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COVER LETTER

T Hepistration Seetinn
Ihvislon of Corporations

OLEANDER BAY LLC

SUBITCT:

Numg H“:i';'r‘lih:d‘i.i;vlbilily L?nmp:my

The enclused Articles of Amendinent and fee(s) e submiucd for filing.

Please return 2l concspondence concerning this matier o the foliowing:

~ GIACOMO BOSSA

Wi of Person

MORIS & ASSOCIATES

1irmA o

_ 3650 NW 82nd AVE, SUITE 401

S . et e it A e P~
Auldress =
- s
DORAL, FL 33166 A |
3 = -}
CityState and Zip Code | r':':
o
ghossa@anmpa.com :
il address: (1o 1.¢ nsed Tnr Tultire atmbal report moRlenieny :g f—:‘j
= e
IFor further information concerning this mattes, plesse cal: 50 ol
ftn
-~

GIACOMO BOSSA 305 559-1600

Name of Person Asen Ciade Daylime ‘I‘claphun‘e Number

Enclosed is & check for the tollowing ameunt.

B $25.00 liting lFee 0 330,00 Yiling Fee & 3 $53.00 liling Fee & 3 $60.00 Filing Foe,
Certilteate of Starur Certitied Copy Certificate ol Status &
(ndditiooal cogy 15 enchased) Cenified Copy

{ucldationnl oopy is enclosed)

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

Division of Corporations [Yivisien of Corporations

P Box 6327 Clifton Buikling

Yullabassee, F1. 32314 20601 Executive Center Cirgle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGCANIZATION
OF

OLEANDER BAY LLC
TR i Rmiied Ligbiliy Crmpiiny 28 i now ARRencs ol our recoris)
= ¥ Thdn e T ity Lcmnipaiy} e

7-5-2013 __and assigned

The Artieles of Organization Tur this Limited Liahility Company were {iled on |

13000095846

Florida dociment nuntbher —

This amendment is subnuitied to anend the fbllowing:

AL Ifameoding name, enfer the new name of the Fmited Hability compapy here:

R — e . e e e e
Phe tew naine must be distinguishalie and ond with the wards ~Lintbed Usanility Comgam” die designation “1 LT o she abbreviation “1.4.

Enter new principal offices addsess, it appiicable:

{Principed office address MUST BE A STREET ADDRESS)

Enter new mwailing addvess, if applieabie:

(Muiling cddress MAY 85 4 POST OFFICE BOX}

B. 1f amcnding the regisiered wgent andfor registered office address on our records, enter the uameiol the new

registered ageat and/or the new vepisiered office address here: -
Name of New Repistered Agent: e _ﬂ0ﬂ5§ ASSO QIATES

3650 NW 82nd AVE, SUITE 401

MNew Itepisiered Ofice Address: ey A T e meims i vt
Frarer Flavizks svest niboss
DORAL , Florida _ 33166
o tay i Code

New Registered Ageat's Signatupe, if changing Registered Agent:

I hereby accept the appoimment as registered agenf and agree (o act i this capacity. { frther agree to comply with the
provisions of all staudes relative o the proper and complete pecformance uf my: duties, and {am famitiar with and
aceept the abligations of my position as registered agens as providvd for i Chapter 603, F.S. Or, if this docment is
heing filed o merely reflect g change in the registered office address, 1 lerehy confirm fhjrgﬁﬁ' limited tiabiiry
companyy has been notificd in writing af this change, -

Lo
Wc”:ﬁa}ii‘ﬁ'ﬁinbvﬁ% " Siunaiure gt New Wegistered Apeny

Pape 1 nf{




Ll '
[T amendiog the Minagers or Anthorized Member nn our records, gmer the title, nnme, wnl geddress of each Manager ar
Authorized ¥Membey being sdded or removed Toom our records:

MGR = Maaager
AMBR = Authovized Member

Ak ress Type of Action

TFitie Nitme : :
MGR REMIDA MANAGEMENT LLC 2961 1ST AVENUE: NORTH, SUITE F o
e e + i e [ . i miranione e 1 et e s+ pum Aien ¢ ¢

ST PETERSBURG FL 3371_ £3 Remuve

MGRR PAOLO LA CiViTA ViA AR!ST!DE LEONOR! 21_ O A
ROME’ RM WOOM 14Z_ITH7_B Remcve
MGRM  VERONICA LA CIVITA VIA ARISTIDE LEONOR! 21 g';: 14
ROME, RM 00147 1T E b=
T A T T T T S e e B —::-1._»« @ i--?..' .
— S L5 S S S MOV
veru - CHIARA ARMANI VIA ARISTIDE LEONQELEI_U o Ny
ROME RM 00147 IT S
e I e — e . = v 3 A
o e Y Hemove
s . - LT Add
i e e, O Remove
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1} i amending apy vther information, enter chanpe(s) here: (Adech additional sheets, if siecessary.)

E. Effective date, if other than the date of filing: (optional)
{The efective date st he speeitie, cannos be prior e dace of ceeeiy or [Ted date and cannol be more than Yik days siler
the date this docemem s Tiwd by the Fiorida Depaunent of Swie)

Daed June 24 . 2014

O R i A e w.::é.i_‘—;,e_..._“ R
m?”-’! ure of o nefber or e]jllhl‘l](cd represenliteg ol a menber

Tped vr prmted nanie ol 31nee

Pape 3 of 3
Filing Fee: $25.00
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