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COVER LETTER
t0:  Repistration Sectivn
Divisian of Corporations
W Unit 802 LLC

SURJECT:

Name of Limited Liabithy Company

The ¢nclosed Articles of Amendment ond fee(s) are submittod lar Nling.

-l -
i
Flease reture 4l corespandance concerning this matter o ke following: r‘:_rc’-‘, o "(\
oA D
e
Thomas (. Sharman, Esg. %’é e m
Numg of Perian 3] P
T2 B O
.y 4
Thomas G. Sherman, P.A. P
Firm/Crmprivy O‘&ZA tg;
=
80 Almaria Ave. =
Adurexs
Coral Gables, FL 33134
City/Stuee and Zip Code
riska@uniontilesarviges.com
E-muil address’ (fo be ysed for Tuture annuul zegori nafifieatian)
For funher information concerning this wmatier, piense coll:
Griska Arguello o (306, A45-6B98-ext, 204
Nome af Persun Ateu Coda & Daytime Telephooc Nusnber
Enclnsed is a cheek for the following amount:
[¥1$25.00 Filing Fee [:]530.00 Filing Fee & DSSS.OCI Filing Fes & [:]SG{}.OD Filing Fee,
Certificate of Status Certificd Copy Certificate of Stalus &
(additional copy ie enclosed) Certified Copy
{additional copy ik enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regigization Scetion Regisyration Sactian
Division of Corporations Bivision of Corporations
P.O. Box §327 Clition Bailding
Tallahossee, FL 32314 3661 Execulive Center Circle
: Tallahasses, FL 32301
9696EEISEE ecib@  TIBZ/ET/PB
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Sn o -\
OF e
el i
wn P
e S (
W UNIT 802, LLC b7 w? ("\
ame of fhe Linnted Lichiltty Gonipany ay \ ON QU recardy. %"ﬂ,& -
1A Flondu Em‘nl;ﬁ Tinhility Eqmpunyg - 2, ﬁ O
-y []
The Artcle of Orponization for this Limiled Liability Company were Bled an 04/07/2011 and assigned r’o L'J;\y .d"
Floricla document number 111000041953 . %’r‘; »
b 4

This amendment is submilied (o amend the {ollowing:

A. 1ramending name, enter the new nume of the limited liability company hayg:

—e

Toe new name must be distinguishable and en with the words “Limited Liability Compuny,” the designadion "LLC™ or fie abbrevlution
“L.L,c.”

Enter new principal offices address, il applicuble;

{Princinal affice address MUST BE A STREET ADDRESS)

Enter new maiting addruss, if applicable: 14 NE 1st Ave
(Murlip e aiddvass MAY BE A POST OFFICE ROX) 2nd Floor
Miami, P 33132

B, It amending the registered ugent and/er registeved oftice address an gpr records, enter thé pame of fhe new

rezistered apent apd/or the new remistered glfice address bhere;

Mame of Mew Recistered Apant:
New Regigterad OfTice Addregp:

Enler Florida street addrass

. Florida
City Zip Code

New Rugislerud Arent’s Signature.

[ hereby aveept the appoiniment ay registered agent and agree 1o uct in iy capacity, I further agree to comply with
the provisions of sfl staries refntive fo the proper ond complere pevformance of my duties, and ¥ am fomilior with and
accept the obligations of my position as registered agen! as pravided for tn Chapter 608, F.8. Or, i this document is
being filed 1o mevely reflect a change in the registeved affice addrese, { heveby confirm that the limited iability
company hay been notiffad in writing of this ehunge.

If Chonglng Ruphstercd Apesl, Shenature af Nowv Rejdgierad Apnsal
Pagelof2
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Hit CODDG Ko 94

L]
18 umending the Mansgers or Managing Memobers on our records, enter the ftle, nume. nod address of each Munaeer
ar Manaring Member beipg added or ramoved from oy records:

MGR = Muanager
MGRM = wManaging Member

Tvpe of Action

Title MNimge Address
MGRM Paulo Viera ] Add
[#] Remove
MGRM Paulo Viefra 14 NE 1st Ave ] Add
2nd Elanr LT Rermove
Miami. E 33132
MGRM Eliane Viera [ Ade
E Rethave
MGRM Eliane Vieira 14 NE 1st Ayp vl Adid
2nd Flaar Remave
Miami, Fl 33132
add
[IRemove
Cada
[JRemove
D. Il amending any other information, enter change(s) here: (duvach adairional sheets, [ nacessaiy.)
o
t"-;‘.:? —y
f'_ﬁ il
:E o
= 23
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s o
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N o2 =
=g
L 20 , T w

Dated _1{ ‘rmajl 13

presentotive af o member

Signature of a member or authonz.e

Thomas G. Sherman, Eaq,
Typed or printed name of signée

Pague 2 of 2

A Filing Fee: $25.00 o
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