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COVER LETTER

TO:  Registration Section
Division of Corporations

1895 Bayview, LL.C.
SUBJECT:

Mame of Limited Liability Company

The enclosed Articies of Amendment and fee(s} are subimitted tor fillng,

Plawse returr all cotrespoadence concerning this marer to the following:

Gryska Sofolongo

Nams of Person
Thomas G, Sherman, P.A.
FimvCompany
890 Almeria Avenusg
Address

Coral Gables, FL 33134

City/Staws and Zip Codo

Gryska@unicontitleservices.com
E-muil uddres; (to be used for funire annyal repdtt BODIIGALONY

For further information concerning thiz matter, pleage call:

Gryska Sotolango 306 , 448-5898

at (
Mume of Perscn Agce Code Duytirse Telephone Number

Enclosed is a check for the follewing amount:

W $25.00 Filing Fee {J $30.00 Filing Fee & [0 555.00 Filing Fee & & $60.00 Filing Fee,
Certificats of Statug Certified Copy Cenificate of Statws &
{odditiana] copy |5 aklosed) Certified Copy

{udditional copy 15 encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglsnation Section Registration Section

Division of Cosporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

‘Tallahagses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1085 Bayview, LLC,

‘Nnme of the Limited Liabllity Comppny ny it nuw appeilsy 00 Our records,
eridd Ling TabIlity Conmpany,

The Articles of Organization for this Limited Ligbilicy Cempany were filed on 08-02-011 and assigned
Florida docwment number 111000024404

This amendment is stbmitted to amend the following:

A, [famendiug name, enter the new name of the limited Yabliity company here:

The new nume wst be distinguishable and end with the wonds “Limited Liatility Company,” the designacion “LLC" or the abbraviation “L.L.C." .

Entér new principal offices address, if applicable: g
(Principal office address MUST BE A STREET ADDRESS) 2
A
I
Enter new mailing address, if applicable: ) % J )
(Mailing pddress MAY BE A POST QFFICE BOX) g
R e

B. If ameading the registered agent and/or registered office address on our records, eater the name of the new

registered apent and/or the new registered office pddresy here:
Name of New Regjstered Apent:

New Registered Office 59°

Enter Floridn strast nddress

__, Florida
Cigy &ip Code

Moew Regdstered Agent's Stpnature, i changing Replstered Agent:

{ hereby accept the uppointment as regisiered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limiter liubility
company hus bgen notfied in writing of this change.

1t Changing Registered Agent, Signature of New Repistered Apend
Page I of3
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If amending the Managers o
( ad yetno

MGR = Manager
AMBR = Authorized Member

Address

7300 Biscayne Blvd., Suite # 300

tr Authorized Member on our records, gnter the title, name, and address of each Manager or

Type of Action

O Add

Title Name
MGR Chen Nagid
MGR Richard Wood

Miami, FL 33138

M Reowove

7300 Blscayne Blvd., Suite # 300

Miaml, FL 33138

0 Add

B Remove

O Add

L Remove

130

D Add

™o
O Remove™

2=
-

.

()

A Remove

O Add

Sa/v8  39Hvd

O Remove
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D. If xmending any uviher information, enter change(s) here: (duach addizionul sheets, if necessary.)

{optional)

E. Effective date, If other than the date of flling: -
(The effective date wust be speclfle, cannot ba prior to date of regeipt or filad dote and cannot bs more than 94 dnys after

the date this deeumeni is fled by the Florida Department of State)

Dated ,

.~ , hY \__/L/".L_(
* \ Signature of 2 member or authorized rspresentailve ol o member

Francois Tulle

Typed o printed nams of $ipnec
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