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COVER LETTER
TO: A ﬁeglstratlon éectlon
Divislon of Corporations
SUBJECT: Monterey Realty Partners Dev., LLC

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Lisette Salazar, Esq.
Name of Person

. Lisette Pie Salazar PA
) Firm/Company

200 Crandon Bivd. Suite 311
Address

Key Biscayne, Fl. 33149
City/State and Zip Code

Ipsalazarlaw@aol.com
E-mail address: {10 be used for future annual report natification)

For further information concerning this matter, please call:

Lisette Salazar at( 305, 361-6161

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

‘ mﬁ.d{) Filing Feé []#30.00 Filing Fee & [[]855.00 Filing Fee & _ []$60.00 Filing Fee,
‘ Certificate of Status Certified Copy . . Certificate of Status &
(ndditional copy is enclosed) - ' Centified Copy

‘ B , ., (additional copy is enclosed)

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

Division of Corporations . Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

Monterey Realty Partners Dev LLC

“The Ameles of Organization for this Limited Liability Company werefiledon __ 05/06/2010 _____ and assigned
'Flonda document number L1 000004951 0

-Th:s amendmem is subnuttcd to amend the following:

4— 1 amending name, MWM&MMM

Thc new name must be distinguishable and end with the words "Limited Liability Company," the designation “LLC" or the abbreviation
“L.L.C."

- Enter new principal offices address, If applicable. ' C/O Lisette Ple Salazar PA
I cé address MUSTBEAS T ADDRESS, 200.Crandon Blvd. Suite 311
B _Key Biscayne, Florida 33149 .57, !
. . . r—v-r:. . ‘.: .
. - WEom o4
' Enter new mailing address, lfappllcable C/O Lisette Pie Salazar PA & & -
. .- i . 7 TN
ailing address MAY BE TO B © 200 Crandon Blvd. Suite 311 &7 o 1™
Key Biséayne, Florida 33148~ 5 2 {7}
gaon OO

B. i amending the registered agent and/or registered offlce address on our records, enter thén qgme’"’sf the new
ste \gent an the ne stered fﬂce addregs here

e of New Registéred Agent:. - Lnsette Salazar Esq.
stcred Office Addss: - 200 Crandon Blvd Suite 311
L ‘ EnterFIanda srreetaddress _
r!.. M L . . ’ - .
Key Blscayne L ‘Florjda B 33149
City -+ Zip Code

eaistered A 5§ ifc ing Regi gent: .

1 hereby accept the appointment as registered agent and agree to act in thts capacuy 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
‘accept the obhgatfam of my position as registered agent as provided for in Chapter 608 F S Or, if this document is
being ﬁled to merely refleci a change in the registered office dddress, I hereb : hmued liability
company has been notified in writing of thts change Z

Pagelof2



- If amending the Managers or Managing Members on our records, en g_n; the title; name, and address of each Mm_mge'r

‘~|’Ma'n mberbln ad or r ved mo 0

‘MGR = Manager
MGRM Managing Member

. Qi - Name - Address o " Type of Action

" igf, . - Tasca, Richard R. - 'mmmn_sméuumm__\gm
LT T " MiomiBeach FI 33139 -~ [J|Remove

mar Apter, Jeffrey T. 200 Crandon Bivd. Suite 311 7] Add
o - o ' Kev Biscavne Florida 33149 Remove

= . . .. N ! . L DMd
e .;;- P ‘[7] Remove

Add
Remove

[JAdd
__{JRemove

[JAdd
[Remove

D. If amendlng any other Information, eater change(s) here: (Attach additional shees, if necessary,)

B __.-_"i‘).a't ed

R gnﬁture of'a memher or authonzed rcprescntatwe of a membcr

Richard R: Tasca. . - .
Typed or prmted name of mgnee

Psge 20f2
Flllng_ Fee:. S25,00




