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4/23/2013 10:12:13 From: To: 8506176383

COVER LETTER

TO:  Registration Sectlon
Djvision of Corperations

Trade Street Residential, LLC

Nome of Limited Liability Company

SUBJECT:

The entlosed Anicles of Amendment and fec(s) are submitied for filing.

Plesse return all covrespondence ¢oncerning this matter to the following:

Bert Lopez
Naome of Person

Trade Street Residential, LLC

‘ FirmyCoapaoy
19950 West Country Club Drive, Suite 800

Address
Aventura, Florida 33180
City/Stato and Zip Code

blopez@trade-street.com
Eenall addrcss: (to be used for furure annval repont nowficoion)

For further information concerning this malter, please call:

Bert Lopez .. 786.248-5200

Name of Person Ares Code & Daytime Tolephone Number

Enclosed is a check for e following amount:

0O $25.00 Filing Fee D$30.00 Filing Fee & 0855.00 Filing Fee & 01560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(ndditional copy is coclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgisteation Section Registration Section
Division of Corpormations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Centor Circle

Tallaliassee, FL 32301
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4/23/2013 10:12:13 From: To: 8506176383 FILED (3/5)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trade Street Residential, LLC

Tie Limited LiobDii [ £0rS ON QUF £
: on my Jbility Compan

The Articles of Organization for this Limited Liability Company were filed on 05/05/2011 and assigned
Florida document number -1 1000053468

This amendment is submitted to amcﬁd the foilowing:

A. If amending name, enter the new name of the limited linbility compaoy here:
TS Residential, LLC

The new name must be distinguishable and end with the words “Limiled Liability Company,” the desiguation “LLC™ or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter hew roiling address, if applicable:
(Maiking adiress MAY BE A POST OFFICE BOX)

B. If amending the repistcred agent and/or registered office address on our records, gnter the pame of the pew

reglstered agent and/ov the new repistered offige pddress here:
Name of New Registored Agent:
New Registered Office Addreas:
Enter Florida street address
, Florida
Chy Zip Code

Dew Repistered Apent’s Jipmature, Jf changing Repistered Agent:

I hereby accept the appointment as registered agent and agree ta act in this capacizy, [ further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
aceept the obligations af my positton as regisiered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the reglstered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change. '

If Changing Regbtercd Agent, Slxonturs of New Reglatered Aot
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if amending the Managers or Managing Mcmbers on our records, coter the fitte, name, and address of each Manager
o1 Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Titig Namg ddres of on

] aca
[:I Remove

[j Add
D Remove

[ ase
[ remove

[ acs
D Remove

D Add
D Remove

[ a
D Remove

Pape2of3
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4/23/2013 10:12:13 From: To: 8506176383 { 5/5)

D, If amending noy other information, enter change(s) here: (Atfach additional sheets, If necessary.)

pace SPUTT

ST T S igndture o meanhor or amhod ol zapr g enc

Michael Baumann

Typed or printed name ol signee
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Filing Fee: 525.00
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