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COVER LETTER

TO:  Regiutraton Sectlon
Division of Curporations

THE GALLERIA AT DOWNTOWN FORT PIERCE, LLC

Natmne ef Limnited Liability Compony

SUBJECT:

The enclesed Anivles of Amendment and fize(s) are submitted for Rling,

Flewye retum all correspondence coneerning this mattec to the followlng:

Thomas G. Sherman

Nams of Perton

Thomas G. Sherman, P.A.

FimyCompany

90 Almeria Avenue

Addross

Coral Gables, Florida 33134

City/$tate and Zip Code
mike@uniontitieservices.com
“E-mail address: (%0 e wsed for future wnnual repart notficanon)

For further informalion conceming this matter, please call:

Michael G. Sherman 305 448-5898

Name of Person Arce Code Oaytime Telephose Number

Enciased i5 a check for the following amount:

B $25.00 Filing Fee 02 $30.00 Filing Fee & 0 $55.00 Filing Fee & {3 $60.00 Filing Tee,
Certificate of Stuius Curtified Copy Certficate of Status &
(adddivlonnl copy is pocloged) Certified Copy

(addiiionn) copy is erclaged)

MAILING ADDILESS: STREET/COURIER ADDRESS:

Registration Section Rejdsteation Section .
Divisian of Corporations Division of Corporutions
P.O. Box 6327 Clifion Bullding

Tallahasses, FL 323[4 2661 Executive Center Circle

Tullzhuassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE GALLERIA AT DOWNTOWN FORT PIERCE, LLC

e of the Limited Liability Eompag it now appears gn our recprd,
orl

mite Y LATpPany, Hm \ \b\

The Articles of Orgarization for this Limited Liability Company were filed on W and assigned
Florida document number L 14000010684 :

This amendment s submitted to amend (e following:

A. If amending name, enter the new name of the laited tability company here:

The uew opme must pe distinguishable and end with the words "Limited Lishility Company,” the desigontion “LTLC” o the sbbreviztion “L.L.C".

Enter new principal offices uddress, if applicable:

(Principal office eddress MUST BE 4 STRELY ADDRESS)

Enter new mailing address, if applicable: cfo Thomas G. Sherman, P.A.
(Mailing address MAY BE A POST QFFICE BOX) c 90 Almeria Avenue

' Coral Gables Florida 33134

B. If amending the registered agent and/or registersd uffice address on our records, gnter the name pf the new
registered agent r the new registered office address here:

Nane of New Remistarad Agent:

- New Registered Office Address:

Evifer Floride srout address

, Florida
Chy Zip Code

New Repistered Apent’s Sipnatiyre, I changing Registured Apent

I hereby accept the appointment as registered agent and ugree to act in this capacity. further agree to comply with the
provisions of all statutes relative 10 the proper and complete performanc

e of my duties, and I am familigr with amx’_
accept the obligations of my pusition as refistered ugent as provided for in Chapter 605, F.S. Ov, if this dacument is

being filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited liabiliy
company has been natified in writing of this change.

If Changing Registcrad Ayent, Signatu New Reglateyed A
Puge 1 of 3
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It amending the Managers or Authorized Member on our records, enter the tide
Authorized Member being added or romoved from our records:

S@/pA  3owd

¢, and address of each Maznager ar
MGR= Manager
ANMBR = Authorized Member o
Title Namg Address Xype of Agtign
AMBR  Martin Larsson 10 Venetian Way, Unit 506 _
Miami Beach, FL 33139 _
MGR Thomas Sherman 90 Almeria Avenue & Add
Coral Gables, FL 33134 _ .
0 Aad
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D. Ifamending any other information, enter change(s) bere; (k{tac}r addittonal sheets, if necessary,)

E. Effectivo date, if other than the date of filing: {optional)

{The effective dute axist be specific, cantot be prior to duts of receipt oy fited dute and cannet be mors than 94 days ufter
the date this docoreat Is fled by the Florida Departmenst af Statw)

paed _ AP 7 2014

Sigoature of o member 6 rizb‘_d'?epmscm?hve of o member

THodhs SHERMPN  ATHOREZED PEAEESEBHTTE

Typed o printed name of signse
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