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COVER LETTER
© TO:  Registration Section

Division of Corporations

sosmmer. 10871 West Ventures, LLC

Name of Limited Liability Company

The encloszd Articles of Amandmant and fee(s) are submitted for filing

Flcase return all comrespondence concerning this matter to the following:

Jorge Diaz Johnston

Wame of Person

Turnberry Associates

Firm/Company

19850 West Country Club Drive, 10th Floor

Address
Aventura, Florida 33180

City/Snie and Zip Code
corporaterecords@turnberry.com

E-mail address: {fo be used for future annuel report notification)
For further information concerning this matter, please cail

Jorge Diaz Johnston L 305 682-4228
Name of Person

Arca Code Daytime Telephone iNamber
; —
Enclosed {5 = check for the following emount E‘;ﬂ -~
$25.00 Filing Fee 03 $30.00 Filing Fee & 03 $55,00 Filing Fes & £ $60.00 Fllmgﬁe S
Cortifioate of Status Certified Copy Cortifioato of Ste.tua &
(ndditional copy s eaclosed) Certified Copy~ E I
(ndditionat nupya'reudoscd)m {'ﬂ
. " \:“ 7_:__;‘:.- ('.-'j
-
MAILING ADDRESS: STREET/COURIER ADDRESS: =
Registration Section Registration Section -
Division of Corporations Division of Corporalions
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1681 West Ventures, LLC

Name of the Lim{ted Liab{l{fty Company ns i now gpnears on ouy récords.
orida Limited Lazbihiy Company,

The Asticles of Organization for this Limited Liability Company wess filed on_D8CEMbEr 5, 2013 and assigned
L13000168853

Florida document number

This amsndment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company bere:

The new name must be disingulshable and contain the words "Limited Liabilily Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applienble:
‘Principnal office address REE S, e

Enter new meiling address, if applicable:

(dnifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor vegistered offfce address on our records, enfer thie name of tllé Hew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

-t
New Registered Office Addvess: L
Enfer Florida street address I:‘G“,
LEL s M
, Florids __ == —* i -
ERT T

o PR m
New Registered Agent’s Signature, i chapging Registered Agent: " L ij

P AR
I hereby accept the appoiniment as registered agent and agree to act In this capacity. I finther agree ;&?cg@ppbﬁzim the .
provisions of all statutes relative to the proper and complete perforinance of my duties, and I am familigrwith and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this'dotumdht is i
being filed to merely reflect a change in the registered office addrass, I heveby confirm that the timited Liability

company has been notified In writing of this change,

If Chonging Repfstered Apgoat, o Lild igtared Agen
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I amnending Authorlzed Person(s) nuthorized to manage, enter the title, name, nnd nddress of each person being added

or yremoved from our records:

- MGR= Manager
AMBR = Authorized Member

Title Nams Address Tepe of Action
1681 Ventures, LLC, a 19501 Biscayne Boulevard, Suite 400
MGRMAR Florida fimited liability g Aventura, Florida 33180 O Add
company
O Remeve
Changu
19601 Biscayne Bouievard, Suite 400
MGR Donald Soffer Aventura, Flerida 33180 O Add
(FRemove
O3 Change
MGR Rock Soffer 19501 Biscayne Boulevard, Suite 400
Aventura, Florlda 33180 0 Add
[T Remove
&1 Change
{Jadd
[J Remove
0 C_Eangc
2n) A% ‘f_\-
‘ i ™~ {
A ERedble TV
'-:'1‘, "'" \:'_'j

O Remove

[ Change
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- 1), 1@ pygending any orner I0IOrMAGON, Enter COANZE(S) nere: (AacH aaainena! 2heels, 1 necessary.y

E. Lifective dale, if other than the date of filing: (optonni)

{(If en affectivs dalz is Nsted, tho dals must be speaifio and sannot be prior to dale of Gling or more than 90 duys after fifing,) Pursnant to £05,0207 (330
Naoter If the date umrtod in this blook does not meet the spplicatle seamstory filing requirsments, this date will not be listed aa the
document's effective dato on the Department of State*s records,

1f tha record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on- !sh_a;eatﬂ'gr oft
{b) The 50th day after the record is filed. i m

paed D 2™ ﬁ%ﬂ 2017
s

mre of a member or suthorized reprasantative of'n mamber

Rock Soffer
Typed or printed name of signes
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