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TO: Registration Section
Division of Corporations

Property 2651 11O
SUBJECT:

COVER LETTER

Name of Limited Liabilits Company

The enclused Articles of Amendment and teels) are submitted for liling.

Please rewumn all correspondence concerning this matter Lo the folliving:

Adex Mentero

Nage of IPerson

[O321 SW 140 Street

Firnwvdompiny

Niami, FL 3376

Addrass

CitvdState und Zip Code

amontered 7 bel lsouth.nel

-l wedddress: @obe used far future aonual repon notlicaion)

For further intormativn concerning this matter, please call:

o Dl WipMw i W) Abf -2

Wame ot Persan

Enclosed is a check e the following amount:

B 52500 Filing Fece O S30.0H Filing Fee &

Certifeate of Stitus

MAILING ADDRESS:
Ruegistration Scetion
Divigion of Corporitions
PO Box 6327
Talahassee, ¥, 32314

Arei Code Dastime Telephone Number

{3 $335.00 Filing Fee &
Certitied Cop

O $60.00 Filing Fec.
Certiticate of Stlus &
Certilied Cops

Ladditinmad copy s enchosed

Ladditienal copy s vielosed )

STREET/COURIER ADDRESS;
Registration Section

[Hvision ol Corparations

Clitftun Building

26601 Eaecutive Center Cirgle
Talluhassee. FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Property 2631 11,0
(Name of the Limited Linbility Company s Gt new appears on our records,)

(A Floadu Timaced Thabiliy Companyy

R .
04024201 and assigned

I'he Articles of Organization for this Limited Eiability Company were fided on
13000847936

Florida document nuntber

This amendment is submitted to anend the following:

A, Ifamending mame, enter the new name of the limited liability company here:

The new name must be distinguishable and coman the words “Limited Liability Company.”™ the designagion ~1.LC™ or the abbrevimion “1L1L.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
o
5
x 0
Enter new mailing address, if applicable: _—
<
(Muiting address MAY BE A POST OFFICE BOX) o
. ::i:"' MLE ]
5
(%]

records, entersghie namt of the new

If amending the registered agent and/or registered office address on our

B.
registered sgent and/or Lhe new registered office address here:

Nume of New Regtstered Ageni:

New Reeistered Office Address:
Foter Florido street aelidress

. Florida

Zip ¢Conle

Cine

New Registered Agent’s Sienature, if changing Registered Avent:

Fherehy accepe the appointmens as registered agemt and agree to act in this cupacine, 1 fureher aeree to comply with the
provisions of @l statnies relative 1o die proper and complere pevformuance of my dwtios, wrd Tam familiar with aned
accept the obligations of my position as registered agent as provided jor in Chagaer 68038 S Or i this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the Emited liabiline

compeny has been notificd nweiting of this choge,

IF Changing Kegistered Aueat, Ngnature ol New Repistered Agent

Page 1 of 3



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Alex Montern HIS21SW LI Street. Miami, L
AR O Add

O Remove

8 Chunge

[xas anara Montere 10321 SW 140 Street. Miama. IF1L
_ il 6 O Add
= Remove
B Change
T —
W
0 s
[— p— —Lr-‘_ \% ﬂ
L
S (@]

r=1-8] Remove
A r

v = O

—

o [ Chingbe
= -

= ~o

[omS s -t

>
[0 Add

0O Remove

O Chunge

0 Aadd

O Remove

O Change

O Add

O Remanve

O Change
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D. If amending any other information, enter chango(s) here: Clirach additional sheves, i necessary.g

23S

LZ WY 81 YdV 61

LS

g
ad

g

(KL

[V
<J

i

:

S STHY 11V
3

o
=

1
s

et
2%

A

12

[awn§ aal

K7

E. Effective date, if other than the date of filing: (optional)
{7 ellective date is listed. the date must be specitic and catot be prior o date of Tiling or msore than 90 dass aller liling, ) Pusuang to 6930207 (3 (b}
Note: |1 the dute inserted in this block does not meet the appticable statutory filing requirements, this daie will not be listed as the
document’s eftective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

April 12 2009

Signature ol mﬁ%i/u repr

Typed or printed mime of signee

Dated

{\cn::nli\ ¢ ol g member

Alex Montero
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Filing Fee: $25.00



