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Division of Corporations

October 9, 2017

ADAM KLAUBER, ESQ
8751 WEST BROWARD BLVD STE 410
PLANTATION, FL 33324

SUBJECT: CAPITAL OF AVENTURA, P.L.
Ref. Number: L11000069258

We have received your document for CAPITAL OF AVENTURA, P.L., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable tc the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 317A00020355

www.sunbiz.org
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TO: . Registration Section

Division of Corporations

Capital of Aventura, PLL.
SUBJECT:

. COVER LETTER

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and feeis)y are submitted Tor filing.

Please return all correspondence concerning this matter to the tollowing:

Adam Klauber, Esq.

1L GERY 1V

.

—-
—
[

Name of Person

Klauber Legal. PA

Fin-Company

8731 West Broward Boulevard. Suiic 410

Address

Plantation, Florida 33324

Citv#State und Zip Code
aklauber@klaubericgal.com

E-mnl address: (o be used Tor future annual report notilication )

For further intormation concerning this matter. please call:

Adam Kiauber Q53
at )
Namwe of Person

Arcit Code

424-9666

Enclased is a check for the following umount:
@ 32500 Filing Fee O $30.00 Filing Fee &

O 855,00 Filing Fee &
Cenificate of Status

Certified Copy

Daytime Telephone Number

O $60.00 Filing Fee,

Certificale of Status &
Cadditional copy is enclosed)

MAILING ADDRESS:
Registration Section

Certitied Copy

{additivomal capy iy enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corperations

IO, Box 6327

Division of Corportions

Clitton Building
Tallahassee. FIL 32314

2061 Exeeutive Center Cirele

Talahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Captial of Avenwura, PL,

{Name of the Limited Liability Company as it now appears on our records. )
tA Flonda Linuted Tiability Companyy

June 14,2011

The Articles of Organization for this Limied Liability Company were filed on and assigned

L1LOO006923K

Florida documient number

This amendment is submitted 10 amend the following:

A, If amending name, cater the new name of the limited liability companv here:

Richard Steiner Disirict 779, P.1.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

{(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: i

(Muatling address MAY BE A POST OFFICE BOX) [

B. If amending the registered agent and/or registered office address on our records. enter the nafie of the new

registered avent and/or the new registered office address here: o
Numie of New Resistered Avent:
New Rewistered Othice Address:
Frier Florida street address
. Florida
Cirv Zip Caele

New Registered Agent’s Signature, if changine Registered Agent:

!
Fhereby accept the appointment ax registered agent and agree to act in this capacine, [ further agree 1o comphe with the
provisions of all statwies relative to the proper and complete performance of niy dwies, and Fam fumiliar with and
acceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address. 1 lereby confivor that the limited liahilin:
compentv has heen notificd in writing of this ehange.

1f Changing Registered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

©or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

I Add

O Remove

O Chunge

O Add

0 Remeove

O Change

Dzéjl:mgr:
g

=
ORad

O Remove

O Change

O Add

O Remove

O Change

8 add

O Remove

O Change
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D. H amending any other information, enter change(s) here: (Atiacl additional sheets, if necessan)
- . 1) . -

.

&
£
=

{uptional)

E. Effective date, if other than the date of filing:

i157an etfective date is listed. the date must be specific and cannat be prior 1o date of Gling or more than 96 days atier Gling. y Pursuant © 605.0207 (3b)
Note: I the daic inserted in this block does not meet the applicable statutory 1iking requirements. this date will not be listed as the

ducument’s effective date on the Department of State™s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

September 2G
Dated
I
! 1
J [\/\_,——l :
Signatare of a member or authorized representative of @ member

. - 1
Adam Klauber, Esq.
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



