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COVER LETTER

TO!  Repletration Sectlon
Pivisian uf Corporations

UNIT 4006 AT T PALACE LLC

SUBJECT: -
Name of Limitad Liability Company

The enclosed Articles of Amendment and fee(s) are submitwed for filing.

Pleasy rowxn all correspondenice concerniag this maiter to ths following!

Tabitha Bolafios

Nawme of Pasan

Cantor & Webb P.A.

Firm/Company

1001 Brickell Bay Drive, Suite 3112

Aduress

Miami, FL 33131

City/Stuto and Zip Code

tabitha@cantorwebb.com
E-mall address: {to by used tor futuee annual repart nobbeasion)

For further information cancerning this inauer, pleaso call:

Hal J. Webb 305 374-3886

| Nae of Person Aray Code & Duytime Telephone Number

Enclosed is a cheelk fur the tollowing smount:

Q $25.00 Filing Fee @ 530.00 Filing Fes & Q855,00 Filing Feo & D2$60.00 Filing Fo,
Cartificate of Statns Cortified Copy Cerlificato of Stams &
(addidonal copy is emclosed) Certified Copy
{additional copy ia enclosed)
MAILING ADDRESS: : STREET/COURIER ADDRESS:
Reyristration Section Registrution Section
Division of Corpurations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahusste, FL 32314 . 2661 Excoutive Center Circle

i Tullahassee, BL 32301
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FILED
ARTICLES OF AMENDMENT o RETARY IF S e
TO i ot
ARTICLES OF ORGANIZATION 12N0V 27 A4 7: 30
OF :
UNIT 40056 AT T PALACE LLC
™ if oW ApPEArS O oNIr recurds.
orida Linu ability Company :
The Articles of Organization for his Limited Liability Company were filed on 11/26/2012 and 2ssigned

Florida docunient number L12000147412

This amendrnent is snbmitted to amend the following:

A, [f amending name, ¢pter the new name of the limited liability compuny bere:

The now nane must be dstinguisheble and end with the werds “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C"

Enter new principal offices nddress, if applicable:
{(Eripcipal office address MUST BE A STREET ADDRESS) R

Enter new mailing address, if applicable:
Aa dress MAY BE A POST OFFICE BO

B. @i amending the registered ugent and/or registered office address on our records, gnfex the pame of the new
regivtered agent nnd/or the new registered office nddress here:

a of Ne i A

New Registered Office Address:

Bnter Florida strect adedviny

, Florida
Ciry Zip Code

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity, ! further agree to comply with
the provisions af all statutes relative to the proper and completa performance of my dusies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notlfied in writing of this change, :

If Changing Reglsteved Agent, Signuture of New Regivtered Agunt
Page1of3
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If umending the Managers or Managing Members on our records, gater the title, nume, snd address of each Manager
or Managine Member being added or remayed from our records:

MGR =Manager

MGRM = Managing Member
Title Name Addresy Type of Action
P Ariel Kaufman c/o 1001 Brickell Bay Drive [7],,

e —————

Suite 3112, Miami, FL 33131 ...

P
[ Remove
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D Remove
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[ Remove
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D. If amending any other information, entey changefs) here: (dttuch additional sheets, if necessary.)

peted NOVEMbET 27 2012

Slnature of 4+ member or authofized A¢presentaiive of & marnber
Hal J. Webb, Authorized Representative

Typed er prinied nams of signee
Page3 of 3
Filing Fee: $25.00
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