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COVER LETTER

T RKeglsteation Section
Division of Corporations

sumeer, DO Property lll, LLC

- Nume of Limited Liability Company

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

Please return all correspondence concerning this mater 10 the following:

Roark R. Monahan CPA

Name of Person

Monahan-Mijares CPA, PA

Firm/Company

75 Valencia Avenue, Suite 703

Adkiress

Coral Gables, Fl 33134

City/State and Zip Code
patricia.ramos@mma.com.ve

F-raai] address: (1o be used Tor future annual reporl noLivcation)

For further information concerning this marer, please cali:

Roark R. Monahan CPA , 305 407-1440

Name of Person Arcs Code Daytime Telephone Number

£nelosed la a check for the following amount:

$25.00Fillng Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
(addstionai copy is enclosed) Certified Copy

Jased b

(addi | copy is

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Sectlion

Division of Corparations Divisivn of Corporations

P.O. Bor 6327 CliRon Building

Tullahassce, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"The Articles of Organization for this Lintited Lishility Company were filed o _ 11/15/2010 and assigned
Flevids doctment membec | 10000118720

This anendment is subimitted to amend the following:

The now name st be distingrishable mnd eud with the words “Limitad |isbility Conguety, ~ the desigaation “LLLC™ o the sbbreviation "L.L.C."

Enter new offices address, If applicahie:

FRE ALIDINE

and/ar registered office sddress on cor rexurds, enter the name of the pew

TRLR! Lk

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with and
accept the oblipations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
comparny has been naotified in writing of this change. T

o —i

TF Changlog Megiwarcd Ageat, Sipnotars of Hew Reristersd Axved
Pagelof3 PR
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75 Valancia Avenus, Suite 703 O agd

Coral Gables, Fl 33134 ...

75 Valencia Avenue, Suite 703 - Add

MGR Andreina de la Oliva

Coral Gables, Fl 33134 ..

0 Add

0O Remove

[ Add

3 Remove

Pagelol3
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I;. " lmendlng any other information, eator change(s) here: (dirach additional sheets, (f necessory.}

.

E. Eflective date, If other than the date of fillng: —_ (optional)
(The cffoctive date mxzst be specific, caanct be prior 10 dats of receipt or filed date end conmot be more than 50 days afler
the date this docwenent is filed by the Florida Departmest of State)

D.md_C[uwfl 3
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