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@ COVER LETTER 5

TO:  Registration Section
Division of Corporations

coamcr, MIAMI MEMORIAL, LLC |

Namb of Limited Limbility Carmpuny

The enclosed Articles of Amendment and foe(e) are submitted for filing.

Please retumn all corvespondency concerning this matter 1o b following:

EDUARDO ANTON

Name of Pevom

1385 CORAL WAY, SUITE 406

Pimyv'Company

Adaress i

MIAMI, FLORIDA 33145

City/Stnte and Zip Code

EDUARDO@EANTONLAW.COM

E~mal addem: (1o be used Tor Tulurs ennust report notfiontion)

For further information concerning {iiis matter, please call:

EDUARDO ANTON 305 856-1233

Name uf Person : Arza Code Naytime Telupbuns Number

Enclased is a check for the followlng amounr:

@ $25.00 FilingFee 2 530.00 Filing Pee & 3 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Cenificare of Status Certilied Copy Cerificain of Stas &
(additional copry is onclpres) Certified Copy

{addrioml copy Is enclosed)

MAJILING ADDRESS: STREET/COURIEN ADDRESS:
Registratign Sectioi Rogistration Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, Fl. 32314 2661 Exceulive Center Cirole

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT |

TO . = ~
ARTICLES OF ORGANIZATION mm =
OF zh £
: It T e
MIAMI MEMORIAL, LLC VA N e
vame of the Limited Liah 7{:17”: m
X
The Articles of Organization for this Limited Liability Compeny were ited on 02/13/2014 and assignedsd O
Florida documerrt number L 14000025428 . (;?_:‘ I:'; a II

This amendment is submitted ta amand the following: )

A. If amending unme, eatcr the new name of the limited liability company here:

The new name must be distinguisbvble wag wd with the words “Limitcd L'ubili-a Company,” the designation “LLC” or the abbreviaton ~L.L.C."

Enter new principal offices address, if applicable:
{Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling oddress MAY BE A POST OFFICE BOX)

B. H amcoding the registered agent and/or registeced office address oo pur records, goter the name of the new
i £ regj office ad hexe:

Name ol'New Reuisterer Agent:

New Repictered Offica Addrass: _
Emter Florida swest address
+ Florida
Cry Zig Code
New Registered Agent’s Siapoatnre . if changing Regictered Agent;

I hereby accapt the appoiniment ay registered agent and agrec to act in this capacity. { further agree ro comply with the
provisions of all starutes relative to the praper and cumplete performance of my duties, wd 1 am familiar with and
accept the obligations of my position as registered agant as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change In the registered office address, ] hercky confirm that the limited liabilisy
company has been nuiified in writing of this change.

If Changing Registored Agont, Signnture of New Repisteyed Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and sddress of earh KEnager or
Authorired Member being added or removed from ooz pecords:

MGR= Manager
AMBR = Anthorized Member

Ttle Name Address Type of Action

AMBR  SERGIO MASVIDAL 1385 Coral Way, #4006
Miami, Florida 33145

O Add

8 Remove

O Add

O Remove

0 Add

d Remove

0 Agd

5 Removs

ERE

3
g1 :8 HY 9- AVERIN

Fape Zar)

S8/ 3Ovd YSNdaoD 9696EE950QE LEIET PpTBZ/9B/50




H OO OSL{%‘S

D. If amending sy other information, coter change(s) here: (Attach additional sheets, if recessary,)
n'
|
)
|
i
|

E. Effcetive date, if other than the date of filing: (optional)
{The affactive date mut b pacifie, enmot bé [ide to date of rocoipt o Al0 Galc ARd camnot be mare than 90 duya after
the doe this doetnent is filed by the Flarida Department of Stalg)

Daeg May 6, 2014

£ ’
I

IEROtU Of & IPCIIUCT OF AUANCTIZEN EPTESERIALIVE Of & Member

FRANCISCO J. BANGO

Typed of printed name of signes

Page30f3
Filing Fee: $25.00
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