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TO:  Registration Section
Divislon of Corporations

H 4 OO0 T TS

COYER LETTER

ALMEDA GARDENS LLC

SUBJECT:

Naue of Liwited Liubilily Company

The anclosed Ardcles of Amendment and foe(s) are submitted for filing.

Plzese return all correspondence concerning this matter to the following:

Gryska Sotolongo

Nams of Person

Thomas G. Sherman, P.A.

Firm/Company

90 Almeria Avenue

Address

Coral Gables, FL

Ciry/State and Zip Code

Gryska@uniontitleservices.com

E-mml address; (to be used for funure annuul report ootfication}

For further informution coneerning this matter, please coll:

Gryska Sotolongo

305 448-5898

Name of Persun

Enclosed it 4 check for the [ollowing amount:

0 $30.00 Filng Fee &
Certificate of Status

& $25.00 Filing Fes

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tuallahassee, FL. 32314

S@/c8  3H9d

<00 FAldW3

Arcu Code Daytime Telcpbone Number

O $55.00 Filing; Fee &
Certified Copy
{ndditional copy iy vnslosed)

1 860.00 Riling Fee,
Certificate of Status &

Certified Copy
{additions. copy &s enclawed)

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporaticns

Clifion Building

2661 Bxecutive Center Circle
Telluhasses, FL 32301
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FILED

ARTICLES OF AMENDMENT 201 JAN 28 M 8 29
TO

ARTICLES OF ORGANIZATION |7 7.i2

OF L e PR PR P

Almeda Gardens, LLC

nme of the Limited Liabllity Compuny au it no Appears on pur records
orida Limited CiabBiiry Company,

"The Artieles of Organization for this Limited Liability Company were filed on 01/23/2014 and assigned
.14000012581

Florda document number

This smendmeat is submitred 1o amend the following:

A. If amending name, enter the new name of the limited liabjliey Sompany here:
ALAMEDA GARDENS, LLC

The new name Uit be distinguishable and end with the words “Limised Liabilily Cumpary,” the designation “LLC” or the abbreviation “LL.CY

Eater new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address ow our records, enter the wame of tho ngw

registered agent and/or the new registered office addresy bere;

Meme of New Registered Apgent:

Ne i dress;

Erilo-Florida straat address

, Florida
Ciy Zip Caele

New Registersd Apent’s Signuture, i chapgi egistered Agent:

I hareby accept the appoiniment as registered agent und agree to act in this capacity. ! further agrea 10 comply with the
provisions of all statutes relative to the proper and compleis performance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for In Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office addrass, I hereby confirm that the limited liability
company has been notified in writing of this ohange.

If Chunging Reglitercd Apent, Signoture of Now Reyistered Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name and address of cach Manaper or
Authorized Member being added of removed from our records:

MGR= Mazanager
AMER = Authorized Member

Title Narug Address Type of Action

[ Add

O Remove

£ Add

O Remove

0O Addg

O Remove

0 Add

O Remove

2 add

[? Remove

O Add

[ Remove

Pupe 2 03
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D, If amending any other information, enter change(s) here: (Adtach additional sheets, if necessary,)

E. Effective date, if other thun the date of filling: ____» {optional)

{The effective date must be spacific, conuot be prior jo gate of recdipt ar filed dute und cannot be moce tian 90 days after
tha dute this documuant is filed by the Florida Repartarnt of Stafe)

patea JANUATY 28 201

Signuture of 2 member of futhortzed representative of s member

Thomas G. Sherman, Esq.

Typed ar grinted nanme of signes

Page 3 of 3
Filing Fee: $25.00
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