“
-

0000 7's/

(Requestor's Name)

{Address)

(Address)

(City!StatelZile_Dhone #)

[] Pekue [ warr [] mai

(Business Entity Name)

(I-Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

A. LUNT

JAN 28 2010

- EXAMINER

Cffice Use Only

VNRRMTA A

200166979382

01727/ 10—-01028--004 #2500

Tu =

co S

h o .

= £ T

N I

Ce = T
e

£S

YOO
BANARN




. LAW FIRM OF

GARY M. SINGER, P.A.

4577 NoB HiLL ROAD
SUITE 206
SUNRISE, FLORIDA 33351

January 22, 2010
Registration Section
Division of Corporations

PO Box 6327
Tallahassee, Florida 32314

Re: Valparaiso, LL.C Articles of Organization Amendment

To Whom It May Concern:

For the above described limited liability company, please find enclosed for the follcr

1) Articles of Amendment

2) $25.00 check made payable to the Florida Department of State

If you have any questions, then please contact me at 954-851-1448,

Thank you for your assistance with this matter.

GARY M. SINGER, ESQ.
BOARD CERTIFIED IN REAL ESTATE LAW

ANDREW J, PASCALE, ESQ.
DaviD H. HAFT, ESG.

DUNCAN M. BLACK, ESQ., OF COUNSEL
LICENSED ONLY IN VIRGINIA
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Sincerely,
David H. Haft

Page 1 | P. 954.851.1448, 866-532-3542 F. 954.252.2189

www.GarySingerLaw.com
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

VALPARAISO, LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:
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David Haft PN
Name of Person rc.?_‘ai ~
M -
. . - R
Law Firm of Gary M. Singer, P.A. U e
Firm/Company %E"! ‘:n
BT
poid
4577 Nob Hill Road, Suite 206
Address
Sunrise, Florida 33351
City/State and Zip Code
David@garysingerlaw.com
E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
David Haft at( 954 851-1448
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee [(J$30.00 Filing Fee & [[]$55.00 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
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
. TO
' | ARTICLES OF ORGANIZATION
OF

VALPARAISQ, LLC

(Name of the Limited Liability Company as it now _appears on our records.)
orida | amited Liabtlity Company)

9/21/2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L0OS000080781

Fiorida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new namge of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LIL.C” or the abbreviation

“L.1.C~

Enter new principal offices address, if applicable: 1111 BRICKELL AVENUE = ~
T [—1
(Principal office address MUST BE A STREET ADDRESS)  Suite 1101 oe 3
MIAMI FL 33131 zF = M
gg?‘ N ——
Enter new mailing address, if applicable: 1111 BRICKELL AVENUE Mo rm
. =3 T
(Mailing address MAY BE A POST OFFICE BOX) Suite 1101 "gﬁ “ D
MIAMI FL 33131 2 4,
T L

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

registered agent and/or the new registered office address here:
Name of New Registered Agent: ROAD ANDERSON, LLC

1111 BRICKELL AVENUE, #1101
Enter Florida street address

New Registered Office Address:

Miami Florida 33131
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaci ]
the provisions of all statutes relative to the proper and complete performance of my i,
accepl the obligations of my position as registered agent as provided for in Chapte
being filed to merely reflect a change in the registered office address. | hereby co

company has been notified in writing of this change. ‘
1f Changing Registered Agent, ?iffture of New Re%stered égﬁﬂ
Page 1 of 2
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If amending the Managers or Managing Mcmbers on our records, enter the title, name, and address of each Manager

- or_ dlanaging Mcmber being added or removed from our records:

' MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM ROAD ANDERSON, LLC 1111 BRICKELL AVENUE 7] Add
#1101 ] Remove

MiAMI FL 33131

MGRM BRASILIA, LLC POBOX 1179 Add
HALLANDAL E FIL 33008 v] Remove
MGRM HUDDLE, LLC P O BOX 1179 ) Add

HAI L ANDAL F FI 33008 [] Remove

MGRM ALBERTO MASPONS PO BOX 1179 [JAdd

A ANDA Q08 [/] Remove

MGRM TROPIC LAND HOLDIN@E P 3 ROY 1170

D. If amending any other information, enter change(s) here: (Aitach additional sheets, :‘j‘nece.s-sary: J

Dated A / \ . /
Signature of a member or euthori epresentative of 8 member

/ Typed or printed name ot signee

Page 2 of 2
Filing Fee: $25.00




