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_ COVER LETTER ]
TO! Registration Sectian

Divisfon of Corporations

sunrecr. OM2 PROPERTIES LLC

Name of Limited Liability Compamy

‘The enclosed Articles of Amendment and §2e{e) are submitted for filing,

Plasso renim all corraepondsncs concerning this mattar to the following:

Tabitha Bolanos

Name of Feyson

Cantor & Webb P.A.

Firr/Comgprany

1001 Brickell Bay Drive, Suite 3112
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v . peaid . \
Miami, FL 33131 a5 & .
City/State and Zip Code e - [T)
; PRGN v
tabitha@gcantorwebb.com ead AR s I
E-mall sddrasa: (to bo used for future mnus] report ot foation) %; @
Pt B |
For fwrther information concerning this matiar, please call: = oo
Hal J. Webb 305 374-3886
‘ Name of Porson Areg Coda & Daytime Tolephane Number
Bnclossd is & chieck for the following amount;
0 $25.00 Filing Fee W $30.00 Filing Fee & (1355.00 Filing Fee & Ci860.00 Filing Fee,
Certificats of Statuy Certified Copy Certificats of Status &
{additional copy is enclosed) Certified Copy
(additional copy is cnclosed) ,
MA:[LIN_G ADDRESS: STREET/COURIER ADDRESS: {
Registratton Section Ragistration Section :
Division of Corporatiens Division of Corporations —
P.Q. Box 6327 Clifton Puilding o
Tallahaseos, FL 32314 2661 Executive Canter Cirels

Tellahassss, FL 32201
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ARTICLES OF AMENDMENT

- " TO Z, % 0\
ARTICLES OF ORGANIZATION I — T
OF e
Tt e
wh P M
$M2 PROPERTIES LLC e B O
e of th ted Lighi)ity Com ad it na OULr Feco -4"‘“ P
o abl ‘/t-jl\ <«
2%, 2
‘The Ardoles of Organization for this Limited Liability Company were filed on 01/26/201 and asgiSied

orida docurnent gumher 12000012550

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limijted Hability company here:

The new pame muet be diatinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

"L.LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRERT ADDRESS)

Enter new mailing address, If applicable:

Muiting address MAY RE A POST OFFICE ROX)
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B. H amending the registored agent nnd/or registered office address on oor records, gnter the name of the new
cegistered agent snd/or the new repistered office nddress here:

N fNew Ragist

Acent:
New Registered Office Address:

Clty

Now Registered Apent's Sipnature, i changing Repistered Apent:

, Florlda

Enter Florida strest addrass

2ip Code

1 hereby accept the appointment a5 registered agent and agree to act in this cupacity. | further agree to comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and I am familior with and
accepl the obiigatlons of my position ay registered agent as provided for in Chapter 608, F.8. Or, if thix document is

being filsd to mersly reflect @ change in the reglstered office address, I hereby conflrm that the limired liabillty
company has been notified in writing of this change.

Ga/eld 3ovd

U Changing Reglstered Agent, Slgnagyo of Now Reglstored Agent
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¥ ymending the Managers or Magaging Members on our records, exter the t!gg, name, apd address of ench Manager |

or Mana ermber b nydded or removed from our £2- - - - -
MGR = Manager

MGRM = Magaghng Member

Xitle Name Addyes ¢ of Action
merM - Sandy Hoffen 1001 Brickell Bay Drive [ ,.

Suite 3112 [ IRemove
Miami, FL 33131

MGRM  Howard l. Hoffen c/o 1001 Brickell Bay Dr. 17]...,
Suite 3112 . — [Cromewe
Miami, FL 33131
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D. If amending any other information, enter change(s) here: -(dtiach additional sheets, if necassary,)

Dated_ DeCembe 19 , 2012 12
Signawre ol o member or p /%aed tepreseitative of s member
Hal J. Webb, Authorized Représentative
Typed or printed name of fignec
Page 3 of 3

Filing Fee: $25.00
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