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COVER LETTER

TO:  Registration Section
Division of Corporations

3462 Main Highway, L.LC
SUBJECT:

Nume of Lirited Liabiiity Company

The enclosed Asticles of Amendment and fee(s) are submitted for dling,

Please return all cormespondence concerning this matter to the foliowing:

Melissa Sosa, Paralegal
Wame of Pcrson
Leopold Kom, P.A.
Fim'Company
20801 Biscayne Blvd., Suite 301
Addreas

Avennma, FLL 33180

City/S1ate and Zip Coda

E-mag] address: (to be used for future annual rzport notification)

For further informaticn concerning this mater, please cail:

Melissa Sosa 786 899-2232
at( )
Name of Persen Area Code Daytime Telsphone Numbet

Enclosed is 2 check for the following amount:

= $25.00 Filing Fee 0 530.00 Filing Fez & 0 $55.00 Filing Fee & 03 §50.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stanus &
(additioml copy is enclosed) Certified Copy

{wddjtional copy is enclosed)

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

Division of Corporations Division of Caiporations

P.O. Box §327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tauilahassee, FL 32301
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION 7. =
Pl -
OF oM
SRR -~
3462 Main Highway, LLC, 2 F[onda limited Hability companu ?':\:. o
v \:’J [ e
s K
ALV

The Articles of Organization for this Limited Liabitity Company were filed on 013172014 ;nazfd assfg!ed

Florica document number 114000017434

This arendment is submitted to amend the following

A. If amending vawe, enter the gew name of the limited liability company here:

The new rame must be distinguishable and contain the words “Limited Liability Company,” the desigmation “LLC" or the abbreviation "L.L.G."
Enter new principal offices address, if applicable

incipal office address MUST BE A STREE

DRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

B. If smending the registered agent and/or registered office address on our records,
regi a

nter th. e of
egistered agent and/or the new registered office address here

the new
Nage of New Registered Agent:
New Registered Office Address:
Ener Fiorida street addresy
, Florida
Ciyy Zip Code
New Revistered Aaept’s Si i i

I hereby accept the appoinmment as ragistered agent and agree 10 aci in this capacity. I further agree to comply \Ivi.r}: the
provisions of all statutes relative to the proper cand complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this docume;

nris
being filed ro merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registersd Agent, Sf

Page 1 of 3
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ey, 15,2013 1:55FH Ne. 1416 F 5
If amending Authorized Person(s) anthorized to manage, egter the title, name, and address of each persop being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member
Tidle Name Address of Acti
VIGR Ricardo Albarran 757\Br1’ckell Avenue, Miami, FL
3.) 1.! 1 i Add
O Remove
O Changs
MGR Palm Corner, LLC, a Delaware 9 Fast 88 Streer
limited liability company New York, NY 10128 B Add
D Remove
O Change
0O Add
O Remove
a Change
O Add
O Remove
O Change
0 add
O Remove
O Change
O Add
O Remove
O Change
I | \ q Page 2 of 3 \ 2



15 1:355FM Ne. 1t B
ing any other information, enter change(s) here: (Atrach addirional sheets, if necessary )

E. Effective date, if other thau the date of filing: {optional)

{ifan effective dm is listed, the dete must be specific md canot be prior to date of filing or more than 20 days after filing.) Pursuant 1o 605 Ulﬂ‘? (3xb)

Note: Ifthe date inseried in this block does not meet the applicable swutory filing requiremenrts, this date will rot be listed as the
cocument’s effective date an the Department of Siate’s records.

If the record specifies a dejayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is flled.

Decemnber

2018
Dated 9\\ . . ¥ ~
~ =
"//Z/_ 4 M :: '3 =
pr e ‘@7 4 e m =ﬁ
Signatwe of & member or authorized representative of a member S [w=) e
o -
=g [¥e)
Peter Gardner, as Manager o ET_
. -
Tvped or prinitd name of §ignes a2k = AL
o LD
M .
—F, W
Page 3 of 3 m

Filing Fee: $25.00
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