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COVER LETTER

T Ropiitration Section
Division ol Curporatinns‘

SUHAEDT: ‘3 G g L Q%AL 2SN Z SED_U,CE% LLC

Namge of Limited Liahility Company

The sreloved Jaticles of Amendment and fee(s) are submitted for Aling.

Ploz.2rzier ol corespondence concerning this imatter to the following:

(OCA © SN2

Name of Person

ﬁi G, %L DnL Cstae selig= (¢

Firm/Company

2000 ONCGe ©OF  (BoNY B D #EEon

Address

CORAL GAES FL 2313

Citv/State and Zip Code

LOOTIORNE @) & CAPACTY 2050, Cokq

1-muanl address: (1o od Tor Tuture annual report notiD€aton)

Fortwtwer informid on concerning this matter, please call:

(VCATS QACN i 205,915 - 0843

Hume of Person Areq Code Davtime Telephone Number

Erci:ord iz ichee < for the following amount:

B3RO0 Fing Fee O $30.00 Filing Fee & [ 535.00 Filing Fee & 0 $60.00 Filing Fuee.
Centificate of Status Cerfied Copy Centificate of Statos &
tadditional copy is enclosed) Centitied Copy

(additional copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Section

Inivision of Corporations Division of Corporations

"D, Box 6327 Clition Building

Tallahassee, FL 335144 2661 Exccutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLGUAND L REAL ESTATE SERVICES LLC

(Name of the Limited Liability Company as it now appears on our records.)
CA Florida Tamited ThatiTity Companyt

Ihie Ariclez of Creanization for this Limited Liability Company were filed on 017112010
Flori by document pumber 19000003595

and assigned
Thi: amendmemnt is submitted to amend the following

A. B amending name, enter the new name of the limited liability company here:
The ey name nust be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbeeviation <1..1.C."
Enter nevs principal offices address, if applicable:

{Frivcipaf pffice address MUST BE A STREET ADDRESS)

—
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L ——
[ il
-1 - - —
Enter nev mailing address, if applicable: _
e ™~
. . gy . T %3}
Mailirg udidress MAY BE A4 POST QOFFICE BOX) - 1
.. 2 O
SN
EERA A
. . . . AL
B. " amending the registered agent and/or registered office address on our records. enter_thegmame of the new
reaistaeed avenl and/or the new registered office address here:

MName of New Registered Apent:

New Registered Office Address;

Fnter Flovida street acddress

. Florida
Cine

New Fagiitered Agent’s Signature, if changing Registered Agent:

Zip Code

[ e el cccepi the appoimment as regisiered agent and agree (o act in this capacitv. I further agree o comphy with the
proviciors of all siatwes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceent the oblivations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
heirer riled o merely reflect a change in the regisiered office address, [ hereby confirm that the limited fiahility
comitamy has neen wotified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It wm:ading Auithorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or r2pioevidd frony our records:

MOR = Manayrer

AMBR = aAuathorized Member

Lith: ame Address Tvpe of Action
AMABR ARGENTARA FIVE INC 2050 CORAL WAY SUITE 507
e W Add
MIAML FL, 33145

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
——t o e
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= o
e —_ O Add

O Remove

O Change

O Add

0O Remove

O Change
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. If amending any other information, enter change(s) here: CArrach additional sheets. if necessary.j

s . _01/01/2018 .
E. Iffective date, il other than the date of filing: {uptional)

theor e sedve diote s listed. the date must be specific and cannot be privr to dite of filing or more than 90 davs atter filing, ) Pursuant o 6030207 (3 by
fooner 1§ dhe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument’s elfective date on the Department of State’s records.

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

) 0720 2018
eted
/ Humlurddfffmumcr nr\mthnw:u atve of o member

LLUC A D'OTTONE

Tvped or printed name ot signee

Page 3 of 3
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