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TO: Registration Sectlon
Division of Corporatious

SUBJECT:

COVER LETTER "

7990 SW 57 Ave Investments LLC

Name of Limited Liahility Cpmpany

The enclosed Articles of Amendmenl and feefs) are submitted for (Wing.

Please return ull vorrespondenee concvrning this mutter 1 the following:

Bryan Piterman

Name of Person

Monte Nido Holdings, LLC

Firm/Company
27162 Sea Vista Drive
Address R
Malibu, CA 90265 s
City /Sate and Zip Cade __’_" o
H Lo
bryan@montenido.com R
Femail address? {To be used Jor Tuture annyal repor Non leation} r::{"'_‘;
Yor funher infurmation concerning this matter, please call:
Nika B. Palama «312,499-6313
Nnmu uf Persan Arca Code Daytime Telephone Number
Enclosed is a check [or the following amount;
0 S25.00 Iiting Ve [ $30.00 Filing Fee & 0 §55.00 Filing Fee & 0 $60.00 Filing Tee,
Ceniticate of Status Ceified Capy Certificate of Sutus &
{additional copy 1s envlused Centitied Copy

MAILING ADDRESS:
Registration Scetion
Divisian of Corporations
PO Box 6327
Tullahassee, FL 32314

{addimonal Copy s chclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Cliflon Building

2661 Lxecutive Center Cirele
Tolighassee. FI 32300

¢ 130 wie
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7990 SW 57 Ave Investments LLC

Wy Compaiy gs it now ap o
[ onda Linuted Liability Company )

and assigned

The Articles of Organization for this Limited Liability Company were liled on J@nuary 18, 2012
Florida decument number L1 2000008913

This amendment is submitted to amend the folfowing:

A, If amending nume, enter the new name of the limited lability company here:

The new name must be distinpuishable and ¢nd with the words "Limited Lishility Compuny,” 1he designation “LLC™ o the abbreviation “1.1.C."

]

Enter new principal offices address, il applicable; ) e
— [
Principal gffice qddress MUST BE TADDRESS, e
Il O )
= 8 Ty
PN
¥ =
Enter new malling address, if npplicable: Y e :
~— = B
Sn v I

(Muiling eddress MAY BE A POST QFFICE ROX)
=3
B. If amending the registered agent and/or registered office address on our records, gnter the nume of the new

regaistered apent and/or the new registered office address heve:

Name of New
New Repistered Office Address:
Enter Florida sireet ackdress
. Florida

Ciy

New Reelstored Agent's Signature, if changling Repistered Apent:
1 hereby aceept the appoimment as registered agent and agree to aci in this capacity. 1 further agrev to comply with the

provisions of all statures relaiive to the proper and complete peeformance of my duries, and t am famifiar with aned
accept the obligations of my position us regisiered augent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o merelv reflect a change in the registered office wddress, T herehy confirm that the fimited ffabiliy

company has heen notified Inwriting of this change.
{f Changing Registered Agens, Signature of New Replstered Agent

Page 1 of 3
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If amending the Muanagers or Authorized Member on our records,
Authorized Member being added or removed from our records:

MGR= Manager
Type of Action

AMBR = Authorized Member

ter the title, name, and address of ench Manaper or

Title Name Address
MGR Kroviak, Vicki R. 8150 SW 76th Street 0 Add
South Miami, FL. 33143
B Remove
MGR Oliver, Wendy 6150 SWV 76th Street O Add
South Miami, FL 33143
M Remose
MGR Monte Nida Holdings, LLC 27162 Sea Vista Drive & Add
Malibu, CA 90265
0 Remove
Kroviak, Vicki R.
DIR roviak, Vicki 6150 SW 76th Street H Add
2w ~o
.., =
South Miami, FL. 33143 IJ:{ R~~~
A lq.rrtnuug “hi"}
SR T ey
PR AR
it¥ae .
DIR Oliver-Pyatt, Wendy F. 6150 SW 76th Street gt =
South Miami, FL 33143 o e
10 Reman
CFO Jon Garfield 27162 Sea Vista Drive
& Add
Malibu, CA 90265
[ Remove
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.
D. [famending any other information, enter change(s) heres (Awach addirionaf sheeds, if necessane.)

{optional)

E. Effective date, if other than the date of filing:
{'The ¢ Meetive dute must be speilic, comnat be priur 1o date of reeslpt or fited dwte und eannet be mors than 90 days after

the date thiz dacument i fled by the Flnrida Departmem ol Siale)
L]

Dueg JCtObEr 16 ‘
e
Signa.yﬂ'u: a meiber or vrizxd nepreseniative ol a snember

Jon Garfield, CFO

Typed or printed nune of sighee
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