%000085‘0 5"!

Florida Department of State
Division of Corporations
Electromc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H13000224821 3))

L

H13000224821348CK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
S From
3 0 ‘ﬁ“j Account Name : THE SCHIFFMAN LAW GRQUP,P.A,
2) &= .= Account Number : I20000000100
= = %= Phone ; (305)682-1328 _
s 9 % Fax Number 1 (305)682-0063 At
e g ‘A;E.':E '_';::h'{ %":':

**Enter ﬁheugmall address for this business entity to be used for future
annual freport mailings. Enter only one email address please *x

1 ¥ ¢

Email Address: ai£anq (:_ FQA,CX+*U\~ﬂJff_ ;;
N = g
i &

bty G .

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MB REL PROPERTY TBM, LLC

Certificate of Status 0 «
(Certified Copy 0 B. BOSTIC
Page Count 03 oCT 1 02013

AR e N

https://efile.sunbiz,org/seripts/efilcovr.exe 10/9/2013

v



Divisidu b Q0 iins | - Mo 0140 % 206 2 of 2
I_Elstimated Charge | $25.00 JI
Electronic Filing Menu  Corporate Filing Menu Help
u --|-4
& W}
= -
- =

https://efile. sunbiz.org/scripts/efilcovr.exe ' 10/9/2013



Oct. 9. 2013 10:40AM No. 0140 P 3
COVER LETTER

TO:  Registration Sectlon
Divislon of Corporations

SUBJECT: Mb R*L ?(uwflﬁ\ M L

Name of Limited Liability Co@any

The enclosed Articles of Ammendiment and fee(s) arc submbred for filing.

Please return all correspondence concerning this matter to the following:

Aclawm D phman
Name of Persant |

The & O ol ghcaiom Law erou,o, A

\ FimvCompany

1375 Ne o] alneet, suile Yoy

Adiress

AerTivra, L. 3180

City/Stime andl 7ip Code

aclam @enl Ty ndk .

E-mail addross: (to be used Tor fuldre annual report nounication) T 'c:":g
i = - v
For further information concerning this matter, pleaso call: = c P
Ly . _— . - " o I
Nomie of Person{ | Ares Cade & Daytlme Telephone Number 77 -
' e
[ £
G
Enclosed i3 a check for the fellowing amount: . =
& $25.00 Filing Fee D1£30.00 Fiting Fee & Q$55.00 Filing Fee & Q560,00 Filing Fee,
Certificate of Status Centified Copy Certificats of Status &
{additional copy is enclosed) Cartifted Copy

(additional copy is enclpsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corparations

£.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Oct. 9. 2013 10:40AM No. 0140 P ¢
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mp QEL PropM’f;\T\%M LLC

.

The Articles of Organization for this Limited Liabllity Campany were filed on Cﬁ? / ‘ (4 ,{ 1 ?—'-":‘ anil%ssigncd

. [ s .
Florida decument numnber L—\E:OOOQ%% {030\ . ':L:, f'? '
el e :
h '
s . . . W oo
Chis amendinent is submiited to amend the foliowing; AN
ey s
FERL
A, If nmending name, gnter the new name of the limited liability company here: e =
ES )
e Y
The new name must be distinguishable and end with the words “Limited Liability Company,” the deslgnation “LLC var the abbrevlation
“L.L.C.™ )
Later new princlpal offlees address, iFapplicable: 2 819 N ,0! | fDHer: Sv \'Tﬁ/ LILOI""

(Principal office address MUST BE A STREETADDRESS, _ Poemlwfic FL - 23180

Enter new maliling nddress, if applicable: Q,% '1 6 Ne lﬁ] { SW-I‘ _S‘*"t’v '+O+
(Muiltuge address MAY BE A POST OFFICE BOX) Penturn,  FL. 3280

B. Il amending the registered agent and/or vegistered office address an our vecords, enter the omne of e nowy
registered agent and/or the new registered office nddress here:

N::!: Bcgistcred Office Address: 2875 N.E. 191 Street, Suite 404
Einter Florida street address
Aventura - 33isn
, Flovida = _
Ciyy Zip Code

New Registersd Agont's Signatuve, [l changlng Reglstered Agent:

1 hereby accept the appointment as registered agent and agree 1o aet in this capaciiy. I further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of ny duties, and I am familiar with and
aceept the obligations of my postrion as regisiered agent as provided for in Ghigfter 608, F.S. Or, {fthis document s

heing fited 1o merely reflect u change in the registered affice address, 1 péFepy confirm thar the_fimi iliry
compuany has been notified in writing of this change,

Ir Changing Registered Agent, Sigasture of New Regisrered Agont
Page 1 of 3




T 0ct 9. 2013 10: LDAN

No. 0140 P 5
If amendmg the Managers or Managing Members on our Iemlds,

the titie, name, and address of eac
[34 reingved fron ouy recoygs:

MGR = Maaager
MGRM = Managing Member

Title Name Addresy

Tyne of Action

Mor.  Falricio Taham 24 Pance de.Leon Bl . [
‘ "‘)u’fté, ‘ﬁ-?)ol . [Ellcmnvc
(orad Gubley, TL %3]

O~

L

Add

= Remove
g o
Fa

1‘]4’*“

rTAdd
= D Remowve

[ A
D Remove

D Add
D Remove

Ij Add
D Remave

Page 2 of 3
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Oct. 9 2013 10:40AM No. 0140

D. If amending any other information, enter change(s) heve: (Auach additional sheels, if necessury)

20157

Dated SWW %}GSL/\

L%

oer or authorized representative of a member

Typed o printed name of signee
Page 3 of 3
Filing Fee: $25.00
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