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COVER LETTER

TO: Regirtration Section
Division of Corporations

SUBJECT: 231r SW 24 Street LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and [ce(s) are submitied [or filing,

Flsase retumn all correspendence concerning this mallter to the following:

Daras §, Green, Esg,
Name of Person

Baker & McKenzis LLP
) Flem/Company

1111 Brickell Avenue, Suite 1700
Addrexs

Miami, Florida 3313)
City/Stato und Zip Code

dara, green@bakermckenzie. com
E-mail addreys; (to be uacd for liture annual repart notihbcation)

For further infornation concerning this matter, please call;

Dara 5. Green a 305y 789-B965
Name of teeson Aren Code & Duytime Telephone Number

Enclosed is a cheek for the following amount:

{J$25.00Fiting Fee [ ]$30.00 Filing Fee & [C1$55.00 Filing Fee & @60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of $tatus &
(additional copy is ¢enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FI, 32314 2661 Exccutive Center Cirgle

Tallahassew, FI. 32301
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FiLED
ARTICLES OF AMENDMENT .
TO 11 0CT -1 AR 8: 20
ARTICLES OF ORGANIZATION . . . ..ov of STATE
S one TARY OF
OF [ALLARASSEE, FLORIDA

2311 5W 24 Street LLC

¢ of the ited Liabllity Company as it n our records,
orida Limnled Liabihly Company. '

The Articles of Organization for this Limited Liability Company were filed on _S&ptember 19, 2011 5 occigneg

Florida document munber 111000107047

This amendment is subnitted to amend the foliowing:

ATl a.mending namg, gnter the new name of the limited liabifity company here;

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LL C” or the sbbreviation
“LLC"

Enter new principal offices address, if applicable:
Principal office address M E A STREET ADD

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX) .

B. If amending the registered agent and/or regisicred office address on our records, gnter the name of the new
repiste ent and/or the new refiste ce address here:

Name of New Registered Agent:
New Registored Office Address:

Enter Flovida street address

, Florida
Ciry Zip Code

New Registcred Agent’s Signature, if changing Reaistered Apent:

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all stawutes relative 1o the proper and complete performance of my duties, and I am ‘amiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, |f this document is
being filed to merely rejlect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, 5i e t
Page 1 of 2
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amending the
M .

Managers or Managing Members on our records, gmter the. fitle, pame, and addrsss of each Menager
or Managing Member beigg added or removed from our records;

MGR = Manager ’

MGRM = Managing Member

Iitlc

(((H11000243845 3)))

Name

Address tion
MGR _Marco Degsimone

1000 Brickall Avenue, Suite 300 [JAds
Miaml, Fhorida JI131

ve

:B Add
Remove

[ add
_[[JRemove

L]Aadd
-] Remove

Jadd

JJRemove

_D.RBHIOVG
D, If amending any other information, enter changels) here: (Aftach addttional sheets, if necessary.)

Dated

Peane add FEI/EIN Numher 45-3321616
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