u

Lnvisifin o1 wug

Florida Dep'lrtment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Plesse 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

(((H12000281363 3)))

A

Note: DO NOT hit the REFRUESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:
Division of Corporalions
FMax Numbcr (650) 617-6363
B
From: —i1
Aecount Name : d L HOFMANN & AH850CIATES, P.A, T
ARcoount Number : 119990000022 L
Phone  (305)666-0024 PEET
Fax Number (305)666-0028 ‘Uj?"-.:;
m—-.’.
e
*¥+tEnter the amail asddress for thia business entity to be used for futureD .
annual report mailings. Enters only one email addreoss please, %% ‘C;;
. B
Email address: a om
A >
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SEGOVIA CONCEPTS, LI.C
Eertiﬂoate of Status Il 0 R
(Certifiod Copy 0 |
Page Count 04 J o
$25.00 ]
L
i
(R )
I
-:-:J
[ %)
Electronic Filing Menu  Corporate Filing Meou

[lelp

H12000281363 3
hitps://efile.sunbiz.org/scripts/efilcovr.cxe

11/30/2012
BZ00999G0E Vd

cgmW € 230

B93DIDOSSY § UUPWJIOH T [ WV 0G:Q0 Z2T102-€0-29Q



!

Hi1Z200028136% 3

ARTICLES OF AMENDMENT e FILEL
' TO P,»‘,JI,ET‘;’: '"f*% J‘E"Flf‘ SIALE
ARTICLES OF ORGANIZATION (e I ATiB NS
oF 120EC-3 gy 7: 4,
Sego\lla Concepts LLC
The Articles of Organization for this Limited Liability Company were filed on May 29, 2012 and assigned

Florida docuinent number _!-_1 2000071625

This amendment is submitted to amend the following:

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

The new name must be distingnisbable and end with the words “Limited Lisbility Company,” the designation “LLC" ar tho ubbreviatinn
II'L“ L.C." .

LEnter new principa) offices address, if applicable: .
(Lrincipel office addross MUST BE 4 SIREET ADDRESS) _ .

Enter new mailing address, if upplicable:

(Muiling gddress MAY BE A POST OFFICE BOX) —

B. 1f amending 1he registered agent and/or registered office address on our records, gnter the pame of the new
istered agent and/or the new r iee mddress here:
Name of New Registered Agent: _

New Registered Office Address: -
Enter Mortda street address

— , Florida
Clty Zip Code

New Registered Agapt’s Sjonature, If changing Registered Apent:

I herehy accept the appoinimeni as registered agent and agree o act in this capacity. I further agree to comply with
‘the provisions of all statutes relative to the proper and complete performance nf my duties, and I am famttiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect ¢ chamge in the registered office address, I heveby conflrm that the limited liability
comparny has been natified in writing of this change.

I Changing Registered Agent, S{snatury of New Reglstered Agent
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{f amending the Managers or Managing Mcmbers on our records, enter the title, nume, and address of each Manager
pr Managing Merber being added vr removed from our records:

MGR =Manager
MGRM = Managing Member
Title Name Address Lype of Action

MGR  Angel Berisiartu 420 S. Dixie Highway, Suite 4B (77
- Coral Gables, FL 33146 [,

420 8. Dixie Highway, Suite 4B (7],
Coral Gables, FL 33146 ...

MGRM Taft Street Partners, LLC

D Add
D Remove

[ ] aad
_ D Remove

D Add
[:l Remove
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D. If amending any other information, enter change(s) herc: (ditach additional sheets, if necessary.)

buea DECOMbET 3 2012
)

T _ﬁ‘&
Sfﬂﬂaml'\(lf_ﬁ}lembur or authorized ragpesentative ol a membor =

John L. Hofmann
Typed or printed name of sigues
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