82372021 ' Division of Corporations H A\ o003 55 b1 3

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.

(((H21000315564 3)))
H210003155643ABC,
_‘c 3 .-a
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls page” ’n_
Doing so will generate another cover sheet. = -
tel rrjx r
I N i -
To: 'j""f-" a "E
Division of Corporations - 'f- U
Fax Number 1 (858)617-6383 P
inog
From: EA «
Account Name : SERBER & ASSOCIATES, P.A.
Account Number : 128860020083
Phone ; (3085)932-6262
Fax Number ; (385)933-9393
*efnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:_ (nfo €& Dethes low birm  comn
LLC AMNIYRESTATE/CORRECT OR M/MG RESIGN
- - CAPE AYELEN LLC
& o2 . == 1
LouE |Cert1ﬁcate of Status _J 0 |
LB = |Certified Copy 0 |
T e -l [Page Count | o1 |
. g B |Estimated Charge __|‘| $25.00
_ : W bt S —
- Sl
g 33
Electronic Filing Menu Corporate Filing Menu Help f:)‘“
N
4

https:/7afile. sunbiz.org/scripts/efilcovr.exa Q/)



ARTICLES OF AMENDMENT

TO g .

ARTICLES OF ORGANIZATION 4
OF :

CAPE AYELENLLC

The Adticles of Organization for this Limited Liability Coinpany wese filed on 12/16/2009 and assigned

103000119580

Florida documen? number

This armendrocn: is submitied so mmend the following:

A. {7 amending name, gofer the gew name of the timited liability companv here:

Emer pew principal offices address, if applicable: . .
(Principal office addrese MUST BE A STREET ADDRESS) —m

21Hd] £2 v 128

i.
i

€4

Enter new mailing address, if applicable: e
{Mailing address MAY BE A POST OFFICE BOX)

B. If sinending the registered agent andior registered office address on our records, enter the game of the new
registered agent and/or the new registered otfice address here:

Name ol New Registered Agent: Eduardo Francisco Odiernc _

Nuw Registered Office Address: 3801 S Ocean Dr. - Unit 8T

Enter Flarda stresl agdmess

Hollywoad Florida 53019
Cier Zip Cade

New Repistered Agent's Sipnature, if changing Repistored Apent:

[ hereby accept the appointingnt as registered agen! and agree 10 act in this capacity. ! further agree o comply witr the
provisions of all stnues relative to the proper and complete performance of my duties, and [ am femiliar with and
aceept the obligutivis of my position ay regisiered agent as provided for in Chapter 605, F.§. Or. if this dvcument s
being filed o merely reflect a change in the registered office g LIer ety confieny that the fimited fability
company has deen notified in writing of this change. R ‘——% e

TF Changing Registered \gent, Signaturp of New Repisiered Agent
Page | of 3

By ooo 31 55613

.-



[ R

It ameading the Mapagers or Authorized Member o6 our records, enter the title, pame, and address of cach Managey or

Authorized Member being added or removed from our records:

MGR= Mauager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Miguel Sanchez 19501 W, Country Club Drive _
702 B Romnove

Aventura FL 33180

MGR  Miguel Sanchez 19501 W. Country Club Drive _
702 |
Aventura FL 33180

B Remove

ey

MGR Eduvardo Francisco Odierno 19501 W. Country Club Drive & add
702
Aventura Fl. 33180

O Remove

8 Add

0O Rumaove

O Add

G Ruemove

O Adu

O Remave
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0. If amending any other information, enter change(s) here: (Auach additional sheets, if necessury.)
E. Effective date, it other than the date of fiting: (optional)
{The effective daie nust be fpecifie, cannot be prior 1o date of receipt or tiled date and canpul be axpee than 90 days afler
the daic this document is fied by the Floridn Departman of Siatz;

August 20

Signature of a mamber of authanzed represenfuve Dl a Tember

Datexd
diermo
Twped of printed name cf signee

Eduardo francisco O

Fuge3of 3
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