ADAMS GALLINAR PA
meryoi St
afians

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(({(H10000271044 3)}))

A O A AN

H10000271C443ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : AGI REGISTERED AGENTS, INC.
Account Number : 120000000205
Phone + (305)416-6800
Fax Number : (305)416-6B11

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.,#¥

Email Address:

o

oL

~ W g —E &
o - =% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:- :n ==
w o F g PALO VERDE INVESTORS, LLC in O .
> & 5. : g% o o
W e Certificate of Status m : - 1
E‘L' o T lCertiﬁed Copy 0 r:,(’;‘ = Ty
oot 5% [Page Count o5 ;’ -

2 K 5 [Estimated Charge ;g: oo

Electronic Filing Menu Corporate FI@NMCLEO D Help

DEC 20 2019

hittps://efile.sunbiz.org/scripts/efilcovr.exe E XAM | N E H 12/17/2010




12/17/2918 12:19 3IB54166811 ADAMS GALLINAR PA PAGE 02/04
»
H10000271044 3
v COVER LETTER -
TO: Registration Section
Divizion of Corporations
SURJECT: Pato Verde Investors, LLC
Name of Limited Lisbility Company
The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
Diane M. Hernandez
Name of Person
Adams Gallinar, P.A.
Firm/Company
=3
1000 Brickell Avenue, Suite 300 el o _
Address %—: o
A w— N
ol T e
Miami, Florida 33131 Lo i
City/State and Zip Code :E‘ g Py
dhernandez@agilaw.com L R
E-mrail address: (o be used Tor futire anmus] report noticaten) S é':
. . . o W
For further information concerning this matter, please call: T
Diane M. Hemandez ar( 305, 416-6800
Name of Persan Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[[3$25.00 Filing Fee [_]$30.00 Filing Fee & []855.00 Filing Fee & []$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is encloged) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327

Clifton Building
2661 Executive Center Circle
Tallahagsee, F1, 32301

Tallshassee, FL 32314
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organization for this Limited Liability Company were filed on __December 3, 2010
Florida document number L10000124594

end assigned

This amendment is submitted to amend the following:

© A, Tf amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
IIL.L.C.'II

Enter new principal offices address, if applicable:

;(. —
rincipal office address MUST RE A STREET ADDRESS, Bl 2 i
T t
o O
TR o
Enter new mailing address, if applicable: - S
. LI —_— £
(Mailing gddress MAY BE A POST OFFICE BOX) oo (o
=X O
- Cad
3} .
B. If amending the registered agent and/or registered office address on our records, gnter the name pof the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address;

Enter Florida street address

, Florida

City Zip Code
w Registered Agent’s Signa if chan it nt:

1 hereby accept the appointment as registered agent and agree fo act in this capaclty. I further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Regiytered Agent
Page 1 of 2
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If atnending the Managers or Managing Members on our records, gnter_the title, name, a ress of each Manager
or Manapging Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR Ezra Katz 2665 S. Bayshore Drive H Add
PH2A ¥] Remove
Coconut Grove, Florida 33133
MGR PV Mayan Manager, LLC 2665 S Bavshora Drive ¥] Add
EH2A (] Remove
Coconut Grove, Florida 33133
[T Aad
[] Remove
Add
] Remove
Tladd
[JRemove
_[Add
[JRemove

D. If amending any other information, enter change(s) here: {Atiach addirional sheets, if necessary.)

Dated December 1 7‘th n 0

WU

r ot suthornzed representative of a member

Michael D.\Gallingr, Egq., Authorized Representative of Member
3 / ped or printed name of signee

Page 2 of 2
_Filing Fee: $25.00
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