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COVER LETTER : N

v - .
TO: Registration Section

Division of Corporations

GALLERY 104, 1L1.C
SUBJIECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

VANESA PEREZ

Name ol Person

MOUKAFEA DEVELOPMENT GROUP. LLC

Firm/Compuny

20900 NE 30th AVENUE, SUITI: 603

Address

AVENTURA. FL 33180

Cirv/State and Zip Code

VPEREZ@MCKATKACON

E-mun] sidhdress: (to be used tor future annual tepart notification)
For further information concerning this matter, please call:

VANLESA PEREZ Ans 917-7673

ac )

Arga Code

Name of Person

Lnclosed is a cheek for the following amount:

B 52300 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Invision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Staws &
Ceriitied Copy
tadditionel copy is enclosed)

0 555.00 Filing Fee &
Certified Copy

(additional copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20601 Executive Center Circle
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GALLERY T4, L1.C

(Name of the Bimited Liability Compuany as it nosw appears on ooy recorvds.)
L Flomds Linvited TiabiTiy Company)

.- . N . . - . P . . . - 7
e Articles of Organization for this Limited Liability Company were filed on 61672010

LI1GO00B64 107

and assigned

Florida document number

This amendment is submitied o amend the tollowing:

A ITamending name, enter the new name of the imited liability company here:

The rew mme must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LC™ or the abbueviation <1L1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, it applicable:

(Muaiting address MAY BE A POST OFFICE BOX}

B. I amending the registered agent and/or registered office address on our records, enter _the name of the new

reaislered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Fnter Fiorida strec adidress

. Florida
Cigy Zip Cende

New Registered Avents Signature, if changing Registered Agent:

Fiereby aceept the appointment as registered agent and agree o act in this capacine 1 further agree to comply with the
provisions of alf statwies relative 1o the proper and complete performance of iy duties, and Fam famitior with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is
heing filed 1o merely reflect a change in the registered office uddvess, Thereby confirm thar the Imuf('d ipitity
company has heen notified in writing of this change, a—

o
=
)

If Changing Registered Agent. Signature of New Resistered X cnt ;
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It amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
MOGR Edgegallery, [LLC 20900 NE Mith AVENUE
O Add

SUITE 603
B Remove

AVENTURA, FL 33180

O Change

AMGR Fands Manager Columbus, L1LC 20900 NE 30th AVENUE
= Add

SUITE 603
O Remove

AVENTURAL FL 33180
O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

—

= éﬁingc
B = e

O Change |
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D. If amending any other information, enter change(s) here: (Huach addivional shoers, if necessary.)

E. Effective date, if other than the date of filing: {optional) i
(Han elfective date s listed. the date must be specitic and cannot be prior to date of iling or more than Q4 days atter Aling,) Pursuant 10 6050207 {33 by
Nete: 1 the date inserted in this block does not meet the applicable stawnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Al \:?Cﬁuu 2ol :

Qigp(muc ula member or authorized representative ol a member

——
Y

Trw: (£ H/ HELA RS MENFE677 <,/ gbét(-’_,qg(t_pl/ A /\f’f‘:r\/f’(?(_f} A

Typed or printesd name of sipnee

SUE [’/ 1
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