(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pckup [ war [] maL

(@usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR RRREARN

600264872276

1013714 --01001 005 ##55, 04

gt ]
=h
— AT o
L 3
: u D "::‘ -
E‘:-_[‘—-j‘ ..":: !—‘l‘“
A o o=t
-::':I ) L it
= B
. ]
Py ~a
,":3,‘;;" =
-, [~
ocT 13 Itt‘lzf: 5
- ._-' b g
_— ;"'W-l
o i
=T .
mw i
i 4 —
’ Py
2
o
[Je]




October 10, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order#: 9309031 SO

Customer Reference 1.  054792/0282792
Customer Reference 2:

Dear Department of State, Florida :

Please cbtain the fallowing:

8368 N.W.5€ STREET, LLC (FL)
Amendment

Florida

8368 N.W. 56 STREET, LLC {FL)
Cert Copy of Articles of Org
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@wolterskiuwer.com
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8368 N.W. 56 - STREET, LLC

{Name of the L]mited Linbility Cem

ny as It now a rso 0
orida Limited Liability Company

(i
The Anticles of Organization for this Limited Liability Company were filed on January 3, 2014 and ass:gr!:c‘i:
Florida document number 14000002695 .

o

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable und vnd with the words “Limiled Liability Company,” the desighation *L1.C™ or the abbreviation =1..L.C.™
Enter new principal offices address, if applicablc;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
[Muiling adilress MAY BE A POST QFFICE BOX)

B.

If amending lhe regisicred agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office uddress here:

Nanie of New Registered Apent:

New Repistered Office Address:

FEnter Florida streei address

, Florida
City

Ziv Code

New Registered A pent's Signature, il changing Registered Agent;

! hereby uccept the appointment as registered agent and ugree to acl in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I um familiur with and
uccepl the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company hay been notified in writing of this change.

IT Changing Registered Agent, Sipnature o
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+

If smending the Managers or Authorized Member on our records, enter the titie, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR= [Manager
AMBR = Authorized Member

Title Name Address Type of Action
V.P. Jorge Torres 9955 Costa Del Sol Bivd.
Hadd e
Doral, FL 33178 £n =
oral, o .
0 Remdve = R
T s
e o
R
] Add I L_”‘ g e
J e ~
Sl
O Remiove

0 Add

L Remove

D Add

3 Remove

Q Add

O Remove

0 Add

] Remove

Page2of 3



D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

Effective date, if other than the dote of filing: Upen Filing

_ (optional)
{The effective date must be specific, cannot be prior to dole of receipt o filed date and cannot be more than 90 doys afler
tht date this document is filed by the Florida Department of State)

Dated October 10 2014

Slunare ol & memyor authonized gepresentative of a member

aniel P. Faust, A iherized Poprssctehive
Typed or panled npme olsignte \
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