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COVER LETTER

TO: Registration Section
Division of Corporations

POLO PARTNERS ONE, LL.C
SUBJECT: .

Name of Limited Liability Company

The enclosed Articles ol Amendmunt und fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the fbllowing:

ADAM R, SCHIFFMAN, ESQUIRE

Numwe of Person

THE SCHIFFMAN LAW GROUP, P.A.

FirmyCompany

2875 N.E. 191 STREET, SUITE 500

Address

AVENTURA, FL 33180

City/State and Zip Code
ADAM@REALATTYNET

E-mail address; [l bensed Tor [lure annual sepont aotification)

For further information concerning this matter, please cull:

ADAM R, SCHIFFMAN, ESQUIRE 786 ) 200-1328
al{
Name of 'erson Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee €1 $30.00 Filing Fee & D $55.00 Filing Fee & C 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{aklitional copy is enclosed) Centified Copy

{additiaral copy is encloscd)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tullzhassee, F1 323 14 2661 Executive Center Circle

TaHahassee, L 32301
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ARTICLES QOF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POLO PARTNERS ONL, LLC

{(Name ul the !..imil%d (CTablly Compiny as T nosy appenrs o ony veeords }
A FRonda Tuniled Ciahifity Company)

The Articles af Qrganizigion for this Limited Liability Company were filed on MAY 2. 2013

auy assigned
lor 1) 3000064542 =

Florida document number - i , Ty W —
3226 bL:

. . a . oy -

Flits amendment is submited 1o amend the following, e B e
Tnke v
17y i i {

A, W amending nane, enter the new name of the limited liahility company bere: <
."a > AR
n ' |
hunasll §Fa 1

e new e must be distingaishoble and contaim the werds “Lisited Linbility Company.” the designaion *LLC™ or lll%@jcviuﬁ'ﬂ B 1Y 8
S5 o™

. " A 2% g ™ (] B

Enter new principal offices address, if applicable: 2875 NE 191 Swreat = o

(Principal office address MUST BE A STREET ADDRESS)  Svite 500

Aventura, FIL 33180

Enter new mailing address, if applicable: 2875 NE 191 Sueel
(Mugiting adiress MAY BEA POST QFFICE HOX} Suite 500

Aventura, FL 33180

B. If amending the registered agent amd/or registered office address on our records, enter the pame ol the aew
repistered neent /ol the new registered office pidress heve:

Name of New Regisiere el

New Registered Olfice f\ddfuss: IRTS NE 191 Steel, Sujue 500

Inter Fiarida streer aiddress

Aventura

. Florida 33180
ity Zipr Conle

New Ieoistered Avent’s Signature, iFchanping Registered Apent:

! herchy aeeept the appoinanent as registered ugent und agree to act i thiy capacitv. ] firther agree ta comply waft the
previsions of all starates relative 1o the proper and complete pecformance of my duties, and I am familiar with wend
dceepn the obligaions of my position as regisiered agent as provided for in Chapter 605, F.8. Or. if this ducument is
bede fifed 1o meredr reflect a change in the registered oftfce address, Hrcr.-Wr i that the Timited fabiline
company has e natified inwriting of this change, -

I Chanpiog Registered Agent, 8

Page 1 ol 3
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or removed from our records:

If amending Authotized Person(s) nuthorized to manage, enter the title, name, and address of cach person being added
MGR = Manager

AMDBR = Authorized Member

Title Name

Address
MGRM

DEBORAH M. JOHNSEN 20533 Biscayne Blvd, #545

O Add
Aventuen, TL 33180

H Remove

MGRM

G Change
ROBERT FELL 2875 NE 191 Street, #500

O Add
Aventura, FL 33180

D) Remove

® Change

0 Add

O Remove

O Change

0 Adu

O Remove

O Change

0 Add

{3 Remove

O Change
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1, N amending uny other \nformatlon, etter change(s) hare: (Attach addittonal siwon, if necessay)
RIA

E. Elfective date, If other than the date of filing:
e vifictive date B fisuxd, the chare mion be spedific

(optionnl)
cancuil be ROt 7o Swie OF BTG of more dian W3 doys afler Bling.) Pursuant 1o GU3.0307 (3 ks
ojw HMvhe dote inscried in this block doex not mect the applivable statutory Aling reyuiremems, this dow witl not be lisied ay the
dncument’s clfective date ua U Dopurtment of Blaly's teounds.

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

Dated Auvgust 29 s (\ 2014

T auinnaed represenitadi ve of & i
Robert Full
TYped a7 prmied Fame of Tgnes
Paged of3

Filing Fec: 525.00
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