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September 15, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 10160317 SO
Customer Reference 1;  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :
Please obtain the following:

MIMO 7504 LLC (FL)
Amendment (COA)
Florida

MIMO 7504 LLC (FL)
Cbtain Document - Misc - Cert Copy of Evidence
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section

Division of Corporations

MIMO 7504 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retum all correspondence concerning this marter to the following:

JEAN GUILMOTO

Name ol Person

TR MANAGEMENT LLC

FirmiCampany

111 RRICKELL AVE STE 404

Addrgss

MIAML FL 331351

City/State and Zip Code

jean.guitmotodc tulton. fr

E-manl address: o be used for future annoal report notification)
For further information concerning this matter, please call:
TEAN GUIELMOTO 17 $472.7071

at( 1
Name of Person Arca Code Davtime Telephone Number

FEoclosed is o check for the following amount;

O $25.00 Filing Fee £1$30.00 Filing Fee & $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
tudditional vopy is coclused Certified Copy

(additionad copy s enclased)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Ciifton Butlding

Tullahassee, F1. 325314 2061 Executive Center Circle

Tallahassee, F1. 32301



o : ARTICLES OF AMENDMENT
TO Py
ARTICLES OF ORGANIZATION B A
OF T
s
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MIMO 7504 LLC s’/.‘}[[ ""I'?m o v 04

(Name of the Limited Liability Company as it now appears on our records,) "1’430' 4 ‘JF £
(A Flonda Timited Liability Company) ’trf ,f“/"; //:)j’
onit
iy

4 . . L o e . 2:24/2
The Articles of Organization for this Limited Liability Company were filed on 12:24/2013

113000176558

and assigned

Florida document number

This amendment is submitted to amend the Tollowing:

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

The tew name must be distingoishable und cantain the words “Limited Liahility Company,” the designinion “LLC™ or the abbreviaton "LL1L.C5

1O BRICKELL AVE ST 404

Enter new principal offices address, if applicable:
(Principal offive address MUST BE A STREET ADDRLESS) MIAMI, FL 33131

Fnter new mailing address, if applicable: 0 BRICKELL AVE STE 404

(Mailing address MAY BE.A POST OFFICE BOX) MIAMI, FL 33131

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAID

Enrer Flovida streer address

New Registered Office Address:

PLANTATION Florida 33324

(v Zip Cade

New Repistered Agent's Sipnature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree io act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has heen notified in writing of this change. - . ,
pan, j g of £ Nicole Chouinard, Asst. Secretary,

. . C T Corporation System
YNisle Unoinond

If Chunging Registered Apent, Signnture of New Registered Apent
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It amending Authorized Person(s) authorized to manage, enter the itle, name, and address of cach person_being added
) or removed from our records:

| MGR = Manager
| AMBR = Authurized Member

Title . Name Address Type of Action
AMBR WYNWERD ASSCT MANACEHITLLC 55S Ne IS ST STL 2600 Add

M FC 33032 EiRewove

O Change

AMEBR MiMo PARTWERS USA e 8§95 ¢ NE ISST STE Poe O A

MiAm l./ FL 363 | 3¢ ,KRcmovc

8 Change

AMBR  Tere fLoriOA e Ty avettee 1110 BRUCHEL AVE ST fu D A

™~ 1}\ (‘-‘Itjf;_(,_ 3313} O Remove

k Chinge

MG@ SEAN GEULLMoTo Lo BRCwEL. Ave ST Lol M Add

MOAMI e 33130 O Remove

, o DO CHaee
e N o HIRR
e at= ot -
— g
= i
o _ R o W ¥, V1 7l o
B e T s ot —
[93 Xa08 R '
e .
- m
-"El:Rcmqg-p £
-1 et
on T [N
—Y w
o v

B
= SR

_ . 0 Add

0O Remove

I - e e Change
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IV wmending any other information, enter change(s) herer (Artach additional sheets, if necessary.}
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Note:

£, Effective date, if other than the date of filing:

{optional)
(Fan effective date 1s fisted, the dite must be spevitic and carnot be prior o date of filing o more than 90 days atter {iting, ) Pursuant 1o 6035 0207 (31b)
Hothe date inserted in this hluck does ot meet e applicable statatory filing requirenients. this date will not be fisted as the
docunient’s eftective date on the Department of Stale’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _Se \i!)ﬁm Pere

| 2 L Belb
Stglatwe BT melfber o7 authorized representauve ofa member

EATV  GUIL MDTO

Tvped ur panted name of signev
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