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COVER LETTER ~ .

"

TO: ., Registration Section
Division of Corporations

SUBMECT: o e e e —
Name of Limiied Liabitity Conpany

The enclosed Artic ks of Amendivent and £eds) are submitred r filing.

Please return all conespondence concerning this nmer to the following:

GRISEL CALDERQ -

Name ot Petson

LAW OFFICE OF VALERIA SCHVARTZMAN

Frm-Company

- J7100 COLLINS AVE,STE 222 . . ____ .
Address

SUNNY ISLES, FL . 33160 —

Cay'State and Zyp Code

grisel@schvartzmanlaw.com
E-manl address: {10 be used fr firrs auzua] repart notification

For harther infbrination concerning this nauer. please coll:

__ GRISEL CALDERO ~ (305 ; 483.5342

Name of Person Area Code & Dastane Telephone Ninnber

Enclosed 5 acheck for the bllowing armow:

X 525,00 Filing Fee WE30.00 Filitg Fee & DS55.00 F iling Fee & 0560.00 Filing Fee,
Certificate of Stans Certified Copy Certificatz of Stanss &
{addiional copy is enclosed) Cenified Copy

(add2ioml copy 1s erelosad)

MAILING ADDRESS: STREETX OURIER ADDRESS:
Regustration Section Registration Section

Division ot Corporations Division of Corporarivrn

P.O. Box 6327 Chftor: Builldng

Fallbhassee, FL 12314 2661 Exccurive Cetrer Circle

Tallnhassee. FL 32301
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ARTICLES OF ORGANIZATION = R —

OF on 2

HERITAGE SQUARE POMPANO BEACH LLC S
N (Nanw of the Lindted Liability Company a3 it now appeats on our records "-‘?
& 2

csseoﬁa_
LG

The Antckes of Organization for this Limited Liability Conpany were filed on

03/18/2013
Florida docurrent monber L130000403568

and as:dmul

This anvendment is subtritted to amend the ollowing:

A. If amending name, epter the new name of the limited liability company heve:

The res ranw st be [[ngu:shable and end with the words -1 mted f.ubihty C:r;;m:x;
LLCr

*the desiamation *1. LC™ or the abbreviatinn

Enter new principal offices address, if applicable:

- 14036 WDIXIEHWY_ _ . .

Principal office address MUST BE A STREET ADDREss) ~ NO.MIAMIL, FL33161

Enter new mailing address, if applicable:

(Maitlng address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent ind/or the new repistered office address herve

Nane of New Registered -Agent:

New Repistered Otice Address: 3

Enter Florida street uddress

e o e s emene. e FROTECA -
City Zip Cede
ew Registered Agent’y Signatwre, if changing Reghstered Agent:

qhereby accept the appoimient as registered agent and agree to act in 1l capacite. Lfurither agree to comph-with
the provisions of afl statutes relative 1o the proper and complete pevformance of my duties, and 1am familiar witl and
accept the obligations of vy position as registered agenr as provided for in Chapier 608, F.S. Or, if this document is

being filed to mevely reflect a change in the vegisieved office address, [hereby confirm thar the lhnited liabilin
caonpam luas been norificd i writing of this change

If Changlng Registered Agent,

‘Siﬂnamre oi‘ New Regluered Agent
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If amendmg the Managers or Managing Members on our records,

enter the title, name. and address of each Manager
or ’\lanagmg M ember being added or removed from our records:

1,

MGR=M anager
MGRM =Managing Member

Title Name Address Tvpe of Action

[
[:’ Remowe

P
D Remove

— [

e o
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>+ Renove
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Dated NOVEMBER 20, 2013
T T T T {anre oF 3 e ber of MEhorzed Tepreserustive ol a nember -
ALBERTO DAYAN, MGR
a T T Typed or pred mane of signee - -
Page 3 of 3
Filing Fee: S25.00
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