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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 1108, LLC

HIOOO Jit20¢

Namg of Limited Ligkility Company

The enclosed Articles of Amendment and fes(s) are submitted for Aling.

Plsage return all correspandence concemning this mater to the following:

m'u.'g 'c';
o
R et
Thomas G. Sheman. Esq. o B
Neme of Parson -J;r’__‘ - -
zg = ©
e
Thomas G. Sherman, P.A. ,;,\—; = o
Firm/Commany . O
2o @
, =
90 Almeria Ave. B t\J‘
Address .‘:-:’.g'ﬂ

Coral Gables, FL 33134

Crty/State and Zip Code
' ﬁ?‘iska@unionﬁtlesarvicss.com
E-mai)

reis: (W ba used for Muture unnual report nobification)

For further information concerning this matter, please call:

Griska Arguello are 305,

4485898 ext. 204

Mame of Paryon

Arsn Code & Daylime Telephone Number

Enclosed iz a check for the following amouns:

DSS0.00 Filing Bee,
Cemiflcate of Status &
Cerrifiad Capy

(utidiiontl gopy s enclosad)

(7]$25.00 Filing Fee  [J330.00 Filing Fes & [J#55.00 Filing Fee &
Certificate of Statuy Certified Copy
{additinnal enpy i¢ snctoced)
MATLIRG ADDRESS: STREET/COURIER APDRESS:
Repistration Section Regismadon Sccton
Division of Corporations Divisien of Corporations
2.0 Bax 6327

CliRon Building
Talahassee, FL 32314

2661 Executive Center Circle

Talluhassee, Fl, 12301
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ARTICLES OF AMENDMENT =%

| 10 e T
ARTICLES OF ORGANIZATION [ o

OF at 7
“?«Q = O
1108, LLC 2o %
. O
Mame of the [imited Liahili : ag it now ears oM ayr records. %1;’* ‘:}'
on I Akl npany ‘;‘:‘3((‘

The Articles of Organization for this Limited Liability Company were filed on May 07, 2010 and assigned
Florids doeument number - 10000040631 .

This amendment is submitted to amend the following:

A. If wmending name, gnter the naw name of the limited tiability company bave:

1135 8th Street, LLC, a Florida Limited Liability Company

The tew name must ba distinguishable and end with the words "Limited Liabiltity Company,” the designation “LLC™ or the abbvevigiion .
“L.L.C” -

Enter new principal offices address, if applicable: 1135 8th Strest,
(Principal office address MUST BE A STREET ADDRESS)  Miami Beach, FL 33139

Enter new mailing address, if applicable:
iling adgress MAY BE A T RO.

B. If amending the registered agent and/or rcgistered office address on our records, gnter the name of the pew
registared agaat and/or the new regiseered office address here: ' :

Name of New Registerad Agent
New Repmsteted Office Address:

Enter Floridla stree! oddress

L, Parida
Ciy Zip Cenle

New Registered Azent’s Signatura, if changing Reeistered Apgpl:

I hereby accept the appointment as registered agent and agree io act in this capacity. [ further agree 1o comply with
the provisions of all statutss relative 1o the proper and complete performance of my duties, and I am fanitier with and
accepl the obligations ef my position as reyistered ageni as provided for in Chapter 608, F.S. Or, {fihis document is
being filed to merely reflect a change in the registered office address, | herahy confirm thar the limited liability
company kuy been notifiad in writing of this chunge.

i€ Changing Repistered Apent, Signature of Now Repiciersd Apent
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itle, name., and address of each

*'It amending the Managers or Managing Members on our records, cater
or Manapin embe ing added or removed [ our records:

MGR =Manager

MCRM = Managiog Member

Title Name Addrass Tvpe af Action
[ Add

[] Remave

Remove

0 Add
"] Remove

LJAdd
) Remove

[(Add
[Remave

[JAdd
Remaove

D. i amending any other inforwmation, enter change(s) here: (Anach additional sheers, if necessary,}
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Sigratiute of a membey or authanzed represeniafive of A mamber
Thomas G. Sherman, Esq.
Typed or printed Tame ol signee
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