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CORPDIRECT AGENTS, INZ. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET W
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 09/19/2012
REF. #: 002821173133
CORP. NAME:

( )YARTICLES OF INCORPORATION (XX) ARTICLES OF AMENDMENT

( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK

{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP

( YREINSTATEMENT ( YMERGER

{ )CERTIFICATE OF CANCELLATION

SAH CENTER FOR THE PERFORMING ARTS, LL.C

{ )YARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

{ YWITHDRAWAL

( ) OTHER: .
, T
STATE FEES PREPAID WiTH CHECK# _ (005 FOR 'S 30.00 2 o
Mo g 3%
Tty IR it
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: =R
| Ex 3
s
COST LIMIT: §
PLEASE RETURN:
( )CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section
Division of Corporations

sumecrs  SAH CENTER FOR THE PERFORMING ARTS

,LLC

fame of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted Tor Hling,

Please return all coreespondence conceening this matter 16 the following:

Pilar L. Bosch

Noime of Terson

Pilar L. Bosch P.A.

FirndCompany

701 Brickell Avenue-Suite 1250

Address

Miami FL 33131

City/Suae and Zip Code

pilar@pboschiaw.com

Ol :0tHY 6143821

E-mail address: (10 be used Tor future unnual report notiifeatiun

For tunher information concerning this-matier, please el

Pilar L. Bosch we 786, 280-4754

Wang of Person

Enclosed is o check for the following amount:

(CI$2500 Filing Fee  [£]530.00 Filing Fee & [1$55.00 Fiting. Fee &
Certilicate of Statug Certified Copy
{additionsl copy is enclosedy

Area Code & Diaytime Telephione Nuwnber

[:}san.un Filing Fee,
Cerntificate of Stotus &
Cerlified Copy _
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Pivisien of Corporations
MO, Box 6327
Fallahassee. FL 32314

Reglstration Scttion
Clitton Building

Tallabussee, F1, 32301

Division of Corporations

2661 Executive Center Cirele



Y

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAH CENTER FOR THE PERFORM!NG ARTS , LLC

{Nanme of the Limited Liabijlity

MIEALS Of OWr rcmrﬂs ]

Phe Articles of Oreanization for this Limited {iability Company were fited on June 26 2012

! assigned
Florida document number .12000084204

This amendment is submitted o amend the following:

. IFamending name, enger the new npme ol the limited linbility company here

The new nate must be distinguishable and end with the words “Limited Liability Compay

. Efi ; any,” the designation *1.LC” or the abbrevimion
LIL.C. iy
Erir e
. i . e P
Eater new principal effices address, it applicable: Mo en i,
) : . T O} 1.
{Principl office adiiress MUST BE A STREET ADDRESS) I
[+ - LI
Gl o §
M zo '::Mi [
A
Enter aew mailing address, if applicable: . : . 2
T -
(Madiling address MAY BE A POST Q1 FICE BOX) - e EB T B
‘P"F

B. M amending the registered agent amblor repistered office address on our recordy, enter the same of the new
registered agent andfor the new registered office address here:

Name of New Reyistered Avent: Pilar L. Bosch. — N
New Registesed Oftice Address: 701 Brickell Avenue Suite 1250
Emer Florida street gddress
Miami Florida 33131
ity Zip Code

Hiwrehy aecept the appointnient as registered agenr and agree to-act in this capacity. 1 further agree to comply with
the pravisions of afl statutes refutive o the proper and complete performance of my dutios, and 1o fomilive vwith cand
u((dpi rl;l u!rhgunmn uf my /mmrcm as rcg:sic'u_ciugmt as pa v fdt'd for m . Jmprw (iﬁr‘s’ P8 O, lf this duc it is

5/0 @ \(J/ P, .a,

11 Changing Rrglsl:rcc! Apent, Sigoatury of New

¢ mr.',urm_} s !mcn nri!tju:d i w rmn,s,' of this dnmgﬁ.




MOR = Manager .
MGRM = Managing Member

Litle Name Address Type of Active
MGRM Pilar L. Bosch 701 Brickell Avenue Suite 1250 7 Add
Miami..Fl..33131 [ Renove
MGRM Cordeiro Holdings Corp. : 7].Add
Miami. k! ’2’%186 [ Remove
Att..Diego.Cordeiro.. President
] Adu
[ Remuove

[J add

D, i amending aay other information, enter change(s) heve: (Auachadditional shoves,:if necessary)

ated September 18 7 T2
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Signature of a member or autherized representalive of a menther

Pitar L. Basch

Typed ar printed name oF signee
Page 2 of 2
Filing Fee: 325,00




