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COVER LETTER

TO:  Rugistration Scction
Division of Corporations

SUBJECT

1010-1014 NE 78 Road, LLC, Florida Limited Liability Gompany

HA 2000105184

Nams of Limited Liability Company

The enclosed Articles of Amendnent and fes(s) are submirnied far filing, ,_; dé’ ‘-f} -
3
TNy ~
Plaase rerurn all corréspondence coucerning this matter to the following: f;;‘%:\ -"; g;*’
E- ARSI
Gryska Sotolongo et B )
Ty
Nnme of Person . . £
TE 7
Thomas G. Sherman, P.A. 5%, 7
Pimm/Campany C_;
90 Almeria Avenue
Address
Coral Gables, FL 33134
Caty/State and Zip Code
Gryska@uniontitleservices.com
" E-mall address: (to be used Tor fUture Annual repor notlficaton)
For further information coneemning this maner, please call:
Gryska Arguello 305 .448-5898
Name of Person Arey Cade & Dgytime Telephone Number
Enclosed is u check for the following amevnt:
W 525,00 Filing Fes L530.00 Filing Pee & Q1%55.00 Filing Fee & £1360.00 Filing Pee,
Certificate of Statua Certified Copy Certificate of Status &
{additionn) copy is enclosed) Certified Copy
{additional copy is ¢oologed)
MAILING ADDRESS: STREET/COURIER ADDRESS!
Regisation Ssction Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FL 32314
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2661 Bxacutive Croter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

T
7ATION
LES OF ORGANI
ARTIC oF

1010-1014 N

Mimne 9L

: %
Ay N
1on April 17, 2013 ang assided {f\

' zstion for this Limited Liability Corpacy were file S % O
e Asicles OO 113000056666 o o
Florida document nupher L ) "}O*T;';z 9’/

- B

This amendment is cubmitted to amend the following: %

gr the new pame of iabifity company here:
A. If amending name, enter the REW R ¢ of the lmited linbility c0

Y hﬁ W (4 4 1! W iml I ..1 ] .t'y y " [ d,eﬂi dm “Lw or lh; ahbtﬂViItlDll
nAE MUE bﬁ di‘dﬂguishlble md ﬁ[ld w‘th tbe ord.i “leuﬁd 3b]h COh‘lpim » Ih gnﬂ
e

“L.LCc”

Enter new principal offices address, if applicable:

(Principal affice adgress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Majling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, epter the name of the new
registored agent apd/or the naw register ce address here:

N f MNow il A

v

New Repistered Office Address:

Eneer Florida street addresy

__ Florida

Ciy Zip Code

w Rogiste ehit’s Sisnature, If changing Ragisterod Agent:

i herghy acoept the agpointmant as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all stetutes relative 1o the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, .S, Or, if this document is

beling filed to merely reflect a change in the regiviered office address, I heveby confirm that the limited labitity
company has been novified in writing of this change.

Ir Changing Registerad Ageat, Signat f Ve
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If umendlng the Managers or Managing Members on oqr records, enter the title, nume, and address of each Mapager

ember hei dded or vemoved £ our recoy

MGR = Manager

MGRM = Managing Member

Title Name Addresy & of Action

MGR Jose Daccarett c/o 90 Almeria Ave,, [ acs
Coral Gables, FL 33134 ...

MGR  Thomas G.Sherman,esq. 90 Almeria Ave. [ ace

Coral Gables, FL 33134 7),....

I
[ Rewove

EI Remove

—— D Add
D Remove

[ aw
D Remave

Page2of3

casy@  39vd d200 3TdW3 9696EEISHE E€'BT ETOZ/6B/G0



D, ¥ amending any other information, enter changals) herver (Adach additional sheets, if necessary,)

Dated y {3

Signeture of a mergbertdr authorized répresoniative of a member

Thomas G. Sherman, esq,
Typed ér printed name of signee

Page 3 of 3
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