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COHEN | RUIZ:
#  ATTORNMEYS ATLAW '
Miami Center * Suite 850

201 South Biscayne Boulevard, Miami, Florida 331314326

Telephone (305) 702-3000 / Fax (305) 702-3030
Michele 8. Primeau
MSP@CohenRuiz.com

February 10, 2016
VIA FEDERAL EXPRESS

Attn: Amendment Processing Dept.
Department of State

Division of Corporation

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Company: Chelsea Investments 350, LLC
FL. Document: [.12000136323
Dear Ladies and Gentlemen:
Enclosed please find our check number 11742, in the amount of $25.00, payable to
Department of State. The check represents the filing fee for the attached Articles of Amendment

to Articles of Organization of Chelsea Investment 350, LLC.

Please process accordingly. Should you have any questions, do not hesitate to contact our
office.

Marlene Gonzalez
Legal Assistant to Michele S. Primeau

/ms

Encl.



' * COVER LETTER

TO: Registration Scetion
Wivision of Corporations

SUBJECT: Chelsea InvesStments 350, LLC

Name ol Limited Lisbility Company

The enclosed Arlicles of Amendment and leefs) are submiued for liling,

Please return ol corcespondence concerning this malter e the fallowing;

Mowthe.  CLasanueve

Name of Person

Finn/C ampany

23SO__sw_ 48 Avenye, Suite!®

Addroess
Mivamar, FL 33027

('ityr'ﬁll:lh: and Zip Codu

Mavtha casanue va’d bﬁlq ravlausa. com

Famail address: (e be used Tor Tulire tonoal report noliicitid )

For further information concerning this matter, please call:

Mavtha Cosanueva,  F25 , 1902230

Numc of Person Area Uode Payiime Yelephone Number

Enclosed is o cheek for the following amount:

0O $25.00 Iiling Vee 0 $30.060 Filing Fee & 0 $55.00 Fiting Fee & O $60.040 Filing Fece.
Certilicale of Status Cenilied Copy Certificate of Stalus &
{udditioaal copy 15 enclosed | Certilied Copy

(additional copy 15 tnclosed)

MAITLING ADDRESS: STREFET/COURIER ADDRYESS:
Registration Scetion Regislration Seetion

Division at’ Corporations Division ol Corporations

[*.(3. Box 6327 Clifton Huilding

Tallahussce. 11, 32314 2661 Executive Center Cirele

Tallahussee. 171, 32501



ARTICLES OF AMENDMENT

' - TO
ARTICLES OF ORGANIZATION
OF

Chelsea Trvestments 3S0, L L&

{Name of the Limsted Linbitity Comn
1A Torda Tamite

BLEYGS D ew appears gu our revords. )
sabilily Company)

The Articles of Organization for this Limited Liability Company were filed on ) blgs: \/wa—o_,l__;_ and assigned
[Florida document number L ZOOO_ , 3b 33 3

This amendment is submitled to amend the lollowing:

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

The new name must be disinguishable and contain the words *Limited Cishility Compams U the desipration “LE C7 e the abbreviavion <4 1.C7

lsnter new principal offices address, i applicyble: e e ot e e et

(Principal office address MUST BEASTREETADDRESY 23S0 Southwest 48 Ave

S ke 1o .
mlrlarmv, FL 3303 1

Enter new mailing address, it applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 3350 Southweshk 98 Ave
St te (IO
Miramar, Fo 330071

B. If amending the registered agent and/or registcred office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: P\Cﬁs_‘z_*m_[;* l_u 3 @_V,Q,Q’Qﬁcﬁ_t/\_ e e
New Regisiered OlTice Address: a0l S BiSC‘C{g\} NE _ B\ vd ~-H.— Bga ,

Later Fhoridha street adidresy

Mmook 3313
(i Lip Code
New Registered Apent’s Signature, if changing Revistered Agent:

[ hereby accept the appointment as regisiered agent and agree lo act in this cupacity T further agree e comply with the
provisions of ¢lf statutes refative to the proper and complete performarce of wy duties. and 1o familiar with and
accept the oblivations of my position as registered agent us provided for in Chaprer 603,V 5O if this dociment is
being filed to mevely reflect u change in the registered affice address. I hereby confirm that the

/J'm."leu";’;ahfﬁfy
company has been notificd in writing of this change '

Page 1 of 3
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It amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our regords:

MGR = Manager
AMEBR = Authorized Momber

Title Name Addressg Tvpe of Aclion

MER Mark Tpennes 100 S _Koygl Poincianen. o

m ;d'm' SPP’”’bSl FC 35“9(0 MRL’IHO\'C

= - - - -0 Change — -

MR Martha Casanuea 23D SW 4B Ave.  oru

5 Le E //O 1 Remave

A 330637
— m l Vam’(l ;L 0O Change

O Add

3} Remove

0 Change

O Add

0 Remove
[ Change
0 Add

Ve
ri cina

ey

¢
hangc__,,,_

i

[=5
[=%
Aaan,

a4

e &4 g

o

=

fmove

£

n} AChangc
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effeclive date, if other than the date of filing: (optional)
(1T an cflective date is lisled. the date must be speci ie and cannot be prier 1o dale of {iling or more than 90 days after filing.) Pursuant 10 605.0207 (3XB)
Note: I1'the date inseried in this block does not meel the applicable statutory [Hing requirements, this date will not be listed as the
document’s elfcetive date on Lise Pepartment of State’s records,

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 'F:Cbrua.m q

a7y of o wemberoT authorized representative o' member

5@7,%77;/11 CRAN LEV/Y

Typed ov privted wame of signee

i

it

a3
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Filing Fee: $25.00



