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TO: Registration Section
Division of Corporaticns
ALISILIC
SUBJECT:

COVER LETTER s

Nane

of Limited Lizbility Company

The enclosed Aricies of Amencment and tee!s) dre supmined for diing.

Please rerum aill correspondence conczming this matier to the following:

ALEJANDRO VELF.Z

Nane of Person

MIDTOWN REAL]!-IY GROUPLLC

T72SWITTHSTS ILE

rirm/Comeany

MIAMI TE 32150

Address

avelez@midtown-rzaliy.com

Cirw/State end Zip Code

E-ma:l address: {lo be used tor future anoual repert coutication)

For further information concerning this macer. please call:

ALEXANDER SATEH

303 9611113
at ( b}

Name of Person

Enclosed is a check for the following amounc:

B S$25.00Filing Fee 0 530.00 Filing Fee &

. . i
Carificats of Status

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahasses, FL 32314

Area Code Daytime Telephone Number

0 560.00 Filing Fee.
Ceriificate of Status &
Certified Copy
{addinoral copy is exclosed)

0 $53.00 Filing Fee &
Certified Copy
{addingnal copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALISLLC

{Name of the Limited Liability Companv as it now appears nn our records.)

(A rlonda Liunured Liabiity Company)

The Articles of Organization for this Limited [iability Company were filed on 1110972012 and assigned

Florida document aumber L12000142253

This amendment is submitted to amend the following:

Tae new name must be distngmshakle and contain the Words “Limized Liabilicy Company,” the designation “LLC™ or the abbreviation “L.L.C."

A. I amending name, enter the new name of the lismited liabilitv company here:

Enter new principal offices address, if applicable: 173 SW7TH ST
(Principal office address MUST BE A STREET ADDRESS)  SUIT

1

2112

MIAMI FL 33130

)l
2, 2y
Enter new mailing address, if applicable: 175 SW 7TH ST ~

Mailing address MAY BE A POST OFFICE'BOX) SLTTE 2112

A woev ¢

MLAMI FL 33130 £R
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B. If amending the registered agent and}or registered office address on our records, enter the name of the n@,
registered agent and/or the new registered ufﬁce address here:

P
o

Name of New Regisiered Agent DADE REGISTERED AGENT INC
New Redigtered Office Address: 175 SW7TH ST SUITE 2112

Zrter Fiorida street address

MiaMI Florida 33130
Zip Coae

New Revistered Agent's Stenature. if chanaing

Registered Agent:

I herebv aeccept the appointment as registen’d agenr and agree 1o act in this capacity. [ further agree to comply with the
provisions of all starures relative to the prog

vfzr and complete performence of my duties, and [ em familiar with and
accept the obligutions of my position as regl

.Is.ferea agent as provided jor in Chagrer 603, F.5. Or, if this document is
heing jiled to merely reflecr a chunge in thelr

Iegisrered affice address, I hereby dbnrirm thar the limited liakifiry
company has been notifled in writing of this change.

f
WAL

If Changing Registercd Agent, Signbture of New Registered Agent
hY
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person beine added

or remgoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

C Add

= Change

7 Add

£1 Change

O Add

T Changs

O Add

O Remove

O Chanee

O add

= Remove
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&3 Change

[ Remove

J Remove



D. If amending any other information, eater change(s) here: (drrach additional sheets, if necessary.)
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E. Effective dare, if other than the date of I'lm-*
Note:

(optional)
{If m =Fecuve date 15 listed, the dare must be specific anu cannot be prior to date of Siing of more than 0 days after filing.) Pursuant 1o 6035.0207 (33()
[f ke date inserted in this block does not mest the applicable statutory fling requirements. this date will not Se tisted as the
document's effective date on the Departnent of State’s records.
if the record specifies a delayed =rec‘weld te, but not an effective time, at 12:01 a.m. an the earlier of
(b) The S0th cay after the record is fileg.
Daed O - OV~ 2013

————

e

N—

Signature 0|3 member or avlhonzed representiative of a mermber

:FQ)\\-‘:’

Pore & g:uerxsrcs&
Typed or prmied name of signee
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Filing Fee: 523.00




