addrear: {ip be used Tor Tulure anmuBl rGRoTt ROURGRION] r\)
Por further infopmation eoncerning this maner, please call: e
LAURA KOHN
Nnowe of Pergon

at(_305 444-6226 x 233
Arca Code & Deytime Telophone Number

Enclosed iy 4 cheek For the following amount:

1 525.00 Filing Pes [Z1$30.00 Filing Fee & 155500 Fiting Pes & DS60.00 Filing Fee,
Centificate of Statws Centifled Copy Cerilficate of Status &
{additionn) copy in enclosed) Cerlified Copy
(ndditional copy is enclosed)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Regisration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahaseee, FI, 32114

2861 Exceutive Center Circle
Tallahasgee, F1 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
The Articles of Qrganization for this Limited Liability Company were filed on 08/12/2009 and assigned
Florida document number L09000077610

. This amendment is submitied 1o amend the following;
A, Hamending name, enter the gew name of the Himited liability company here:
Ten w0

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or.tha abbreviation
“L.L.C" e ‘
Enter uew prinelpal offices address, if applicable:
Princj TREET ADDRESS,

Enter new cuailing address, if applicable: D
ailing a MAY BE 4 P OFF.

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

Name of New Repistered Agent:

New Registered Qffice Address:

Enier Florida street address

., Florida
City Zip Code

New ¢ 1 istered Agenl;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all stahdes relative to the proper and complete performance of my duties, and ! am famitiar with and
accept the obiigations of my position as registered agenl as provided for in Chapter 608, F.S. Or, if thix document is

being filed to merely rafloct a change it the registered office address, [ hereby confirm that the limiled liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Regivtered Agent

Page 1 of 2
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If amending the Managers or Managing Members on our records, gnter the titk, name, xn anAger
r bel oy rem cords:

MGR = Mannger
MGRM = Managiog Member

Title Name Afidress Type of Actlon
MGR PAULA MOSHE HLEMIJQAMEWQ__B Add
DELRAY BFACH Fl 33483.0985 [ ]Remove -

I Add
] Remove

O Add
] Remove

D. If amending any other information, enter change(s) here: (dtack additional sheets, if necessary.)

Dated SEPTEMBER 21 , __2009

Signafure ol a member ?Iauthorized representative of & member

SaM MOSHE, MANAGER
Typed or prinied name of signee

Pape 2 of 2
Filing Fee: $25.00
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