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COVER LETTER

TO: Repistration Section
Division of Corposntions

Advenir Wi@Boynion GP, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Pleage return all correspondence coneerning this matter to the following:

Osvaldo F. Torres

Name of Person

Torres Law, P.A.

FirmvCompany

888 Southcast Third Avenue, Suiie 400

Address

Fort Lauderdale, Florida 33316

Cliy/Siate and Zip Code
ozzie@torreslow.net

L+mail address: (to be used for (uture annual repont notification)

For further information concerning this matier, please call:

Osvaldo F, Torres 754 300-5835
at{ )
Name of Person Aren Code

Daytime Telephiono Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee 03 $30.00 Filing Fee & D $55.00 Filing Fee & D $60.00 Filing Fee,
Cenificate of Status Cenificd Copy Cortificate of Status &
(additional copy is enclosed) Centified Copy
(adkiiviona! copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction
Division of Corporntions
P.C. Box 6327
Tallahassee, FL 32314

Registration Scction
Divisicn of Corporations
Clifton Building

2661 Executive Cenier Circle
Tallahassce, FL 32301



ARTICLES OF AMENDN[ENT . ) F i ! ; D
TO . | s P
ARTICLES OF (())II:GANIZATION' 15 JUL -6 AH 7: 38
SECRE'TARY. GF STATE
Advenir WI@Boynton GP, LLC TALLARASSEE. FLORIDA
Limited Liability Ci 2 |{ now enrs o ords, )
onda Cimit ilhy Company
The Arficles of Qrganization for this Limited Liabilily Company were filed on 1172372011 and assigned

Florida document number 111000133409

This amendment is submilied to amend the following:

A. Il amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liobility Company,” the designaion “LLC" or the abbrevinsion “L.L.C."

Enter new principal offfces address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if npplicable:

(Muiling address MAY BE A POST OFFICE BQX)

B, IT amending the registered ngent and/or registered office nddress on our records, gnter the nnme of the new

red apent and/or the new register ¢ s here:
Name of New Registered Agept:
New Registered Office Address:
Enter Florida street address
, Florldn
Ciy Zip Code
bW istor ant’ n fe ent:

1 hereby accepl the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
pravisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my pasition as registered agem as provided for in Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified In writing af this change.

If Changing Regisiered Agent, Signotuye of New Reglstorpd Apen|
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If amending Authorized Person(s) nuthorized to manage, enter (he title, name, and addvess of each person being ndded

ar [E[!!ﬂ\'ﬂ(! ll Om our records:

MGR= Maonager
AMBR = Authorized Mcmber

Address

17561 Biscayn Boulovard

Title Name
MGRM Advenir Investments V, LLC
MGR Advenir Invesiments V, LLC

Type of Action

0 Add

Suite 300

B Remove

Avemura, Florida 33160

0O Change

7501 Biseayne Boulevard

H Add

Suite 300

O Remove

Aventum, Florida 33160

(1 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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D. If omending any other information, enter change(s) heres (Attach additional sheeis, if necessary.)

L. Effective date, if other than the dnte of filing:

{optional)
{1f an effective dme is listed, the date must be specific and cannot be prior 1o date of filing or more tlan 90 days alier filing.) Pursuani 10 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable sinuory fiting requiremems, this date will not be lisied as the
document’s effective date on the Departimeni 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 flled.
Dated

Stephen L. Veechino
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Fiting Fee: $25.00
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