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COVER LETTER
TO:  Registration Section '
Division of Corporations
sonrecr. ©@sa@ Del Mar 1 7 C L.LC
- Name of Limitesd Llabnllry Company
" The enclosed Articles of Armendmment and fe.e{s) are subriztted for filing,
_ Please tetum gl correspondence coneeming this wafier to the fnlfc;wlng:
lisette Salazar Esq.
Name of Person
Lisette Salazar PA
' FrmiCompany
200 Crandon Blvd. #311.
. Address
Key Biscayne Fl. 33149
City/State angd Zip Code
ipsalazadaw@aol.com
E -l address: (to be used for future armua_l report potification)
For farther information concerning this manes, piease call: _
- Llsette Salazar Esq. 305 361-6161
. Mere of Petaon | . : Arca Code Daytime Telephone Number
Encloged is a check for the following amount:
O $25.00Filing Fee 01 $30.00 Filing Fee & D $55.00 Fitimng Feo & D £60.00 Filing Fee,
Certificate of Status Certified Copy ’ : Certificate of Status &

" (adéibonal copy Is enclosed) : Certified Copy
) {additional copy 12 encloscd)

MAILING ADDRESS: STREET/COURTER ADDRESS:

Registration Section Registration Section
Division of Corporations -+ Division of Corporations
- P.0. Box 6327 Clifton Building
Tallahassee, FI- 32314 266) Exccutve Center Circle

Tallxhasses, FL 32301
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May 30, 2014

FLORIDA DEPARTMENT OF STATE

CASA DEL MAR 17-C, LLC  DivsionofComporations
881 OCEAN DRIVE

. UITE 171-C
KEY BISCAYNE, FL 33149US

'SUBJECT: CASA DEL MAR 17-C, LLC
REF: L14000078181

Wa reoe;ved your electronlcally tranamitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete documant, ineluding the elaecdtronic filing cover sheet,

Tha effective date must be apec1£ia and cannot be prior te the date of
filing.

Please return your document, along with a copy of this latter, within 60
days or your flling will bhe considered abandoned.

1f you have any qnestions concernlng the filing of your document, please
call (B50) 245-6051.

Tammy Hampton FaX Aud. #: H14000125675
Regulatory Specialist TII Latter Number: 414A00011627
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. ARTICLES OF AMENDMENT
ARTICI._.ES OF ORGANIZATION patia = .
' OF S
. =~ —r a—
: ' i W T
Casa Del Mar 17-C, LLC . s &
. (AT Limiteq Liabilitv Company uy i€ now a aft gur record: 7o m
.. {A a Lumil plity Lompany, = I ?:_’!: O
I ' - AT
The Asticles of Organization for fhis Lirhited Lisbility Company wete filed on May 14, 2014 @délssag:?{q
Florida document umber 11 4000?781 81 » | Sm =
This amendment js submitted 10 amend the following: :
A, If amending varme, enter the new gamé of the Iin_ﬁted liability con_rgm'hgg:

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC™ or the sobreviavion “L.L.C.”

Enter new principal offlces address, if sppHeable:
(Principal o dr.

STBE A STREE

" Enter new mailing address, if apphcable: |

. [ﬂ_{!ailigaddress.wl’.ﬂﬁ'dEGSTOFHCEBQ&_2 )

B. If amending the registeved ageni and/ar Tepistered office address om our records,
registered ag

enter the pame of the gew
ent and/ nevy ered office add, here: . :
- Name of New Registered Agent:

New Repistered Office Address:

Enver Florida street address

, Florida
) iy - Zip Code
New ister pqi’s Sizna if changing R, 14 '

Thereby accept the appointment as registered agent and agres to act in this capacity. I further agree to comply with the
provisions of all statutes reiative 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the [imited Lighiliry
comparny has been notified in writing af this change. :

If Changing Registered Agent, ture of N

Agent
. . Pagelof3
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| | |

If amending the Managers or-Authorized Member on our records, enter the ntle, name. and address of Efml.ﬂs!_o-
Authorized Member being added ox removed fmrm Qur fecords:

MGR= Mapzger -
AMBR = Authorized ¥ember

Title Name C ‘Address : Type of Action
' mar. . Stanwell Quelity Company Inc. : 881 Ocean Drive, Suite 17-C

O Add

Key Biscayné, Fl. 33149 _,

mg r Ballon Properties Intemational inc.

" 881 Qcean Drive, Suite 17-C

B Adg

Kéy Biscayne, Fl. 33148

[ Remove

QD Add

[ Remove

. "
e ™
ottt Im
[l =

Ca

Wi O
ER

_______
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D. K 3"“"‘1‘33 #ny other information, enter cha.nge(s) bere: (A itach addiftonal sheets, if necessary )

(((H14000125675 3)))

E. Effective date, if other than the date of filing:” MG‘*\‘ ?’ O LU lh{ {optivnal)

(The effective datz must be specifio, cansot be prior 1o date of receipt or fUed datc and cannut bemone than 50 dxys alfter
the dare this docnment is filed by the Flarida Departrent of State)

Dated May 28

2014
— __ & . _SX%
Signarure of & member ot avtaorized (EpIeseatative of 8 member
Camilo Cano : .
] Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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