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COVER LETTER

TO: Registration Scction
Division of Corporations

6100 SW 76th Street Investments LLC

Nape of Limited Liability Campany

SUBJECT:

The enclosed Anticles of Amendmem and lee(si are submitted for filing,

Please return ald covrespondence coneeming this motter 1o the following:

Bryan Piterman

Nume of Persan

Monte Nido Holdings, LLC

Finm/Company

27162 Sea Vista Drive

Addnysy

Malibu, CA 90265

City/Sivte und Zip Code
bryan@montenido.com

E-mab) address: {10 be used for luture annual repan natification)

For further infurmation congerning this matter, please call:

Nika B. Palama 2312 498-6313
Name of Person . Arca Code Naytime Telephone Number

Enclosed (s a cheek for the following amount:

L1 $25.00 Filing Fee &1 $30.00 Filinp Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fev,
Certificate of Status Certified Copy Certificale of Staus &
(adhlitional copy 1% enclosed) Centified Cepy

{addional copy 15 enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:!
Registration Section Reglstration Scction

Division af Corporatiuns Uivision ol Carporations

1.0, Box 6327 Clifion Building

Tallshassee., FL 32314 2661 Bxecutive Cenler Cirgle

Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles af Organizmion for this Limited Liability Company were filed on JUly 2, 2012 and assigned
Florida document number 112000086674

This amendment is submined io amend the following:

A, If asmending name, enter the new name of the limited linbility company here:

The neve name must be dislingpishable ang end with the wonds “Limited Lishilily Company.” the designation =1LC™ ur the abbreviation *L.4.C."

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new malling address, il applicable:

{Meiling address MAY BE A POST OFFICE B{)X)

B. If umending the registered agent and/or registered office address on our records, enter the name of { '
registered apent and/or the new registered offjce address here:

of New i sent:

New Repisiered Office Address:

Enter Flurida sircet address

, Florida
iy Zip Conde

New Registered Agopt's Signature, if changing Reglstered Agent:

! hereby accepr the appoinnnent as registered agent and agree 10 ael in this capacity. | further agree 10 comply with the
provisions of all stattes relative to the proper and compiete performance of my duties. and [ am familiar with and
aceept the obligaiions of my position as registered agenl as provided for in Chapter 603, £.S. Or. if this docunteni is
heing filed 1o merely reflect a chunge in the registered nffice address, I herchy confivm that the limited liahility
company has been notified in writing of this change. |

If Changing Registered Agens, Signature of Yew Repgistered Agent
Page | of 3
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If amending the Manugers or Authorized Member on our records, enjer ihe title, namy, and address of each Manager or

Authorized Member bei or remove our recorsls:

MGR = Manager
AMBR = Authorized Member

Tine Name Address Type of Action
MGR Kroviak, Vicki R, 6150 SW 76th Street 0 Add
South Miami, FL 33143
B Remove
MGR Otiver, Wendy 6150 SW 76th Street a Add
South Miami, FL 33143 P
MGR Monte Nide Holdings, LLC 27162 Sea Vista Drive & Add
Malibu, CA 80265
O Remove
DIR Kroviak, Vicki R. 6150 SW 76th Street 8 A
South Miami, FL 33143
O Remove

DIR Qliver-Pyatt, Wendy F. 8150 SW 76th Street

South Miami, FL 33143

CFQO Jon Garfield 27162 Sea Vista Drive

——————

y
o Add—
i

Malibu, CA 90265

0O Remove

Page 20l 3
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D. If amending uny other Information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The eftective dute must be specilic, cannot be prior 1o dote of receipt or filed dote and connut be mone than 90 doys after

the date this docwment is filed by the Florida Depanmient of Staw)

oaeq OcCtober 16 2014

Signuue® ol 8 member or sudiarized representalive of o inember

Jon Garfield, CFO

Typod or prinied hame of yignee
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