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COVER LETTER
TO:  Registration Soction
Divislon of Corporations
<waer, DANIFER, LLC |
Nams of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this marter to the follawing:

Thomas G. Sherman, P.A.

Name ¢f Porson
Firra/Company
90 Almeria Avenue o
Addrom ?:.r; ’E =
: P S Tl
Coral Gables, Florida 33134 0 g
Cily/State and Zip Code ;}; g ~rno r
mgross@unlontitleservices.com ﬁ <~ @ rﬂ
E-mml address: (16 be nseq for funire UMOUA] report notification) EE 9,3' ; i 2 g
For further information concerning this matter, please call: %; o '3,:':5
- ey —
Maria Gross _ 305 444-4508 2m

Name of Persan Ares Code & Daytime Telephons Number

Bnclosed Is & check for the following amount:

Q $25.00 Filing Fee 01530.00 Filing Fee & 01%55.00 Filing Fes & [1%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclesed) Certificd Copy
(additional copy {s enclased)

MAILING ADDRESS: STREET/COURLER ADDRESS:

Regigiration Section Registration Section

Division of Corporaticns Division ef Comosations

P.Q. Box 6327 Clifton Buildiag

Tallghasses, FL 32314 2661 Executive Center Circle

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

DANIFER, LLG

The Articles of Organization for this Limited Liability Company were filed on January 14, 2013 ,od assigned
Florida document number L13000007411

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the fimited liabllitv companvy here:

The new natne must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the sbbreviation
“L.LC"

Enter new priacipal offices address, If applicable: 90 Almeria Avenue
(Principal office address MUST BE A STREET ApbRESS;  Coral Gables, Florida_ 33134 I
' = =
T 3
Za (g T
” -
Enter new mailing address, if applicable; 20 Almeria Avenue g 1:?1 x -
' (Mailing adilress MAY BE A POST OFFICE BOX) Coral Gables, Florida 33134 2= o 1
m
a2 o=
gb’) a |.~E

£
3

B. 1f amending the repistered agent and/or registered office address on our records, enter the name ﬁg neyw
registered agent and/or the new registered otfice address here:

ng

Name of New Registered Agent:  ~ 1 NoMas G. Sherman
New Reaisterad Office Address: 90 Almeria Avenue
Enter Flarida strect addresy

Coral Gables Florida 33134
Cly Zip Code

New Regictera 'y Signature, If changing Reglstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all stanutes relative to the proper and complete performance of my dutlas, and I am familiar with and
accept the ebligations of my position as registered agent as provided for igTohapter 608, F.S. Or, if this document s
being filed 10 merely reflect a change in the regisiered office address, I g that the limited liability
company has been notified In writing of this change.

I Chunging Rc}ﬂtu-kﬂ Agent, Sigmature of New Reolstered Agent
Page1of3
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If amending the Managers or Managing Members on cur records, enter the title, name, and addyess of aach Manazer
pr Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Tyneaf Action

mMerRM  Roberto Ferro . 3125 NE 208th Terrace [ ace
Aventura, Florida 33180 Rmm

MGR Raquel Ferro 3125 NE 208th Terrace 7,
Aventura, Florida 33180 7] 4,ve

MGR Roberto Ferro, JR 3125 NE 208th Terrace [ s
Aventura, Florida 33180 77,

MGR Mariella Ferro 3125 NE 208th Terrace m =
Aventura, Florida 33180 ’n’;m;\ff

MGR Jacqueline Ferro 3125 NE 208th Terrace =

Aventura, Florida 33180 V]

MGRM Laguna Dorada, LLC 90 Almeria Avenue A

A Delaware Gimited .
Liability Company Coral Gables, Florida [T remoe

PapeZof3
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- HN3000 145143

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necassary,)

g JuUNE 26th 20137

Signatwe of'a men}t’mrbf authorized representative of 8 mambey
Thomas G. Sherman

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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