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COVER LETTER

TO: Registration Section
Division of Corporations

W 1113, LLC
SUBJECT:

Nume of Lumited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submiteed {or filing.

Please retuen all correspondence cuncerning this matter to the (ollowing:

Michuet Sherman

Name ot Person

Thomas G. Sherman, P.A.

FirnvCompany

Y0 Aimeria Avenue .

Address

Cornl Gables, Florida 33134

City/Suwte 2ad Zip Code

mike @uniontitleservices.com

E-marl addiese (W be used for future annunl report oolification}
For further intormation concerning this marter, pleasa call:

Michael Sherman ans 448-5898, ext. 213
at ( }
Name of Person Area Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

W S$23.00 Fiking Fee 0 $30.00 Filing Fee & 0 $55.00 Fiting Fee & O $60.00 Filing Fey,
Certificate of Sialus Centified Copy Certificaie of Status &
(dditioral copy is enclosed) Certified Copy

(additional copy is enclosed)

ko

_STREET/COURIER ADDRESS:
Reygistrution Saction

MAILING ADDRESS:
Registration Section

-

Divisioa of Carporations : Division of Corporations
P.O. Box 6327 Clifton Buikding
Tallahassee, FL 32314 2661 Execuwive Center Clrele

Tallahassea, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Wll3, LLC

Name af the L

OF

The Articles of Organization for this Linited Liability Company were filed on

Florida document number L11000072617

This amendment is submitted to amend the following:

6222011

and assiymed

A. If amending name, entey the new name of the Jimited liability company here:

Granparalso 4501, LIL.C

The new name must be distinguishublz wwd conrain the wards ~Limited Liability Company,” the deyignation "LLC™ or the abbreviatign “L.L Q
Enter new princlpal offices address, if applicable: - e
(Principud office address MUST BE A STREET ADDRESS) - L
r‘-‘ r'-:_“‘
§ -

Enter new mailing address, if applicable: 14 NE 187 AVEXLE e R

| [ =

(Mailing address MAY BE 4 POST OFFICE BOX) 1UTH FLOOR v =

NUAML FLORIDA 33132

B. If amending the registered agent and/or registered office address on our records, enter the pame ol the pew
reyistered agent and/or the new registered office address here:

Name of New Rewvistered Agent

New Registered OQffice Address:

Enter Florida streei acdress

Ciuy

. Biorida

Zip Code

[ hereby uccept the appoiniment as regisiered agend and agree to acl i this capacity. I further agree to comply with the
provisions of all statutes relative to the prope

r 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 603, F.8. Or, if this docurtent is

being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited lianbility
company has been notified in writing of this change.

If Chunging Registered Agent, Signature nf New Regictersd Agenl

Pagelof 3
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If amending Authorized Person(s) authorized to muaage, enter the title
ot remaved from our records:

name, and address of each person _being added

MGR = Manager
AMBR = Autherized Member

Address Type of Action

Title Name

O Add

O Remove

O Change

0 Add

O Remove

[ Change

£ Add

0 Remove

0O Change

0O add

O Remove

¥ O Change

[ Add

O Remove

C Change

O Add

0O Remove

0 Chunge

Page 2 0f 3
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D. If amending any other information, enfer change(s) here: (Aitach additional sheets, if necessary.)
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¥. Effective date, if other than the date of filing: _

{I5an effective dutc ix listed, the date must be spoaific and coucit be prior to date of

(optivnal)
Siling or mare thus 90 days afler filing.) Punsuant © 60340207 (3)(b)
Note: 17 the date inseried (o this block does aot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Staie’s records.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 50th day after the record is filed.

Deuember 26 2017
Dated

1

2000 ver:
- 120167 A5 BT
HIEL-WYTRO-0v M -2hG T

cm:g ectilen
THIST RN

mhke gl AL -G (TG 1]
EmaE Gl A member of puthorized roprpsnsative o 8 member

'RODRIGO RAMAN and LEQA'R.RAMOS; as Mauagen of the LLC

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00
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