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COVER LETTER

TO:  Regiatratlon Sectlou
Division of Corporations

CASA DEL. MAR 17-C, LLC

Nemo of Limited Linbility Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) sre submitted for filing.

Please return all corregpondence conceming this maiter ¢ the following:

LISETTE PIE SALAZAR, ESQUIRE

Name of Pevson

LISETTE PIE SALAZAR, P.A.

Firm/Compnny

200 CRANDON BLVD., STE. #311

Address

KEY BISCAYNE, FLORIDA 33149

Chy’Stals and Zip Code

LF’SALAZARLAW@AOL COM

T inail address: (10 be Uszd Tor Aiture annual report notification}

For further infonmation concerning this matter, please call:

LISETTE PIE SALAZAR 305, 361-6161

Nane of Person Aren Code Daytime Telephone Nurmber

BEuclosed is 4 check for the Following amount:

® 32500 F.I'ling Fee £ $30.00 Filing Feo & 3 $55.00 Filing Fee & 3 $460.00 Filing Fee,
Ceriffeass of Siatug Certified Copy Certificate of Status &
{additionat copy iz coclosed) . Certified Copy

{additfounl copy is caclosed)

MAILING ADDRESS: STREET/COURITR ADDRESS:
Registralion Seetion Registration Scction

Division of Corporations Division of Corporations

P.C. Box 6327 C Clifton Bnilding

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, T1. 32301
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ARTICLES OF AMENDMENT . [(E14000267993 7))

TO
ARTICLES OF ORGANIZATION
or
CASA DEL MAR17-C, LLC | ' -
1 8 ftecl Liabili ainy a4 I~ recqrds,

(A Florids Limi 1ability Company

The Asticles of Organization for this Limited Liability Company wero filed on 05/14/2014 ‘ and assipned
Florida document mxmber L1 40000?81 8 1

‘This amendment is submitted o amend the following:

A. If rmending name, gnter the new name of the limgted liability company hore:

The niww name must Le distinguishable md eud with the words “Limited Liability Company,” tive desiguation “LLE" or the abbraviation “L.L.L." -

Later new principal offfees nddress, if applicables

(Principal office eddress MUST BE A STREET ADDRESS)

Tnter new malling nddvess, if applicable;

(duifing address MAY BE 4 POST OFFICE BOX)

B. ¥ amending the reglsrered agenf and/or 1cgtsfcrcd offlee address ou our records, enter the namc ,qt the now
yegistered agent and/gy ad 1eve! -

Name of New Registered Ageal:
Nawv Registered Offics Address:

Enier FloFida siree! adiiress

, Flovidn
City Zip Coda

New Regi ’ X c iy ylstore nt

1 hereby accept the appoiniment as registered agent and agres to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiayr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabikity
conipany has been notified in writing of this change,

1€ Chianglug Registercd Agent, Stennture of New Rezlsiexed Asent
Page 1 of 3
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I amanding the Managers or Authorized Member on aux 1'ecord;, entey the title, nome, and address of ¢ ADALEY OF

Authioxized Member being added or yemoved firom our records:

MGR= Manager
AMBR = Authorized Member

Tifle [Name Address Iype of Action
MGR BALION PROPERTIES INTERNATIONAL ING 881 OCEAN DRIVE, SUITE 17-C 0O Add
KEY BISCAYNE, FL 33149 B Remove
‘MGR BALLON PROPERTIES MTERNATIONAL NG 881 OCEAN DRIVE, SUITE 17-C Add
KEY BISCAYNE, FL 33149 _
0 Add
7 S5
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Sn @
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J Add

[ Remove

[ Add

] Remove
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0. If amending any other information, enter ehange(s) hever (Attach addittional sheets, if vecessary,)

EIN NUMBER: 47-2344887

(optional)

E. Effecilve date, if other than the date of filing:
(The effective date must be gpeclfic, eannot be prios to dats of vecelpt or filed date snd cannot be more than 90 days after

the date thia document is flled Ly the Florida Departmient of State)

bus NOVEMBER 18 2014

. . %%;}y % memotr
LISETTE PIE SALAZAR

Typed ov printed name of sigmee
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