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COVER LETTER

T Repistration Section
Division of Corporztions

LIBERTY NW 79TH ST LLC
SUBJECT:

FAST:

903 OF N0
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Name of Limited Liability Company

The enciosed ARicles of Amendment-and fee(s) are submiticd for fling.

Picase retrn ell correspondence conceming this matter to ihe following:

ARMANDO PEREZ-ROURA

Name of Persan

CAVAL Real Estate Management

Firm/Company

1553 San Ignacio Averue

Address

Coral Gebles, FL 33146

City/State end Zip Code

armande@cavel.com

T-matl address. (10 he used fof Fature annual repon natiication)

For further information concerning this malter, please call:

ARMANDO PEREZ-ROURA 205 447-1196

Name of Person Area Code

Enclosed is a cheuk for the following amount:

0} §55.00 Filing Fee &
Certified Copy
{ndditiorat copy is enclosed)

M $30.00 Filing Fee &

0 5$25.00 Filing Fec
: Certificate of Status

Day:tme Telephone Number

1 $60.00 Filing Fee,

.Certificute of Status &

Certified Copy
(additional capy i enclased)

MAILING ADDRESS:
Registration Section
Division of Corporations
F.O. Box 6327
‘Fallahpasee, FL 32314

STREET/COURIER ADDRESS:.
Regisrotion Seclion

Division of Cororations

Clifton Building

266! Executive Center Circle
Tallghassee, FL 32301

({{H18000175256 3}})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIBERTY NW 79TH ST LLC

Amitcd Linb ' A3 | { ADPEOYS On QU te
{A Flondz Timited Liability, Company’

The Articles of Organization-for this Limited Liability Company were filed on Auagust 7, 2012 and assigned
Li23001014%94

Florida dogument number

This amendmenlt is submitted to amend the follewing:

A. If omending name, enter the new pame of the litpited liability companv here:

-
The new name must b distinguishable and conlain the words “Limited Liability Compans,” the designation “[1.C" af the nhhrn\;i‘el'i.{J‘J{-“E.Lé:

ol e Y

Enter new principal offices address, if applicable: R )
(Principal office address MUST BE A STREET ADDRESS) " e T
- — iy
. — 5
kg
- . : o
Enter new mailing address, if applicable: i
(Mailing address MAY BE A POST QFFICE BOX) R
P

B. If amending the registered agent and/or- registered office address on our records, goter the name of the new
registeied agent and/or the new registered ofice address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida sireet addreax

, Florida
City Zip Code

New Registeppd Apent’s Sigmature, f chanping Repistered Agent:

! hereby accept the appointment as registered agent and agree (0 act in this capacity. | further agree o comply with the
provisions of all statutes rélative (o the progper crd complete perfermarce of my duties, and I am familiar with and
aceept the obliyations uf my position.as registeréd ageni as provided for in Chaprer 603, F.8. Or, f this documeni is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited ability
company has been notified in writing of this change.

1f Chunging Registered Agent, Signature of Nev Registered Ageny

Page 1 of 3

({({(H18000175256 3)))



/1742018 4:40 FM TRCM: Hunt _Gross B.A. Tor 185G0H1YR3R3 FART: 005 OF 006

. (({H18000175256 3)}))
If amending Authorized Person(s) authorized to manage, enfer the title, name, and uddress of ench person being added

prremoved froim gur records:

MGR= Manager
AMEBR = Authorized Member

ltle Name Address Tvpe of Action

0 Add

O Remove

£ Change

0 add

3 Remove

Oc¢h

ange
%

1 Change =

rTe

Oadd 1o
=
"o

O Remave

{3 Change

 Add

3 Remove

O Change

0 add

0 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary,)
Add the following Article V1I:

The Limited Liebility Company will be Manager-Managed. Except as atherwise provided by Florida law, each

Manager of the Company, acting alone, shall have the power and authority the bind the Company for all purposcs.

E. Effective date, If other than the dute of filing: (optional)
(Ff an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 605.0207 (3xb)
Note: Ifihe dace inserted in this block does not mect the applicable statutory fiting requirements. this date will nat be listed as the

document’s effective date on the Department of Sate's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is flled.

Dued 0@ 11~ wl,&"’/ﬂ-

f Trignature Of a rRgmber or acthorized representative of a Memnes

Tose VALLE

Typed or printed name of signee
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