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October 10, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9309031 SO

Customer Reference 1:  054792/0282792
Customer Reference 2:

Dear Department of State, Florida :

W ot

Please obtain the following:

!

5705 NW 84TH AVENUE, LLC (FL) -
Amendment
Florida

2

bt
:".'f

5705 NW 84TH AVENUE, LLC (FL)
Cert Copy of Articles of Org
Florida

Enciosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@uwolterskluwer.com
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A ———————

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5705 NW 84TH AVENUE, LLC

Name of the Limited Liobility Co

5 it now ears nn our recorils,
orida Limite

1ability Company

The Articles of Organization for this Limited Liability Company were filed on April 8, 2014

Florida document number 114000058563

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here;

and assigned

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC* or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

—t, -t
PO

[

3

Enter new mailing address, if applicable:

—— 1]

e

o

un

IR

{Mailing address MAY BE A POST OFFICE BOX)

-"'.“‘

B. If amending the registered agent and/or registered office address on our records, enter the

name of the new

registered agent and/or the new registered office address here:

Name of New Repisiered Apent:

New Repgistered Office Address:

Enter Florida sireet uddress

, Florida

City
New Registered Agent’s Signature, il changing Repistered Apent;

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as regisiered agemt as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

campany has been notified in writing of this change.

I Chenging Rogistered Apent, Signature of New Repistered Apent
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Il amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from cur records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action
V.P. Jorge Torres 9955 Costa Del Sol Bivd.

H Add

Doral, FL 33178

O Remove

O Add

D Remove

0 Add

O Add

3 Remove
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Upon Filing

(optional)
{The cifeclive date must be specific, cannot be prior 1o daie of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of Stuie)

Dated Qctober 10

2014

Signsture of 8 membepAir auﬂ:onﬁpmscntuwc of 0 member
Daniel P. Faust, Avthorized Po

sodative
Typed or printed name of signee E
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