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Qetaber 15, 2014 =
FLORDA DEPARTMENT OF STATE

CM TEE FALLS LLC Dyvision of Corporations

7740 SW 104TE STREET
SUITE 207
MIAMI, FL 33156

SUBJECT: CM THE PALLS LLC
REF: L14000005311

We received your electronically transmitted document. However, the
document hae not been filed. 2leasse make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effactive Januvary 1, 2014, all limited liability cowpany forms must be
submitted in accordance with the Revised Limited Lisbility Company Act,
Chapter 605, Florida Statutes.

Please return yeur document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (B50) 245-6051.

Teresa Brown FAX Aud. #: H14000240451
Regulatery Specialist II TLettar Number: 014A00022063

P.0 BOX 6327 — Tallahessee, Flonida 32314
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION T D
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CM THE FALLS LLC S T
Namte of the ted Ligbility Compan W appen ur records. AR e
orida Limile hity Company gt
& s \'J
97,
The Articles of Organization for this Limited Liability Company were filed on Ja0uary 8, 2014 and assigi_i;-'(\
Florida dacument number 114000005311
This amendroent is submitied to amend the follawing:
A. If amending name, enter the new name of the limited liability company here:
N/A
The new name must be dnstmguishnble and end with the words “Limited Liability Company,” the desipration "LLC” or the abbreviation
lL L C "

Enter new prineipal offices nddress, if applieable: 8988 5.W. 136th Street, Kiosk No. Ki01

(Principal office gddress MUST BE A STREET ADDRESS) ~ Miami, FL 33176

Enter new malling address, if applicable: 6020 NW 99 Avenue, Suile 212

Mailing address MAY BE A POST CE B Doral, FL. 33178

B, [If amending the registered agent andfor registercd office address on our records, enter the name of the new
repistered ngent and/or the new pegistered gffice address hete:

Name of New Repistered Agent: Antonio Chahde
New Registered Office Address: 6020 NW 89 Avenue, Suite 212

Enter Florida street address

Doral . Florida 33178
City Zip Code

New Registersd Apent’s Signature, if changinp Replstared Agent:

! hereby accepi the appointment as registered agent and agree 1o act in this capaciiy. { further agree to comply with
the pravisions of all statutes relative (o the proper and complete performarice of my duties, and | am famifior with and
accept the obligations af my pasition as registered agent as provided for in Chapter 905 F.5. Or, if this document is
belng filed to merely reflect a change in the registered office address, I hereby onfrm that the limited liabiliry
compaiy has been notiffed in writing of this change,

If Changing Reglscerged Xgent, Slgaatice of New Replytered égen
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If amending the Managers or Mannaging Members on our records, entec the titie, name, and addreys of ench Manager

or Managing Member being gdded or remaved from our records:

MGR = Manager

MGRM = Monnging Mcember

Title Name Address Type of Agtion

MGR  Arlel Acosta-Rubio 848 Brickell Avenue, #750 1,
Miami, FL 33131 7] remove

MGR Diana Chahde B020 NW 99 Avenue, Suite 212 Md
Doral, FL 33178 [T remove

MGR Antonio Chahde 6020 NW 99 Avenue, Suite 212 i
Doral, FL 33178 [T Remove

D Add
D Remove

[} aw
D Remove

[ awe
D Remove
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D. If amending any other Information, enter change(s) here: (Ariach additional sheats, |f hecessary.)

Ty

TN

g Octoberd | \ 1 2014

i
anave
B

i

wSignatlyeig] a merther or authorized representative of o member

Ariel Acostavhubi
i

Typed or printed name of signee
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