\
[ ) *

@5/18/2815 126 ALVERSEA PAGE ©1/94
Division off Corporfiions 5 Pagc 1 of |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000119919 3)»

00 0 A

H150001189193ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another caver sheet,

e

—

To:
Division of Corporations
Fax Number ; (B50)817-6383
From:
Account Name ¢ PAUL SALVER, P.A&.

Account Numoer : I20020000037
Pher.e {954)383-1333
Fax Number ¢ {954)389-1397

**Inter the email address for this business entity to ke used for future
annual report mailings. Inter only one email address please, ¥#

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN Ze T _
AWP VILLAGE BAY LLC o i
wE [Centificaie of Status —__~ | s o
(;if %— }Cem‘ﬁad Copy - 0 : E-g“i
S: Page Count : F—O:S__I L‘:}
Nlfvw EEs_tlmated Charge g jﬁj

HAS

RECEIVED

15 MAY 18 &M 9: L2
§

SECRETAR

TALL

1
/4

-
5

Electronic Filing Menu Corporate Filing Mcnhy 1971 Help

. HARET
https://efile.sunbiz.org/scripis/efilcovr.exe 5/18/2015



'Y

B5/18/2815 B9:26

9843891397 SALVER AND CDOK PAGE B2/84
— e
= o
Ll ——1| el e A
ARTICLES OF AMENDMENT o=
TO 55 = e
ARTICLES OF ORGANIZATION R
o n s ey
OF o E L
e o ’t._)
—Y SR
AWP VILLAGE BAY LLC : ¥ @
- {¥ame ol the Limjted !"Phlijq fqmgafw lgs if fpw mng:}rg an our records.) Sy P
(A I'londs Limited Liability Compony 3=
The Articles of Organization for this Limited Liabitity Company were filed on ti24/12 and assigned
Flotida document number 112000011451

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishebls and contain the words “Limited Liabilty Company.” the designation “LLC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:
Principal office addrass M

B TREET ADDRESS,

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. I smending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ¢f New Registered Agent:

Wew Registersd Office Address:

Lnter Florida sirget addrase

Ne

. Florida
City
isiered Agent’s Si

Zip Code
ature, if changing Repistered Apent:

T hereby accept the appointment as registered agent end agree to act in this capacit. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to inerely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person_being added
! or remaved from gur records:

MGR= Manager
AMBR = Authotized Member

Title Name Address Type of Action
MGR GAHRIEL $. DIAZ-SARMIENTOD 5600 SW 135 AVE.
0 Add
2024
B Remove

MIAMI, FL 33183
O Change

AP VANESSA PIEDRAHTTA 2721 EXECUTIVE PARK DRIVE -
Add

SUITE 4
1 Remaove

WESTON, FL 33331
O Change

0 Add

O Remove

O Change

0 Add

[ Remove

[ Remove

J Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effcctive date, if other thap the date of filing:

(optional)
(If an cffective date 15 listed. the date must be sperific and cannot be prior to date of filing or more then 90 days ufier (iling.) Pursuant to 605,0207 (3Xh)
Note: [f the date inzerted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effactive date on the Department of Siate's records,

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m, on the earller of:
{b) The 90th day after the record is filed,

Dated MQ}{ 14 /\T 1 ’)f)li{. ?'é_\‘
e

N
351
[ e T
S 3 b
T S e
R o
Signuinre aCa member or authonred fepreseitative of a member g 5 n%
. ~pan ‘3‘1
AR od *
VANESA PIEDRAHITA — .
bt (??
Typed o printed nams of signee =0
PeTaTy ¥ 25,
o
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