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COVER LETTER

TO:  Registration Section ’ , ,
Division of Corporations

SUBJECT: R\‘U(NS\'AQ Prolfegffo,na\! Plazra LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the following:

66 rap‘o Fernande 2
v

Name of Person

E'verside Piofestional  Plate LLC
Firm/Company

2F00 Glades Circle Su:'+e E o3
Address

W e o Cla 33323
City/State and Zip Code

Se rqre Lernamcled + @ ool canm
E-mail addres¥: (to be used for future annual report notification)

For further information concerning this matter, please call:

Seigis_ _ternanded at((Qewy AL 3- feud
~ Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

00 $25.00 Filing Fee LI $30.00 Filing Fee & O $55.00 Filing Fee & mfd.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 23, 2014
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SERGIO FERNANDEZ
| 2800 GLADES CIRCLE STE E 107
WESTON, FL 33327

| SUBJECT: RIVERSIDE PROFESSIONAL PLAZA LLC
\ Ref. Number: L12000023251

We have received your document for RIVERSIDE PROFESSIONAL PLAZA LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please remove any refernce to operating ageement from your amendment,
operating agreement are not filed in this office.

Please return your document, along with a copy of this letter, within 60 days or
‘ your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist || Letter Number: 714A00022767

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2014

25

SERGIO FERNANDEZ ghzE
2800 GLADES CIRCLE STE E 107 3=z
WESTON, FL 33327 =R
235

SUBJECT: RIVERSIDE PROFESSIONAL PLAZA LLC 2
Ref. Number: L12000023251 zgg
=

He2

T&

We have received your document for RIVERSIDE PROFESSIONAL PLAZA LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Piease remove any refernce to operating ageement from your amendment,
operating agreement are not filed in this office. (SEE PAGE 3 SECTION D)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist 1| Letter Number: 714A00022767

www.sunbiz.org

Mhivicion of Clornoratione - PO ROY £297 _Tallabhacecee Florida 29314

000l WY 2190307
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Co e ARTICLES OF AMENDMENT
R TO
ARTICLES OF ORGANIZATION
. OF

P—n'verst‘de PrD£e§§fono\\ Pla%q (e

ame of the Limited Liabilit Company as it now gppears on our records.
or1 imited Liability Company

8
090 Hd 21 04l

The Articles of Qrganization for this.Limited Liability Company were filed on _0 2, / [ 3 / 2O
Florida document number __ 4.9 -~ 4553990 Lkl HooO 2325 \

&

ddiid

This amendment is submitted to amend the following:

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

VCIY014 "33SSVYIR TV
AIVIS 40 LuvIaNa3s

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new priucipal offices address, if applicable: 2500 Glades Crrcie

(Principal office address MUST BE A STREET ADDRESS) Sue € leot
WeSton Fla 33323

Enter new mailing address, if applicable: 2800 Glades Circle

{Mailing address MAY BE A POST OFFICE BOX) Tu'de E =3

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew

registered agent and/or the new registered office address here:

Name of New Registered Agent: Ser 3 o Fein = Ta) ez
New Registered Office Address: 2800 Crlacles Circle Sui'ke E |03
Enter Florida street address
Weston ,Florida__£ (& " 33323
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 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
accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm e limited liability

company has been notified in writing of this change.
If Changing Regisf? Agent, Sg' nature of New Registered Agent
Page 1 of 3




If afnqnding th'e'Ma{dageré or Authorized Member on our records, enter the title, name, and address of each Manager or
« Authorized Member being added or removed from our records:

v

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
MGR Serae Fevagndiel 2800 Glades Cirele Exdd
d S.J!‘]Le E lo? WGI‘}‘\DV\ ~len 33323
O Remove

S\]]u,'q Rivadene o 1Ly SE megen% De. BAdd
?o{+ S+, LuCre Flew 34943

Am g2

O Remove

0
>
&

Remove

HV 11V
ELRELIRN!

JSSY
v

i
d 2133041

37714

E
0

4

015 K

voidpg
E #1X

00 Add

O Remove

O Add

O Remove

Page2 of 3



D. J¢ alilending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
(The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

SMP
Signature of a member or authorized representative of a member

Sylwa  Rivgdereira
yped or ﬁmﬁmz of signee

~

Page3 of 3
Filing Fee: $25.00
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