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@ COVER LETTER

TO:  Registration Section
Livisian of Corporations

. IMH MIAMI REALTY, LLC

HiILooo 13841

SURJECT:
Nane of L{inited Liability Company

The enclosed Articles of Amendment and fee(s) sre submitred for fillng.

Pleuse return all correspondence concerning this matter to the followling:

STEFANO CIOFFI

Namc of Person

FirnyCompany

20 ISLAND AVE #406

Addreyy

MIAMI BEACH, FL 33139

Cliy/Sise und Zip Code
stefano.ciofi@hotmail.com

— E-mail addvegs: (10 be used For fulure uanual report netificulion)

Por further informalion concerning this matter, please call:

STEFANO CIOFFI

at{

786, 548-6503

Name of Person

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O, Box 6327
Tallubassee, FL 32314

Sa/z@ Hovd

A Cude Duyume Telephone Number

vSNde0D

STREET/COURIER ADDRESS!:
Registration Section

Division of Corpurations

Cliftoy Building

2661 Executive Center Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMH MIAM] REALTY, LLC

( ited_Liabllity Compuny ax i ha S BN OUF recards.
orils Limited LishIlity Compuny

The Arlicles of Crganization for this Limited Liability Company wers filed on APRIL 08, 2014 and assigned
Florida document number 14000058083

This amendment is submitted to amend the following:

A. If amending name, enter the new nawe of the limited tiability coppany herp:

The new name must be distinguishable und cid with the words “Limited Liability Company,” the deslgnallon “LLC" or the sbbreviation “L.L.C."

Euter uew principal otfices address, it upplicable:

(Principol office address MUST BE 4 STREET ADDRESS)

Enter new mailing uddress, if applicable:

Mailing addrass MAY BE 4 POSY OFFICE ROXG

B. I amending the registered agent and/or regisiered office sddress on our records, pater the pame of the new

repistered apent and/or {lie new regigtered office address here:

Name of New Registerad A pen|:
Now ngig;gj'gg Office Address:

Envter Florida sireer addresy
N ey
, Florida
City LpCode = "h;

New Repistered Agent’s Signature, it changiug Registered Agent: ey 2 e
~ IR

-l

? . Y, 4
{ heredy accept the appoiniment as regiviered agent and agree 1o act in this capaeity, I further agreedd:comgiy, with ihe
provisions of all statutas relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if tais document Is
baing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

1i Changing Registered Agent, Signature of New Ropistered Apent
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If amending the Managers or Authorized Member on our records, enlesr the title, name, sngd address of each Manager or
Autharized Member bein r vemaved from oy¢l§:

MGR= Manager
AMBR = Authorized Member

Tille Nume Address Type of Action

AMBR AEDES MIAMI REA, LLC 20 ISLAND AVE #406 o A
MIAMI BEACH, FL 33139

£ Remove

0 Add

O Remove

0 Add

[0 Remove

= ‘
(Bl-Remove ...,
I» =

1 Add

O Remove
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D. Ifamending any other informativn, enter change(s) heve; (dttach additional sheets, if necessary.)

E. Effectivé dute, if other than the date of filing: JUNE 03' 2014 (opilonal)
receipt or filed date and caunat be more then 90 duys ufter

(The effective dute mus! be specific, cannot bo prioe to date
tho date this dosument js filed by the Florida Departime, Stute)

pueg JUNE 03

‘-:!».

ure of @ member or authorized representative of 4 member

e ST
/ STEFANO CIOFFI

Typed or printed nanie of signee
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