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COVER LETTER
T:  Registration Section
 Divivion of Corporations
SUBJECT: VERANDA 324 LLC
Name of Limited Liability Company

Tho ¢nclosed Articles of Amendinent and fwe(s) are submitted for filing,

Please return all correspondence concerning ihis mavter to the following:

MARIO GUZMAN

Name of Ferson

GUZMAN & GUZMAN, P.A,
Firm/Company

9130 8. DADELAND BLVD, STE 1600

Atldrzes .
MIAMI, FL 33166 Ben
City/State und Zip Code —r -
zx 8 1
MGUZMAN@GUZMANANDGUZMAN.COM o ot 08 B
o TR rsc fiTe annuel SOper NoG eIy e ———
;> ro r—
For further information concemning this mangr, piease catl: <
MARIO GUZMAN ¢ 305 670-1891 oo O
= 308 Ll oo @
Name of Porson Arca Code & Duytime Tclephene Number > g P
Sm
-
Enclosed iy 8 check for the following amount:
[/]$25.00 FillagFes  [T1530.00 Filing Fee & 35500 Filing Fes & [)%60.00 Filing Fes,
Certifloate of Stans Certified Copy Cortificats of Status &
(additionel copy is enclosed) Centifled Copy
(additiomal eopy is enclosed)
MAILING ADDRESS) STREET/COURIER ADDRESS:
Registration Seetion Registration Scotion
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahasses, FL 32314 2661 Executive Cénter Circlé
Teulishassee, FL 32301
pa/ze  3ovd 1IN 0O SAIdW3 : 9B9BEEIEAE  SEIST  118Z/12/B1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
) VERANDA 324 LL.C
_—‘WW—
(A Florida Lamited Liabi ampany

The Articles of Organization for this Limited Liability Company were filed on 07/18/2011 and aasigned
Florida dogumnent number L11000082342

This amendment is submitted to amend the following:

A. T amepding name, enter the pewv name of the limited linbility comppny here:

The new name mugt be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" of the abbreviation

‘l.L.c‘"
Enter new principal offices sddress, if applicable: P
incipal of B ST ADE ; ﬁg AR
i
=M n
thE IS e
2z - I
Enter pew mailing address, if applicables Mgy E ™
Muoiling pddress MAY BE 4 POST OFFICE ROX] = :: : D
e 4
= P
irny el

pI
B. If amending the registercd agent and/or registered office address on onr records, cater tha pame of the new
registorsd arent and/oy the new vogistered affice address hers:

Name of New Ragistered Apent:
New Eagis@ed Cliffics Address:

Burer Florida stregt address

, Florida
Cipy Zip Code

3 ! tore. i chapgi istared nis

1 hereby accept the appointment as registered agent and agree to act i1 this eapacity. I further agres ro comply with
the provisions of all statutes relative to the propsr and campilate performance of my duties, and I am familiar with and
acespt the obligations of my podition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to meraly reflect a change in the registered gffice addrass, I hareby confirm that the limitsd liability
compary hos besn notifiad in writing ef this change.

T Changing Registered Agent, Sizpaturg AL Nevr Regiatered Agent
Page 1 0f2
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1§ amending e Mazagers or Macaging Manbers on our records enfer the fifle name, snd x3dves of cagh Mangper .‘
4z Mepegiop Member hefng sdded or reenved [ron car records: :

MGR = Manager ;
|

MGRM = Monaging Mémbgy .
(3 Add |
[} Reenervo ;
|
1 Add. |
] Remove '
]
] Ada |
. "] Rsnove ;
T.
[Jadd i
- B Remove i
Daw |
[JRomive i
i
Casd :
Bl
. Ifwmneading awy other Information, wnter change(s) bor: {Aftach aditionnl sheens, |f recessary ) gg”j 5 !
ANA MARIA BASAL DUA OE KRIEGER, Change Tle from MGR to MGRM T, - _"_71_
wE Mo
CARLOS M KRIEGER, Change Title from MSR to MGRM DT -
. ™m :
on B M
55 #: 0O
2 o
oM w~d
> T
Dnted QOeiober 20 t
2 mootber &7 aul TEpTesemanve ol B [embey .[
Awg HM%;W@&E&'@
oF prinzed TR Of SigneR
TageXol2
H \\00 OZSM 07.3
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