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% COVER LETTER al D IHRE

TO: Reglitrativn Boction
Divizion of Corperations

4800 LEJEUNE LLC

Name of Limited Linbility Company

SUBJECT:

The emtlosed Articles of Amnundment and fec{s} are submirted for filing.

Please return &l correspondence coucerning this mareer to the following:

Gryska Sotolongo

Name of Bason

Thomas G. Sherman, P.A.

FlomyCompany

90 Almeria Avenue

Address

Coral Gables, FL 33134

Ciry/State and Zip Cads
Gryska@uniontitieservices.com

Ewinsil addrean: [fo bo used 1or luture unnual wport nohificution]

Far further information conceroing this matter, planse call:

Cryska Sotolongo 305 448-5898

Marvw of Person Aret Code & Duytite Talsphont: Number

Euclosed i 4 chack for the following smount;

® 525.00 Filing Fee Q30,00 Filing Fes & £3355.00 Filing Fee & £1$60.00 Filing Fes,
Certificate of Statuy Certified Capy Centifieals of Status &
(udditional copy i5 enclosed) Centified Copy

{additions] copy b enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box §327 Clifton Building
Tullahassee, FL 32314 2661 Bxecutive Cegter Clrcle
. Taltalmases, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4800 LEJEUNE LLC, A FLORIDA LIMITED LIABILITY COMPANY
(Name of the Timited i iq QQFB%]! RP ir n.gW agE‘m 0N vur records.)
EK ﬁofgdn imited Linbility Company,

The Acticles of Organizatian for this Limited Liskility Company were filed o 10-26-13 and assigped
Florida document number 1130000140 ] .

This amepdment is gubmitted to amend the following:

M umending name, entet tlie new nume of the limited liahijlity company here

4800 LEJEUNE LLC

The new oargs must be distinguishable and end with the words “Limnited Linbility Compeny,” the designation "LLC™ or the abbrevixtion
HL-L-CJ!

Enter new principal offices addresy, If applicable:
(Principal offics address MUSY BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
(Matling address MAY BE A FOST OFFICE BOX)

B. If amending the registered agent and/oy registered office uddrecs
£

on our records, enter the name of the new
exlstered apent and/or the new registered office address hepe
of New inte, t
New Regigtered Office Address:
Enter Florida soeet address
s Florida
City Zip Code
New Repistered Agont's Signotyre, il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agrea 1o act in this capacity, ] further agree o comply with
the proviviony of all statutes relative 1o the proper and complate performance of my dutles, and I an familiar witend
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S. Or, if th

uneptis
belng filad io merely reflect ¢ change In the regisierad office addrass, [ hereby confivm that the bmlt&dﬁ@ify c)
company has been notified In writing of this change.

_—_;rﬂ ___‘ —
) r‘"
If Changing Registorad Agent, Sigpnturg of Nevy valiﬂreﬁ;lm: o
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If amending the Managers or Managing Members on our records, enter tho title, nae, and addrass of each Mapager
or Managing Member haing added or remavad from our records:

MGR = Manager
MGRM = Managing Membey

Xitle
MGRM

Jacque Huttoe

Address

Type of Action

3109 Ponce De Leon Blvd., 7] ace

Coral Gables, FL 33134 -
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D ¥ emending any other information, enter change(s) here: (4noch additional sheets, [f necessary)

naea QCIODET 28

2013

1gna

Charles Huttoe

a mlember or nuthorized representative of 2 member

Typed ar pnoted name of sigmes
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