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FLORIDA DEPARTMENT OF STATE.
' Division of Corporations

July 30, 2010

- JORGE SALCEDO H. ESQ

~ CORDERO & ASSQOCIATES

- 200 S. BISCAYNE BLVD. SUITE 4650

MIAMI, FL 33131 ' L

" SUBJECT: CAVAS AT MARY BRICKELL VILLAGE LLC,
Ref. Number: LO9000081393

We have received your document for CAVAS AT MARY BRICKELL VILLAGE
= LLC, and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction{s}:

"'Section 608.407, Florida Statutes, requires the document(s) to be signed by a
- member or by the authorized representative of a member.

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 || o Letter Number: 210A00018420

www.sunbiz.org

Nrrorrnrn AF M asrmaratinme - PO BROY 2997 _Tallabhacanae Flarida 29914
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~ COVER LETTER
. -_TO; ] Registi'ati;)n S;ction )
- Division of Corporations .
SUBJECT: Cavas at Mary Brickell Village LLC

Name of Limited Liability Company

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

Please t;e_turn all correspondence concerning this matter to the following:

"Jorge Salcedo H, Esq’

Name of Person

Cordero & Associates

Firm/Company

200 S. Biscayne Blvd Suite 4650 e w2
Address l'r_:rr:n f
S xR 2

. . . Jow et

Miami, FL, 33131 wio

- [ap}

. Ciry/State and Zip Code ] s <
. , e o=
jsalcedo@lawjsh.com : Ten =+
E-mail address: (to be used for future annual report nofification). P ; Q

o =2
- b S
." For further information concerning this matter, please call; ‘”'.'f' oW
Jorge Salcedo at (305 - 777-26-81
Name of Person Area Code & Daytime Teleplione Number
Enclosed 'is'a clieck for the following amount: .
[} $25.00 Filing Fee [[]$30.00 Filing Fee & [¢]855.00 Filing Fee & ' []$60.00 Filing Fee,
- Certificate of Status Certified Copy ) . Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section

- Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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" (Mailling address MAY BE A POST OFFICE BOX)

ARTICLES OF AMENDMENT

.. L TO

ARTICLES OF ORGANIZATION
« ' OF

C'-QVQS at VMN Be,.c.kell V Hcmc LLC_

eLi jlit § ON our recet
‘lorida nmlte 1a zlty ompany

The Articles of Organization for this Limited Liability Company were filed on _08/24/2009 and assigned
Florida document number L09000081393

This amendment is submitted to amend the following:

"A. If amending name, enter the new name of the limited liability company here:

The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “_LLC” or 1he abbreviation

uL L C " [beion ]
. ' F’ il
. ) 4 ) -
Enter new principal offices address, if applicable: 900 South Miami Ave, Suite 1,80: = 3
(Principal office address MUST BE A STREET ADDRESS)  Miami, FL., 33130 . ,Ug 5‘; o =
o Co g I
- = .
TV aa e
- Enter new mailing address, if applicable: ) '”:“El‘ ed

T

B If amending the registered agent and/or reglstered ol‘ﬁce address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Regiggereg Agent: 'JSH Register'Agent Services Inc

b‘lew Regislered Ofﬁce Address: 200 S. Biscayne BIVd SUite 4650
Enter Florida street address
Miami . Florida FL, 33131
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. T 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 position as registered agent as s provided for in-Chapter 608, F.S. Or, if this document is

© being filed 1o merely reflect a change in the registered office address I

" company has been notified in writing of this change.

he limited liability

7 7 -+
T%ijg Regyad Agenf| Signfituge’ol New Regisiered Agent
Page 1 of 2 '
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. — If nmending the Managcrs or Managing Members on our records, ¢ title, and ad f each Ma
- OL, n d fr cords: . . .
- MGR =Manager ,
-MGRM = Managing Member _ '
7 Title Name Address o L ) : Type of Action ~
" MGRM.  HERNANDEZ RAFAEL - 17173 PINES BLVD O] Add
’ PEMRBROKE PINES EI :33( 127 [¥] Remove
'MGR " HERNANDEZ, RAFAEL 17173 PINES BIVD ' : Add
PEMRROKE PINES FL 33027 1.0 Remave.
‘MGRM ABASCAL, CARLOS E. 391181 A DORADA BLVD., 0 Add
CORAL GABLES_EL 33143 [7) Remova
- MGR ABASCAL, CARLOS E. VD g %
. ~r
“" B -
m f::-
e A - r-\- ~at Emd rh.
: : . s :
m— = movcg“f’;

Q- @ [

I i [ﬁdd

LD If émending im}; other information, enter change(s) here: (Attach additionol sheets, if necessary)

- Dated @

4.

DRemove

‘-—S@auue.nr_a_mhm ber or Ay )ﬁomed rc?c/sentatjﬁér of amem ber :
Xt Talcecto W, B

Typad or printed name of algnee

Fili

Page 2 of 2
ng Fee: $25.00



