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COVER LETTER

TO: Registration Section
Division of Corporations

MIAMIWILDS L1.C
SURIECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subnsned for ling.

Please return all correspondence concemning this matter w the following:

Paul M. Lambert

iName of Person

Miami Wilds L1LC

FimyCompany

100 Biscayne Bivd.. Sulwe 2310

Address

Miann, Florida 33132

CityrState and Zip Code

?\HM Bet @/\qmbe.rro\bwgor‘{. e

E«inail address: (1o be used for future annudl report notification)

For further information concerning this matter, please call:

Puul M. Lambert

W 3e<, 503-404<

Name of I'erson Arca Code Bavtime Telephone Number

Enclosued s a check Tor the following amount:

B 52500 Filing Fee O 330,00 Filing Fee & [ 355.00 Filing Fee & O $60.00 Filing Fue,
Certificate of Status Certitied Copy Certiticate of Status &
Cadditional capy is enclosed) Certitied Ctlp}'

(mdditienal copy is enclosed)

MATLING ADDRESS: STREETHCOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. 71, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIAMIEWILDS LG

{Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Limmted Liability Corpany)

. . . . . . . . . oy . - 72 .

The Articles of Orgamization for this Limited Liability Company were {iled on rels2n 3 and assegned
_— 3 9377

Florida document number 130093779

This amendment 1s submitied o amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designanon “LLC™ or the abbreviation 1.5.C

Enter new principal offices address, il applicable:

{(Principul office address MUST BE A STREET ADDRESS) —(:"
CE?‘
Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) o
. [
[
B. It amending the registered agent and/or registered otfice

address on our records, enter the name of the new
reeistered avent and/or the new reeistered office address here:

Name ol New Registered Awveni:

New Registered O1tice Address:

Fnrer Flovida strect addvess

CFlorida
Cirv

Zipy Code
New Registered Agent’s Signature, if changing Registered Agent:

H herebn aceept the appoiniment as registered agent and agree to act b1 this capacite. | frother agree mo complyv with the
provisions of ol stanes refarive to the proper and compleice pevformance of mv duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctoment is

heing filod to merely reflect a chunge in the registered office address, | hereby confivm that the fimired liahiline
campany hias heen norificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persands) authorized to manage, enter the title. name, and address of each person being added

or removed from (!Il‘l' records:

MOGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
MGR Hernand Zyscovich 104 N Biscayne Blvd., 27th Floor .
= oAdd

O Remove

[ Change

MOR Michael Diaz, Jr. 100 SE 2nd Street, Suite 3-300, Mis
= Add

O Remove

O Change

0O Add

[ Remove

[ Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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« D ICamending any other information, enter change(s) here: dliach additional sheers, if necessare.

E. Effective date, if other than the date of filing:

(optional)
(1 an etfective date is listed. the date must be specific and cannot be prior to date of fifing or more than %) davs after filing.) Pursuant to 6030207 {33(h)
Note: the date inseited in thi

the date insvited ip this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document s eftective date on the Departiment of State’s records

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

//W\QJW"

Signature of o member or athorized representative of a member

. April 2
Dated

Paul M. Limbernt

Typed or prinied name of signee
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Filing Fee: $25.00



