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COVER LETTER

T Registration Section
Division of Corporations

Port tope |, LLC

Name ot Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Emily ). Phillips

wame of Person

Phillips Lomier [ Ll

Firm/Campany

2 Sooth BisCOuyne Blud 42300

Address

Miam, Fiosco 331731
CinviState and Zip Code

ephlips (@ phillips GNIer . Com

L-matl address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

at [ )

Area Code

Name of Person Davtime Telephone Number

Enclosed 1s & cheek tor the following amount:

,
& $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

1 §533.00 Filing Fee &
Certtied Copy

{additional copy is enclosed)

0 $60.00 Filing Fee.
Certiticate of Status &
Cerufied Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Diviston of Corporations

The Centre ot Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

Port frope, LWC

(Name of the Linited Liabibity Company as it now appears on our records.)
(A Flonda Linuted Liabiliny Company)

Florida document nuimber

The Articles of Organization for this Limited Liability Company were filed on @rﬂﬂf—ﬂ*‘; y%dﬁmmd
L1 00002141 g _
This amendment 1s submitted to amend the following

A. If amendine name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Eimited Liability Company

Fnter new principal offices address, il applicable

(Principal office address MUST BE A STREET ADDRESS)

the designation "LLC™ or the abbreviation 1,14

Enter new mailing address, it applicable
(Muailing address MAY Rl

{ POSTOFFICE BOX)

B. If amending the

coistered agent and/or registered ottice address on our records, enter the
went and/or the new registered office address here

Name of New Registered Avent

name of the new revistered
A T
\'\‘ \r':_"','
e
e
by
. -
. . RN
New Registered Office Address - L
Fnter Flovida sireet address ) O
]
. Florida
Cinye
New Resistered Apent’s Sivnature, if chanvine Revistered Avent

2
—
Len \9
gy 3
o

Ain Ctlﬁﬂ
N
[ hereby: accept the appointment as registered ugent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of nyv dutic
o

- B I . Lol K
accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or, if this document iy
- g Bl ] L Ll .' J i
company rus been nodfied in writing of this change

s, and Dam fumiliar with and
heing filed 1o merely veflect a change in the regiswered office address, T hereby confirm that the limited Hahilin
¢ of this ¢

If Changing Registered Agemt

Signature of New Remistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MbE Antonio 0% tahaleny - 13G0 Hricrel WenT Eﬁdd
prodo
sake 200 CRemove
Mmiami, Florda 22130 OChange
MB R R Cobalenn Padn IFIO Briokey Mo Tadd
< 200 DO Remove
MiGm, floicdio 3313 OChange
WP AnGts (ool paado. 130 Bacee! AT E’Kdd
ante 200 CRemove

MiGe . fFlerida, 331 O Change

OAdd

CJRemove

ClChange

OJAdd

CRemove

OChunge

OAdd

ORemove

O Change




). If amending any other information, enter change(s) heve: Cliach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed, the date mustbe specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (3)(b)
Note: Fthe date inserted 1 this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

H the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. un the carlier of: (h) - The 90ih day afier the
record s fited.

Dated %97/// § -

Signature of a mr."mbc@ulhori?cd mprcscma}j}m’nl‘i member

Typed or printed name ot signee

) nd-l R sl b X Y. S 9 4 )



