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TO:  Registration Sectiou
Dlviston of Corporations

SUBJECT: Pinecrest 60, LLC
Namg of Limited Lioblliry Company

The enclosed Aricles of Amendment gnd fes(s) are submitted for filing.

Pleaze return all cosrespondence concerning this marer to the followmg:

Alfredo D. Xigues
Nume of Ferson

Eduardo Jose Gareia, P.A.
Flrm/Company

2950 SW 27th Avenua, Suite 300
Address

Miami, Florida 33133
City/Sete and Zip Code

axiques la.com
E-mail address: (o be us Fife annual repert nobilicalian)

For further information conosming this martsr, plegse ealk:

Alfrado D. Xiques w305, 358-4800
Narne of Person Area Code & Dayrime Telephond Namber

Enclosed is a check for the following amowunt:
[]560.00 Filing Fec,

L

[/]525.00 Filing Fe¢  []$30.00 Filing Fec & ((]955.00 Filing Fee &
Certifieate of Status Cerrificd Copy Certificate of Status &
{sddiriona] copy is cnclesed) Cestified Copy
(eddivional copy is encloscd)
Bn
MAILING ADDRESS: STRECT/COURIER ADDRESS: Zoe 5
Registration Section Registration Sacton T
Divisien of Corporations Division of Corparations Zm 2 T
P.0. Box 6327 Clifton Building Bm T
Tallahassce, FL 32314 2661 Exeoutive Center Circle D5 O} e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinecrest 60, LLC
vame of the Limited Liahjljtv Campany n it Sppenrs an our rds
onda Limited Laatlity Gompany,

The Aricles of Qrganization for this Limited Liability Company were filed oa 12/8/2010 and assigned
Florida docvment number L10000125118

This arncodment is submirted to amend the following:

A If noneniding name, the few nam, a limited Hability compamy here:

The new name mugt be distinguishable and end with the wards “Limitcd Liakility Company.” the designation "LLC™ or the abbreviation
“LLGC"

Enter new prineipal offices uddress, if applicable:

(Prinsipal offica adidress MUST BE 4 STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing eddresy MAY BE 4 POST OFFICE EQX)

B. If amending the registered agent and/or registored office address on oar records, enter the name of the new
registorcd agent and/or the new repistered office address here:

Name of New Repistered Apant:
New Registered Offjce Address:

Enter Florida streat oddrass

, Florida
Chiy Zip Code

New Repiacerad Anent’s Bienature, if changing Roplstared Apent:

1 hereby accepf the appointment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relativa 1o the proper and complere performance ¢f my duties, and I am famihar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.5. Or, {f this document is
baing filed to meraly reflect a change in the registered office address, I hereby confirm char the limited liability
company has been natified in writing of this change.

If Changing Registerad Apent, Sizuanive of New Registorsd Apent
Papel of 2
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Ir umending the Managers or Managing Members on our records, snter the title, name an dress uf each Vanager
ar Managing Member being added or rempyed fram anr reeards:

MGR = Maonaper
MGRM = Managing Member

Tisly DName Address Tvpeofl Action
MGR Thomas Cabretizo

[ ] Add
[ Remave

Cladd
_FJRemove

Cadd
[Remove

D. Ifamending any athec information, enter change(s herer (Anuch oudditional sheers, fnecessary,

/..4"'-—'%
Dsed J?}’ﬁ/ 20 / / N
!

Sagn_}?m oo meniber or awthorzed representative of a marmber

j Jose Garcla, Managar
' Typed 6F prinfed name of S5AcE

Pagc2 of 2
Tiling Fee: $25.00
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