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11 000 141433
@ COVER LETTER

TQ: Registration Seciion
Eivisien of Corporations

DADE 154 INVESTMENT LLC
Nams of Limited Liability Company

SUBJECT:
The enclossd Articles of Amendment and fos(s) are submated for Sling,
Pleage retum all correspondence concerning this matter to the fellawing;

MARIO GUZMAN

Name of Parson

GUZMAN & GUZMAN, P.A,
Eirm/Campeny

9130 S. DADELAND 8VD, STE 1600
Address

MIAM), FL 33156
City/State end Zip Code

MGUZMAN@GUZMANANDGUZMAN.COM
! (o uthee annyal p 1] cntion)

For further information conceming this matter, please call:

MARIO GUZMAN s 305 670-1991
Npma of Person Area Cods & Daytime Telephooe Number

Eaclosed 5 a check for the following amount:

(addidonni copy is encloged)

[7]$25.00 Filing Fee [ ]$30.00 Filing Fes & $35.00 Filing Fec & $60,00 Filing Fee,
Certiffomte of Status L] Cenified Copy D Cortificate of Stutus &
(additional eopy is cnclosed) Certifisd Copy

"
L

L

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Saction Registrution Section

Division of Corportions Divition of Corporations

PO, Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Execwtive Center Cirgla
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF

DADE 154 INVESTMENT LLC
N of the Limitted Ity C my an It ohr ren R
erida Lit abl cmpany

The Artcles of Organization for this Limited Linbility Company were filed on 01/31/2011 and assigned
Florida document number L11000012880 '

This amandment is aubmitted 10 amend the followlng:

A. If amending name, enper the ngw name of the limited Jiabili ny here:

The new name must be distingudshable and end with the words “Limited Liability Compangy,” the designetion “LLC" or the abbreviation
“LLc .

Enter new principal officey addrasw, if applicable; IEL —y
& =
Principal office address TR. Fols) —c
s = L
Wz WL
m .q'.'“- — “.
i -
Enter new mailing address, if spplicable: e, =ty P
e !
Mailing add IAY BE A POST OF) B o e
Py Nges?
C =i e
R
g.')yr*?' L ¥
B. M amcending the registered agent snd/or registercd office address om our records, emter the name of the new
registerpd apent and/or the sew registered office address here:
Name of New Registered Agotit:
Hew Repisterad Office Address:
Enter Plorida street addrass
, Florida
City Zip Code

New Repiste g St ure, §if o ing R: d A ¢

I haredy acoept the appointment as registered agent and agres 10 act in this capacity, | further agree to comply with
the grovisions of all statutes relative to the proper and complete performance of my dulies, and T am familiar with end
accept the obligatians of my pesition ag registered agent as provided for tn Chapter 608, F.S. Or, {'this document it
baing filed to mevely reflect a thange in the registered office address, [ hureby confirm that the ltmited Habiliry
companty has been notified in writing of this change.

TFCEAREING Registarod Agent, SLQRtAre of New Bepiviorsd Agent
Pagel of2
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If amending the Managers or Managing Members on owr records, enter the title, name, and address of cach Manager

Manx her or remaved from our ds:
MGR = Manager
MGRM = Manaping Mcmber
Title Name Address Type of Action
MGR ALHADEFF, JIMMY 5130 S. DADFELAND BLVD ] Add
SUITE 1800 [Z] Remove
MIAML-BL 33186
MGR ALHADEFF, JAMES 2305 DADELANDBINVD [ Add
SLITE 1840 L1 Remove
MIAML_EL 33156
0 add
] Remove
— [add
[.JRemovo
[Jadd
— [ |Remove
jAd -
Remove

D. I amending any other information, entor change(s) heve: (ditask additiondd sheets, if necessary,)

Dated

va/va

29vd

MAY 26 . 2011
S

ALBERTO GUZMAN REGISTERED AGENT

‘Typad ot printed naroc of signee
Pape 2 of 1

Filing Fee: $25,00
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