areapryes f A nawnl WL Gs i B Tk L ol LI 8 Ay

Note: Please print this page and use it as a cover sheet, Iype the fax andit
number (shown below) on the top and botfom of all pages of the document.

(((H16000292330 3)))

OO 0

H1G00G2923303ADC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheoot.

Tos
NDivision of Corporations
{850)617-6383

Fax Numbher
P.A.

From:
accounl Name t J I HOPMANN & ASSOCILAYTES,
119890000022

Accounl Number :
: (305)666-0024
(305)666-0028

Fhena
Fax Numbar
*#*Enter the emaill address for this business entity to be used for future
annual report maillings. Enter only one email address please.** -
Vave b e z6 @
Email Address: \ .m 7;(';‘1
\-). |r__ "fJ 7@; "'f\
. A S A
o ) :‘: ] t\v'—-..n-_.,s— T PR N R T e~ N T T ;:':; ['!-) r
P - VT P ! [ ’/}‘
#oL 7 SSLLC AMND/RESTATE/CORRECT OR M/MG RESIGN 7 %
. caid Tt 0 e '::: o
ER SAN VICENTE CONCEPTS, LLC L B
' : {_L_f an e t‘j [:; Serw & F R SO £ ALY | T AN N LT I LAY T R (“ L’:‘ a
Do N ES Certificate of Status |0 27 &=
B AL e i Z2 5
C oz 8 gE (Certificd Copy ] o *
A 3 : N
2 ‘%:— ;f = : IT‘a_ge Count r 04
; = |Estimated Charge | $25.00
_ L : -
D. SCOTT
KOV 3 0 2016
fof2 11/29/2016 3:25 PM
'S230T2085Y 4§ UUDWJOH T [ Wd 62:€0 9T02-62-AO0N

820099950 vVd

A



Vi ISIVAAL 2 LD D
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

San Vicents Concepts LLC

(Name of the Limited Liability Company av i now appears of ou A
orida Limi aahilily Company)

The Articles of Organization for this Limited Liability Cotopany were filed on April 24, 2012 und assigned
L12000055477

Florida document number

This amendment is submitted to amend the followimzn

A, I amending name, ent ¢ new name of the limft any hara: /

The gew name nust be distinguighubie and coutain the wonds “Limited Liability C\;mpmy," the ?&ﬂm LG ur the abbreviation L, L.C." ’

Enter new principal offices address, if applicable: _
Principal o Y ¢ BE 4 STREET ADDRESS, Z . ,

Enter new mailing address, if applicable:
(Muitling address MAY BE A POST OFFJCE BOX)

B. If amending the registered agent and/or registered office address on our records,
registered soenl an : egistered office address here:

Name of New Repistered Agent:

Rl Rl 'r\
/ Zn o T
New Registered Office Address: _ I e
pfr Floridn stres! uddress :[_{l cal * ~ m
e = -
, Florida -,
" Ciy Zip Co@. A a
= -
New Repisiered Apent’s Si if chapngloy Registered Agent: S 5

1 hereby accept the appointment as regisiered agent and agree (0 act in this capacily. 1 further, m cam;;y with the
provisions of all siatutes relative to the proper and completa performance of my duties, a dﬁ: Sumiliar with and
accept the obligations of my pusition as vegisiered agent as provided for in Chapter 583, F.8, Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby coufirm that the limited liability
company hus been notified in writing of this change.

I Changing Registered Agent, 8i igtered Ageqt

Pagelof 3

H o233 3

820099950€ Vd 'S@3IpT1o0ssy B uuowioy 7  KHd 6Z:€0 a10Z-62-2A0N



L i

T e~ L L e = )~
1f amending Authorized Person(s) authorlzed to manage, enter the lithe, name, and address of each person being added
or removed from our records:
MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action

MGRM Tatt Strect Purinors LLC

420 S, Dixje [ighway, Suite 4B

0 Add

Corul Gublus, FL. 33146
= Remove

3 Change

MGRM John L. Ilofmann 420 §. Dixie Highway, Suite 4B

\ e o B Add
Coral Gablcs, F1L. 33146

[0 Remnve

[ Change

0 Add

] Remove

I Change
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D. [famendmg any other information, enler chunge(s) here: (Atiach additiona! sheets, if nevessary,)

L. Effective date, if other than the date of filing: (optional) .
(7 un cffestive dato is listed, the date must bs specifio and oannot ba prior 1o date of filing ur more than $0 days after liling.) Pursum&-\qﬁﬂﬁ (3)b)

Nate: If'the date inserted in this block docs not meet the applicable statulory filing requirements, this date will nn@'s d as Lhe
document’s effeclive dals on tho Dopartiment of Stale's records, e 2 N
EAI—
T o U
L4 » Ll
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear for of \:l
{b) ‘The 90th day after the record is filed, rng_‘ o

a4

Dated

November 2%

2016

K\(\\

Joho L. Hofmann

Signature ofu member or authonged representagive of a memhear

Typed or printed name of sipnee

I'age 3 of 3
kiling Fee: $25.00
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