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ADAMS GALLIMAR PA

COVER LETTER

Division of Corporations

910 Harbor Drive
SURBJECT: |

Real Estate LLC
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I

|

|
T'he enciosed Articles of Amcrla

Namnc of Limited Liabilicy Company

dment and fee(s) are submitted for Rling.

l . . . .
Please return ali correspendene concerning this inatier to the following:

D;llanc M, Hernandez

-
Mamz of Person

Altliams Gallinar, T.A.

|
|
;coo Brickell Avenue, Suite 300

Fin/Company

Address

hﬁiami, Florida 33331

City/S:ate and Zip Code

d%fmandcz@agilnw.com

For further information concerning this matter, please call:

Diane M. Hermandez ‘
[

305 416-6800

at { )

E-mail address: (1o be used Tar Tuture annual report notification)

Name of Person

Arca Code

Enclosed is a check for the following amount:

|
W $25.00 Filing Fec o

0] $55.00 Filing Fe: &
Cenified Copy

(addi:icnal copy ts enclosed

$30.00 Filing Fre &
Certificate of Status

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Siatus &
Certificd Copy

fadditiona} copy is eaclosed)

STREET/COURIER ADDRESS:

MAILING/ADDRESS:
chislrationi Section
Division of Corporations
P.O. Box 6327
Tallahassee% FL 32314

Regist ation Section
Divisit.n of Corparations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
) OF w

910 Harbor Drive Rea! Estate L1.C
Name of the Limited Liability Com ; py it now s on our records.
A Tlanda Lamited Lizbility Campany)

The Articles of Organization

for this T.imited Liability Company were filed on 06/14/201 |
Florica document number & 1000069261 . i

-
ny

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, enter the gew name of the limited iability company here:
|

The new name must be distinpuishzble and contain the words “Limited Liability Compuny,” the designation "LLC™ ot the abbreviation “LLCY
!

Enter new principal offices address, if applicable: 1000 Brickell Avenue Tan ey
: i

(Principal office address MUST BE A STREET ADDRESS) ~ Sui¢ 3% 2

} Miami, Florida 33131 =T 5 &l
Enter new mailing address) if applicable: . 1000, rickell, Avenue 2 b
(Mailing address MAY BE 4 POST OFFICE ROX) Suite 200 @

1 Minmi, Florida 33131 —

| -

B. If amending the regis

Itmn:d agent and/or registered office address on our records, enter the name of the new
registered sgent andior thelnew registered office address here:
!

Name of New Registered Agent: AGI Registered Agenis, inc.
|
| . .

New Registered Office Address: 1000 Brickell Avenue, Suite 300
i

Ewter Florida street address

Miami ) Florida 323131

City Zip Code

New Registered Apent’s Signature, il chapgiag Repistered Agent:

I hereby accepi ihe appoinltlmem as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes rr.Tlazive 1 the proper and complete performance of my duties, and I am fomiliar with and

accep!t the obligations of my position as registered agent as provided for in Chapter §05. F.S. Or, if this document is
being filed to merely reﬂec'.l' a change in the regisiered office adgfkss. [ hereby confirm that the limited liability
compuny has heen nmfﬁea" int writing of this change.

lrcz'anging Registered Ag7{§iggntg[g of New Rerristered Agent

Page 1 of 3
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or removed from_guy records:

MGR = Manager
AMBR = Authorized Member

ADAMS GALLINAR PA

PAGE B4/05
(1117000324511 3)))

If amending Authorized Pelrson(s) authorized to manage, enter the ii¢le, name, and address of each person being added

Title Namc Address Tvpe of Action
MGR AGI Registered Agents, [nc. i 00 Brickell Avenue
I B Add
Suite 300
. O Remove
| Miami, Florida 33131
: I Change
MGR Stewari Agent Services LLC 110 Merrick Way
i : O Add
Suite 3A
B Remove
! Coral Gables, Florida 33134
' 0 Chunge
vp Louis Stinsml\, Ir. 110 Merrick Wy
- l 0 Add
1
| Suile A
B Remove
| Carai Gables, Florida 33134
O Change
|
s Giomar L. chalhcr\vax 110 Merrick Way
il O Add
i
| Suite 3A
| __ Remowve
‘ Coral Gables, Florida 33134
' . O Change
O add
gyl dD ‘“14
Sl
I";- -
e
’ 3+24 O Emoves
s gj’x 1 -_‘..!71
. i -
o

- _).
ey e
Cil o —
Tl g
. O Remove

O Change

Page 2 of 3
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D. If amending any other {nformation, enter change(s) here: fAuach additional skeets, if necessary.)

E. Effcetive date, if other tlhlan the date of filing: (optional)

(1f nn effective dote is listed, the date must be specific and tannot be prior to date ofﬁting or more than 90 days after filing.) Pursuant to 605.0207 (3x(b)
Note: if the dare inseried illll this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.mr,e_gl_}hg__aarlier of:
(b) The 90th day after the record is filed. BT

Dated /52/’ | /‘% Jm”

-y

! ‘}jurc of a member or WForizcd represertative of a member
! . .
Rabert R, Adnmﬁ, Authorized Signatory

-

(£

£
3

[
—

L3

by £ e 21030
i

| Typed or pamted name of wignee
)
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\ Fiting Fee: $25.00
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