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'COVER LETTER
TO: Regiatration Section
Division of Corperations
SUBJECT: ADRIAN & ASSOCIATES REALTY, LLC

Nazme of Limited Liability Compeny

The enclosed ATdcles of Amendment and fee{s) are submitted for filing.

Please return all corvespondence conceming this matter to the following:

Roland Sanchez-Medina Jr.
Name of Person

SMGQLCGEM, LLP
Frm/Cempany

2333 Ponge De Loon Bivd, Suite 302
Address

Coral Gables, Florida 33134
City/State and Zip Code

~F-mail addreen: [to bE wacd Tor TUPETC aniual Tepart ROTLCatan )

For further information conceming this matter, pleasc call:

Roland Sanchez-Medina Jr. ar( 305, 424-0236
Neama of Person Atea Code & Daytime Telephone Mumber

Enclosed is a ¢heck for the following smount:

[7)$25.00 Filing Fee  [[]$30.00 Filing Fec & []$55.00 Filing Fee & []$60.00 Filing Fec,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy i3 enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registrarion Scction
Division of Corporations Divisien of Corporations
P.0. Box 6327 Qlifion Building

\ Tallahasree, FL 32314 2661 Exccutive Center Circle
Tallatasses, FL 32301
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October 26, 2010

FLORIDA DEPARTMENT OF STATE
SANCHEZ-MEDINA & ASSOCIATEY Division of Corporations

r

SUBJECT: ADRIAN & ASSOCIATES REALTY, LIC
REF: L1DCO0004651

Wa raceived your electroniecally tranasmitted document. However, the
document has not been filed. FPlease make the following eorrections and
refax the completa dooument, including the eleetronic filing cover sheet.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" bheside the name and address of
aach manager listed in the document.

Please return your document, along with a copy of this letter, within &0
daye or your filing will ba nonsidered abandoned.

If you have any questions concerning the filing of your document, pleace
call ({850) 245-6067.

Neysa Culligan FAX Aud. #: E10000233204
Regulatory Specialist 11 Letter Number: 210700025184
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I-ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ADRIAN & ASSOCIATES REALTY, LLC

Name e Limited Liapili as it now Appears an o ds,)
orida Limited Liability Lompany,

The Anicles of Orgamization for this Limitcd Liability Company were filed on 01/13/2010 and assigned
Florida document sumber L 10000004651

This amendment is submitted to amend the following:

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

The new namc nust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviatiotr
i P

Enter new principal offices address, if applicable:

(Pringpal office ediress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
‘Mailing address MAY BE 4 POST O EB

-—

B. If amending the registered agent and/or regfsicrad office address on our records, enter the mame of the new

registered agent and/or the wew vegistered office address here:

Name of New Repistersd Apgent:
New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signagore, if changing Registercd Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agrea to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiiiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 608, F.5. Or, if this decument ix
being filed 10 merely reflect a change in the registered office addvess, T hereby confirm that the limited liability

| company has heer notified in writing of this change.

] ¥ Chauging Registered Agent, Signataze of New Rogitered Agent
| FPage 1 of2
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1f amending the Managers or Managing Members on our records, gnter the title, name, and addreg’s of each Mansager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Lype of Action
MGR
Laura Vasquez

Miami_Fl 33175

{Z
o

| Add

Remove

Add

Remove

] Add

] Remove

D. Ifamending any other information, enter change(s) here: (Attach additional sheers, if necessary,)

Dated

{Jadd

{1 Remave

[Jada

CJRemove

Tagd

" CTRemove

October 256

2010
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Signatire 0f a member or suthorized represenaitve or 8 inember

Roland Sanchez-Medina Jr.

Typed or printed namc of signoe
Page2 of 2

Fling Fee: $25.00



