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TG Registration Soction
Divislon of Corporations

7120 Normandy, LLC
SUBJECT:

COVER LETTER

Nume of Limi

ad Lisbility Company

The cuclosed Articles of Amendment angd feefs) are subTined for filing.

Please return all correspandencs concerning this matter

Gryska Sotolongo

b the following:

Nume of Person
Thomas G, Sherman|, P.A,
Firm/Company
90 Almeria Avenue
Address
Coral Gables, FL 33334
Ciry/State end Zip Code
Gryska@uniontitiesefvices.com
It £0Aress: (I be Wsed JoT Tutult anaual Fepor nollcaton)

For further information concerning this matter, plecse r.-.q?l:

Gryska Sotelongo

305 448-5808
at( )

Nawme of Person

Enclosed is a check for the following amount;

1 $30.00 Filing Fee &
Certificate of Status

W £25.00 Filing Fee

MAILING ADDRESS:
Regisaation Scctlon
Divislon of Corporations
P.O. Bax 6327
Tallahagsee, F1. 32314

Area Code Daytime Telephone Number

0O §55.00 Filing Fee & [ $60.00 Filing Fee,
Certified Copy Certificate of Stams &
(udditianul copy iy enclosed) Cenified Copy

(aikitional copy is enclowed)

STREET/COURIER ADDRESS:
Repistration Secton

Division of Corporatians

Clifion Bullding

2661 Exccutive Center Circle
Tallubussee, FL 32302
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ARTICLES OF AMENDMENT

ARTICL

7120 Normady, LLC

nine of the Lamited Liablii

TO

S OF ORGANIZATION
OF

Compaj

Tha Artictes of Organization for this Limirted Liability Company were filed on

Flarida document munber L 11006003675

13 it noiY appears op our rucords,
gnda Limit taDEITy Lompiny,

09-02-011

This amendment is submitted to amend the following

A. If amending name,

The new nume st be distinguishable and end with the words

enter the new namo of the bimited ligbility company here:

and assigned

Enter new principal offices address, if applicable

SB/EE 3994

‘Principal office address M

Entar new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX]

B. If amendlnyg the registered agent and/or

AR

tDRESS)

“Limited Lisbility Compaony,’ the designation "LLC" or the abbraviation “L.L.C."

g
cpistered agent and/or the new registered office dddress here

tgistered office address on our records, enter the pame of the new

Name of New Reaistered Apenl:

New Registered Office Address:

Enter Flarida street address

New Registered Agent's Bipnature, if changing Reri

_ Florids
Cay

stered Aroot:

1 hereby accept the appointment as registerad ag
pravicions of all statutes relative o the proper

aceept the obligations of my position as ragiste

company has been notified in writing of this change.

Zip Cedle

int and ugree lo act in this capacity. { further agree to comply with the

complete performance of my duries, and [ am familiar with and

agent as provided for in Chapter 603, F.8. Or, if thiy document is

being filed to merely reflect & change in the vegistered office add: e.ss, I hereby conjirm that the Limited liability

= 'y
If Changing Registored Ageut, Simonture of New Repistered ﬁéﬂ 5=
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Authorized Member being added or ypmaved from our records:

If amending the Managers or Authorized Member ou our recards, enter the Hile name, and address of each Manager or
MGR= Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Action
MOR Chen Nagid 7300 Biscayna Blvd., Suite # 300 O acd
Miami, FL 33138
W Remove
! 7300 Biscayne Blvd., Suite # 300
i
MGR Richard Waood Miami, FL 33138
0 Add
B Remove
O Add
0 Remaove
[ Add
[ Rcmove
O Add
O Remove
-y —h
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S6/58 38vd

D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary,)

E. Effective date, if ather than the date of filing:

(The effective date inust be specific, caunot be prior to date of receipt or filed date und cunnot be mores than 90 days afier
the date this document iy filed by the Florida Depuriment of State}
Dated

(opticnal)

——h
Sigiatury of o ntefpber o nuu:u:iz:‘rl"ru%matwc af a member
Francais Tulle

Typed ar printad naine o sighae

Page 3 of 3
Filing Fee: $25,00
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