7/ 30000443,

Division of Corporations
Electronic Fxlmg Cover Sheet

e

Note: Please print this page and use it as a cover sheet. Type the fax audit murmber
(shown below) on the top and bottom of all pages of the document.

(((H13000035602 3)))

000 A

+H130000356023A8CU
»
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pnge —
Doing so will generate another cover sheet. A B
o T
Division of Corporations ;; =
Fax Number : (850)617-6383 - R
From: -53_""
Account Name : AGI REGISTERED AGENTS, INC. >
Account Number : 120000000205
Fhone t (305)416-6800
Fax Number : (305)1416-6811
**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.*¥
seaid addresa:_ANOVN A1 A2 @) 29, Jad. Lo -
o ¢
= w3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
x:‘(:_':
Sog 58 900 BISCAYNE UNIT 3607, LLC
wid Li
v m . - .m
ZL e S |Cert|ﬁcate of Status 0
[ ":' had = ————
o ZoEd |Certified Copy 9
lLiooem L [
ot Wk Page Count 04
= B Estimated Char, [ s25.00 |
-~ 5
: tmate ge $25.00
v-— J)& S S |
‘ K. SAY
EXA“‘NER

Mtps feftie, sunblz.orgfscripte/afilcowr me 12



82/14.{261 J 1ll:le 3854166811 ADAMS GALILINAR PA PAGE @2/85

((H13000035602 3)))
COVER LETTER

TO:  Registration Section
Division of Corporations

900 Biscayne Unit 3607, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Diane M. Hernandez

Name of Person

Adams Gallinar, P.A.

Firm/Company

1000 Brickell Avenus, Suite 300

Address

Miami, Florida 33131

City/Stare and Zip Code

dhernandez@agilaw.com
E-mail eddress: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Diane M. Hernandez (305 416-6800

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following smount:

O $25.00 Filing Fee Q1$30.00 Filing Fee & L1543.00 Filing Fee & D$60.00 Filing Fee,
Centificate of Status Certifled Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

(((H13000035602 3)))
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ARTICLES OF AMENDMENT
TO 2
ARTICLES OF ORGANIZATION i K(}.\
OF e P
P - N AN
L
900 Biscayne Unit 3607, LLC _ . g
N fe 0 n_our re Y U”(}\i, &
A Florida Limit faouity Lompany N {’)
=
The Articles of Organization for this Limited Liabitity Company were filed on J2nuary 29, 2013 and assigned-"%,??»
«'1}0

Florida document number 11 3000014998

This amendment is submitted 1o amend the following:

A. Ifamending name, gnter the new name of the Jimited liability company here:

Tha new name must be distinguishable and end with the words “Limiled Liability Company,” the designation “LLC" or the abbreviation
“L.L.cr

Enter new principal offices address, if applicable:
incipal o BE A STREET ADD

Enter new mailing address, if applicahle:
ailfj AY BE 4 POS FICE BO,

B. ¥ amending the registered agent and/or registered office address on our records, enter the name of the new

regi tan the new registe ¢ are:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of Now Reglstered Agent
Page 1 of 3
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If amending the Managers or Managing Members on our record r_the title, neme, and ad of eac

orM mber bei or removed {i :

MGR = Manager

MGRM = Managing Member

Title Name Address Tvpe of Action

MGR  Jose Antonio Pietri 80 SW 8 Street [ ace
Suite 2000 [ IRemove

Miami, Florida 33130

[ ] A
D Remove

D Add
D Remove

e
D Remove

[ aca
D Remaove

D Add
D Remove

Page 2 of 3 ' (((H13000035602 3)))
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

pateq I EDIUAIY 14 2013

Signature of a riepebEr br authorized rapresdntative of a member

Robert R. Adams, Adthorized Represantative

Typed or printed name of signice

Page 3 of 3
Filing Fee: $25.00
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