305-779-3561

Divisionr of (}prporati¢is
Florida Department of State 2
Division of Corporations o) = N\
Electronic Filing Cover Sheet o "'sé ?
Note: Please print this page and use it as a cover sheet. Type the fax audiil::anf;!, * Yﬂ
number (shown below) on the top and bottom of all pages of the document. "’1’;, = O
RS-
(((H13000014374 3))) o 3,
2

A0 00 A0

H1300001 43743ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so wiil generate another cover sheet.

To:
Division of Corporations

Fax Number (850)617-6383

From: _ WN&;SMZ-
AVILA ROADRIGUEZ HERNANDEZ MENA & FERRI LLP

Account Name :
Account Numbexr : 120070000136
(305} 779-3564

Phone
Fax Number {305)775-3561

‘ **Enter the email address for this business ‘entity to be used for future
annual report mailings. Enter only one email address please.*¥*

Email Addzess:_ (RSanz (@Athoed com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PIETRE, LLC

Sy
Loy
Pomn il
Lo [¢-ad

Certificate of Status

]

N

L
-

N}

£

1318 P |59
)

Hel

=

JAN22 m

J. BRYAIN
1/18/2013

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe



o

305-779-3561 01:11:40p.m. 01-18-2013 214

FAX AUDIT NO. H13000014374 3 o B
oA SN B o}
ARTICLES OF AMENDMENT o o 1
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ARTICLES OF ORGANIZATION T @ T‘-’n
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PIETRE, LLC S0 o
ame of the Limited Linbility Company asit n eArg o1 oUr records, = F_:\ o
erida Limited Liability Company ‘;‘,
The Articles of Organization for this Limited Liability Company were filed on _M3Y 3, 2011 and assigned
L11000052323

Flarida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited linbility company here:

The new name must be d:slmgunshable and end with the words “Limited Liability Company,” the dcs:gnanon “LLC” or the abbreviation
hL L c "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: DAVID WEISINGER

1835 N.E. Miaml Gardens Drive, Suite 555
Enter Florida street address

New Registered Office Address:

NORTH MIAMI BEACH. Florda 33179
City Zip Code
New Reglstered Agent’s Signature, if changing Registeyed Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I here conf rm thdi the limited liability
company has been notified in writing of this change.

LS \ Wi

If Changing Registered Agent, Signalure of New Regjstered Agent
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

MGR Mattoni Properties, Corp. 1401 Brickell Avenue, Ste 530 [ ace

Miam[, FL 33131 Remove

MGR David Weisinger 1835 N.E. Miami Gardens Drive, Sulte 555 71

North Miami Beach, FL. 33179 =
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

pareg D€CEMbETr 31

Slgnaturfg,a‘ﬁnember or authorized representative of a member

Bentdp chfo el

. Typed or printed name ol signee
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