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TO: Registration Section
Division of Corporations

HP LASERJET FAX 3052850015
R T

COVER LETTER

SANTA ELENA GABLES PROPERTIES LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this marter o the following:

ELENA DIAZ

Name of Persen

RICHARDS & ASSOCIATES

2 Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address

’

MIAMI, FLORIDA, 33133

City/State and Zip Code
edinz@richards-law.com

E-mail eddress: (10 be used for future annual report notilication )

For further information conceming this matter, please call:

ELENA DIAZ 305 8589900
at( )
Name of Person Area Code Daytime Telephone Numaber
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
.. (additionul copy is enclosed) Certified Copy
T {addilional copy is enclosed)
MAILING ADDRESS: ’ STREET/COURIER ADDRESS:
Registration Section . Registration Section
Division of Corporatians . Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahessee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

-4

The Articles of Organization for this Limited Liability Company were filed on 05/11/2010 and assigned

L 10000051140

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the Hmited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office gddress MUSTBE A S T.REETADDRE_@_S‘}_

~
-
el

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/ur:'registered office address on our records, enter the_name of the nEw

registered agent and/or the new registered o![i_ce address here:

N  th 1S L
New Registered Office Address:
Enter Florida street address
, Florida
. Ciry Zip Cade
New istered A ’s Si tyre, if changing R d Agent:

1 hereby accept the appointment as registered agent and agree to ac! in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper ahd complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

i If Changing Registered Agent, 1 N r

Page 1 0f 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DARBISI, PIETRO ' 2799 NW BOCA RATON
) 0 Add
BLVD #203 BOCA RATON
i Remove
FL, 33431
0 Change
MGR ' DARBISI, JOSEFTNA 2799 NW BOCA RATCON
O Add
BLVD #203 BOCA RATON
B Remove
FL, 33431
O Change
MGR : ANDRADE DE DARBIST, ROSA 2799 NW BOCA RATON O Add
A
BLVD #203 BOCA RATON
W Remove
FL, 33431
3 Change
MGR Ridgewood Management LLC 3411 SILVERSIDE ROAD
W Add
RODNEY BUILDING No. 14
O Remove
WILMINGTON, DE. 19810 .
O Change
0O Add
O Remove
O Change
P 0 Add
{J Remove
O Change

) ;":Pagc 20f3
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D. Ifamending uy other in¥drinaton, eiter change(s) here:. (Anack addiriohal sheeis; fnécesdisi) - -

,
E. Effective date, if ofherthan the date of filag: G .
{(fan. eﬂﬁlwedm’um;-_umd@rnmu spogific wid cannut be prior to djit ey filing m-m than 96 diys. after ﬂ_l'mgr] 1.0 805207 (3UB)

Nidet IFthE tafe Javeired i bldtk does Rot meet the applicable statutory fil ing. roqui':cmmfls, tfus%da,zc wm not‘ba Yisted as the-
- docursient s’ efféctive dsite-o the Departeent- n‘f State’s records. : s

1f the record speciﬂes a:detayed effécttve date, but net an effectwe timie, at 12 01 a‘m, nn the.,ead ier of:
{b) The 90th day after the tecord is ﬁed

DMéf‘én P 677?0 -

Typed or printed name of signoe
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