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JON Es Lauren M. Kurtz, Esq.
D: 305.679.5727
WALKE R Ikurtz@joneswalker.com

June 26, 2020

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: 6805 SWLLC and 6835 SWLLC
Dear Sir/Madam:

Enclosed are the Articles of Amendment for 6805 SW LLC, Articles of Amendment for
6835 SW LLC, and a check in the amount of $50.00 payable to the Florida Department of State
to pay the filing fees.

Should you have any questions or need additional information, please do not hesitate to

contact me.
Ce S

Lauren M. Kurtz, Esq.
Associate

Sincerely,

Enclosures

{M1739657.1}

201 South Biscayne Boulevard, Suite 2600 | Miami, FL 33131-4341 | T: 305.679.5700 | F: 305.679.5710
joneswalker.com



COVER LETTER

TO: Registration Section
Divisian of Corporations

6805 SWLLC
SUBJLECT:

Name of Limited Liabidity Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please retern all correspoendence concering this matier o the fellowing:

Lauren M. Kurtz

wame of Person

Jones Walker LLP

Firm'Company

201 S, Biscuyne Blvd.. Suite 2600

Address

Mimwni, FL 33130

City/State and Zip Code

lkurtz@joneswilker com

[omail address: (1o be used for future annual report notificatien)

For further information concerning this mater, please call:

05 679-5727

ar | )

Name of Person Area Conle

Enclosed is a check for the following umount;

Dayiime Telephone Number

= $25.00 Filing Fec L $30.00 Filing Fee & [ $55.00 Filing Fee & O S60.00 Fiting Fee,
Certificate of Status Ceriified Copy Certificate of Status &
tadditional copy is enclosed) Certfied Cupy

Mailing Addroess:

{additional copy is enelosed)

Strect Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Sutte 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
= :
Loz N
6805 SWLLC . ‘.:-" =
(Name of the 1,imited VLiability Company as it now appears on our records,) \
(A Flonda Linnted Liabtlny Company) o
-
- . . N - S Sy . - 5:20/2013 - 3
Ihe Articles of Organization for this Limited Liability Company were filed on and us'gl‘gncd e
} X 21494 .
Florda document number 1300007347 .
This amendment is submitied 10 amend the following:

AL Ifamending name. ¢enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ™

LLC or the abbreviation "L.1.C
Enter new principal offices address. if applicable:
(Principal office address MUST BlE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent:

New Registered Othice Address:

Enter Florida sreet address

. Florida
Ciry
New Repistered Apent’s Sienature, if changing Repistered Agent:

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duvies. and [am familiar wirth and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ heveby: confirm that the limited Liabifin:
compamy has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

“itle Name Address I'vpe of Action

MOGR.P Irene Ulivi 201 S. Biscayne Blvd., Suite 2600
OAdd

Miami. FL 33131
CRemove

™ Change

v Odetie €. Perez 201 S. Biscayne Blvd., Suite 2600
Cadd

Miami, FL 33131
CIRemove

= Change

CIAdd

CRemove

O Change

Cladd

CRemove

O Change

Oladd

CIRemove

LIChange

Oadd

CIRemowve

[ Change




D. 1f amending any other information, enter change(s) here: (Astach additional sheets, if necessary.)

{optional)
er Bling.) Pursuznt ty 6050207 (3)b)
as the

E. Effective date, if other than the date of filing:
(16 effective date i Histed, the date nust be spevific and caunnot be prior Lo date of iling or more than 90 days aft
Note: 1f the date inserted in this binck daes not meet ihe applicable stawory [iling requirements, tus daie will not be listed

daciment’s effective date on Ure Deparunent of Stawe's records.

I ihe record specifies a delayed effective date, but not an effective time, at 12:01 2., on ihe earlier of: (b)) The S0th day after the

record 1s filed.

[\
7
Dated June 25, / @TW ‘ 2020
Sy
\ \ JAWEED, aaalf . i}
\ /\/'}‘ii'ﬁmurc ol a member or awthonzed representutive ol a miember

|
/
L

lrene Ulivi. Muanager \

Typed ar printed name af sigace

I - e o mm r%oen



