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COVER LETTER

1T Registration Section
Division of Corporations

REF MIAML LLC ] ’ -
SUBJECT:

Mame ol Limdted Linbility Company

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

Please return all correspondence concerning this matter o the tollowing:

VANESA PERIEZ

Nume ol Person

MCKAFKA DEVELOPMENT GROUP. 1.1.C

Firn/Company

20000 NE J0th AVENUE, SUITE 603

Address

AVENTURA. F1. 33180

Cis/state and Zip Code

VPEREZDMUKAFKA.COM

l-mail address: {1 be used tor fuiure anaual report notification
For funther information concerning this matier. please call:
VANESA PEREY 05

a( )
Arcia Code

UE7-7673

Nutne of Person Davtime Telephene Number

Enclosed is a check for the following amount:

B 52500 Filing Fee L3 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certitied Copy
raddronal copy 15 enclosed)

3 $60.00 Viling Fee,
Certiticaie of Status &
Certified Copy
tuddhinanal copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Oy. Box 6327
Tulluhassee, FI 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2661 Exceutive Center Circle
Talluhassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REF MIANMIL LI

(Name of the Limited Liability Company as it now appears o out records.)
(A Florida Thoited Liability Company)

2172010 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document sumber LTUOGIHISROS

This amendment is submitted o amend the following:

A. IMamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT wn the abbreviation = 1LC”

Enter new principal oflices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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

registered agent and/or the new registered office address here: .
T —
. - N -‘w‘
MName of New Rewistered Avent: —
New Rewistered Oftice Address: o !
Foater Florida street address L h
-7 =
. Florida .
iy « Aiptode
[ ¥}

)

New Registered Agent's Sienature, if changing Registered Agent:

I herehy aecept the appointment as regisiered agent and agree (o act in this capacity. 1 furdher agree to comphe swith the
provisions of all stanes relative 1o the proper and complete performance of my duties, and am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, i thix document iy
heing fited ter merely reflect a change in the vegistered office address. Thereby confirm that the imited tiabiliny

company: bues been nocified inwriting of this clange.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Auathorized Member

Address

20000 NE 3ih AVENUE

Title Name
MGR Gallery 04, 11LC
MGR Fands Munager Columbus, 1LLC

I'vpe of Action

{0 Add

SUITE 603

= Remove

AVENTURALFL 33180

2800 NE 30ith AVENULE

O Change

= Add

SUITE 603

O Remove

AVENTURALFL 33150

O Change

O Add

O Remove

0 Change

O Add

O Kemove

O Change

O Add !

O Remowe

O Change

O Add

Page 2 of 3

O Remove

O Change
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. I amending any adher information, enter change(s) herer ddirach additional sheets, [ necessary,
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(optional)

I.. Effective date, if other than the date of filing:
(Han effertive date s listed, the date must be speeific and cannot be privr to date of tiling or more than 90 days afler [ling.) Pursuant o 6050207 (3)(bs
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

document’s eftective 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. an the earlier of:
{b) The 90th day after the record is filed.

Dated Jone__ 2™ | . 01 F
— ) . .
\ Q@urc ul'a member or zuthorized representative of o member

JAQui_LEVY HARA AS MapAGET of (4 UERY 104, A5 it of Pef Hiani LC

Typed ar printed aame of fignee
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