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BENNETT B|{T) THRASHER

East Sunrise Boulevard LLC FLA Reinstatement

June 18, 2016

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

Re:  Taxpayer: East Sunrise Boulevard LLC
Dear Sir or Madam:

On behalf of the above-referenced limited liability company, we are enclosing the attached Articles of
Amendment to Articles of Organization of East Sunrise Boulevard LLC together with a check in the
amount of $60.00 as required.

We trust the foregeing is sufficient to resolve any issues and to adjust the company's registration

accordingly. However, if you have any questions or require any further information please do not
hesitate to contact me at 678-302-1410.

Very truly yours,

Bennett Thrasher LLP

e

Patrick A. Williams
Partner

A LIMITED LIABILITY PARTNERSHIP OF CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

One Overton Park 3625 Cumberland Boulevard Suite 1000 Atlanta, Georgia 30339 phone 770.396.2200 {ax 770.390.0394 www btepa.net
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COVER LETTER

T(): Registration Sectinon
Division of Corporations

EAST SUNRISE BOULEVARD, LLC
SURJECT:

Maine of Limited Liability Company

The enclused Articles of Anendiment and feety) are submitted for filing.

Please return all cortespondence concerning this matter to the tollowing:

Pablo Thompson

Name of Person

Devon Inversiones S.A.

Firm/Company

Isidora Goyenechea 3000, oficina 1702

Aduress

Samipgo / Region Metropolitana 7550653

City/State and Zip Code

preidevon.cl

E-ml addiess: (1o be used o futmee anaual iepurt natification)

For further information concerning this matter, pleuse call.

Pablo Thompson 562
at )
Name of Person Area Code
Enclosed Is o check for the following omount:
O $25.00 Filing Fee O 330.00 Filing Fee & [ $55.00 Filing Fee &

Certificate of Status Ceriitied Copy

Duytime Telephone Number

[z 560.00 Filing Fee.
Certificare of Status &
Cenilied Copy

Gudditiomal copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corpurations
P Box 6327
Tullahassee, FIL 32314

Ladditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ZAST SUNRISE BOULEVARD, LLC > n

{Name of th vited Faiahili

T SR
The Articles of Organization for this Limited Liability Company were filed on OCTOBER 22, 2009

and assigned
L0900 102072

Florida docunment number

This amendment is submitted to amend the following:

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

The new manie mus be distinguishable and contuin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLCT

1 Jon Tt ol
Enter new principal offices address, if applicable: Isidora Goyencchen 3000, oficina 1702
i office address MUST BE A STREET ADDRESs) 128 Condes. Santiaga. Chile
7550653
. ‘ u .
Enter new mailing address, if applicubile: Isidora Goyencchea 3000, oficing 1702
(Mailing uddress MAY BE A POST OFFICE BOX) Lus Condes. Santiago. Chile
7550633

B. [f amending the registered agent and/or registered office address on our records, gnter_the nawe of the new
registered agent and/or the new registered office address here:

Nume of New Registered Apent: REGISTERED AGENTS INC
New Registered Office Address: 3030 N. ROCKY POINT DRIVE, STE 150A
Enier Florida sireet adidross
TAMPA . Florida 33607
Ciny Zip Code

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

1 hiereby aceept the appeintment as registered agent and dgree 1o act in this capacity. I further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my didies, and 1 am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirnt that the timited liability

cempany hay been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agept
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
OF remo O cords:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
MGR R & A Developments, LLC 4775 Collins Avenue
- 0 Add
Apt. 3405
@ Remove
Miami Beach, FL 33140
0 Change
AMBR Francisco Colchero Isidora Guyenechea 3000
& Add
Oficina 1702, Las Condes
0 Remove
Santingo, Chile, 7550653
0 Change
AMBR Marco Delgado Apoquindo 3472
il Add
Oficina 1701, Las Condes
00 Remove
Santiago, Chile, 7550105
O Change
[ Add
O Remove
0 Change
0 Add

~ooe 3 ] Remove
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D. If amending any other information, enter change(s) here: {Aliach additional sheets, if necessary.)

E. Etfective date, it other than the date of filing: {optional)

(i an elfective date i3 listed, the date most be specitic and cannot be. prior to date of filing ar more thun 90 days afler filing.) Pursuant 0 605.0207 (3)b)

Notet If the date inserred in this block does not meet the applicable stalutory Niling requirements, this date witl not be listed as the
document’s etfective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

June 17 2a16
Iated R
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/ Signawre of u inember or authorized 1epresentative of & member ey arm _n
w2

Francisco Colchero o s

‘Typed or printed name of signee —= f':') i
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