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COVER LETTER

TO:  Registration Section
Diviston of Corporatlons

TAMIAMI OFFICE HOLDINGS, LLC
SUBJECT:

PAGE B82/85
(((H20000349537 3)))

Name of Limited Liabiliry Company

The enclosed Articles of Amendment snd fec(s) arc submiitted for filing.

Pleese return al] correspondence cgneceming this maiter (o (the following:

Dian¢ M. Hermendez

same of Person

Adams Gallinar, P.A,

Firm/Company

1000 Brickell Avenue, Suite 00

Address

Miami, FL 23131

City/State ond Zip Code
dhernandez@agilaw.com

Toman address: (16 be used for fulure annual repon notilicat:on}
For further information concerning this matter, please call:

Dianc M. Hernandez 305 A16-6800
at { }

Name of Person Arca Code Daytime Telephone Number

Exclosed is 8 check for the foliowing amount

W $25.00 Filing Tec (D $30.00 Filing Fee & 7} $55.00 Fiiing Fee & O $60.00 Filing Fee,

Cenificate of Status Certified Copy
{sdditionsl copy i enclosed)

Cerificate of Stetus &
Centified Copy
{additienal copy is caclozed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations '
P.O. Box 6327 The Centre of Tallzhassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H20000349537 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAMIAMI OFFICE HOLDINGS, L.L.C.

(MWWWMM)
nods Dimited Lanbility Company

The Articies of Organization for this Limited Liability Company were filed on 2310672014 and assigned
L14000037916

Florida document number

Thix amendment is submitted to amend the following:

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

The new name must be distingishsble and contain the words “Limited Liability Company,” the designation “LLC" or the gbbreviation “L.L.C."

Enter new principal offices addresy, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

{Mailing address MAY BE A POST OFFICE ROX) M v
- " L s

B. If smending the registered agent and/or registered officc address on our records, gnter the name of-gne new yeglstered

agunt and/or the new registered office address here: pit .
- .

.:-, - )

Name of New Registered Agent: 7 o3

New Registered Office Address:
Enler Florida ttreel address
, Florida
City Zip Code

New Re nt' nature, if changin tered Agent:

{ Lereby accept the appointment as registered agent and agree tw act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed 10 merely reflect a change in the regisiered cffice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regisrered Agent, Signature of New Registered Agent

(((F20000349537 3)))
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If amending Authorized Person(s) authorlzed to manage, enter the titlg, name, and address of each person being added

or removed from our records:

MR = Manager
AMBR = Authorized Member

Tule Name Address Type of Action
AMBR Tamiami Office Master, LLC 848 Brickell Avenue
OAdd
Suite 105
mRemove
Miami, FL 33131
IChange
MGR Tamiami Office Master, LLC 848 Bockell Avenue
Dadd
Suite 305
= Remove
Miami, FI. 33131
ClChange
MGR Arturo Siso 348 Brickett Avenue
— = Add
Suite 305
CORemove
I
Miami, FL 33131
(JChange
_ ClAcd
{CIRemove
O Change
T Add
Demove
TChenge
DOadd
CiRemove
{]Change

(((H20000349537 3)))
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D. If amending any other information, enter change(s) herc: (Auach additional sheets, if necessary.)

£. Effective date, If other than the date of filing: (optional)
(f an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 0 days fler filing.} Pursuant 1o 605.0207 (3Xb)

Note; If the date inserted in this block docs not meet the applicatle statutory filing requircments, this date will not be listed as the
document's effective date on the Departmeni of State's records.

record is filed.

October 5

If the record specifies a delayed effective date, but 1o jr:ecﬁvc time. ai £2:01 a.m. ¢n e earlier of: (b)  The 90th day after the
320
Dated g

Signatre af mber or autherized representalive of 8 member

Arturo Siso

* vped or printed name of signee

Filing Fee: $25.00 (((F120000349537 3)))




