Livision of Lorporations

nteps://enie sunhiz.grg/senpisiehlcovrexe

fEctronic Fllmg Cover gheet 2

Note: Pleage print this page and use it as a cover sheet. Type the fax sudit
number (shown below) on the top and bottom of all pages of the document

(((1114000188895 3)))

LT

H140001 6868853ABCD

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tot

Pivision of Corporations
Fax Number ¢t (850)617-6383
From:

Account Name

t CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 1104320023083
Phone

(561)694-8107
Fax Number (561)694=1639

- aw

**Enter the email address for this business entity to be used for future
annuel report mailings.

Enter pnly one email address please,**
Email Address:

" LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o =D FIVE HORIZONS PROPERTY LLC = =
on N ; : : =6 I .
} ,_ H ';\EJ l:’]:'fffn Certificate of Stami,w__%_._. ____.’I 0 L > = % -
ST ExT |Certiﬁed Copy 0 Fro - R ——
- ] * = 2 e
4 = EsF {Page Coun e i o
‘{I} < ';%"._—é_ §|[Estimated Charge i 525.00—J 11:; i -
G: - 5.1-2 CCI_-_; — fam) ::} -

-~ g:{:: ™ N

— =5 = O

. ™

W Electronic Filing Menu Corporate Filing Menu Help
B/ 1M

lofi

8/1114. 1:48'PM



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for thia Limlted Lisbility Company were filed on June 28, 2014 and assigned
Florida docursent mumber 14000103052 .

This amendment |s submitted to amend the following;

A. If amending name, onter the neyy mamo of the lmited Mabity cotnany here!

Tiw naw name mudt ba distlogyishable ynd sad with (he words "Limited Liability Company,” the designation “LLC" or the sbbrevintion "L.L.C."
Enter now principal offices addreas, if appiicable:

STRERT AD,
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Enter new msiling address, if apphiceble: = S.-’E’ 2
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B If s\mendmg the regim.rad agent and/or reglatered tﬂite addnna on pur recoxds, suter th ma’ ¢
epistered ardl 1 ared office pddreqs liare = IJ‘
= —1_1 o
4} nt;
tex oe Ad i
Bviter Flovids riroet addrexs
, Florida
Cliy Zp Cords

! hereby accept the appotniment as reglutered agent and agree fo act in this capacity, I firther agree to comply with the
provisions of all stasutes relative to the proper and complete performance of my dutiss, and I am famillar with and
accept the obligations of my posilion as registered agent ar provided for in Chapter 605, F.S. Qr, if this document is

being filled to merely reflect a change in the vegisicred office addreys, I hereby cargﬂnn that the imited Habiilty
company has been notified in writing of this change.

If Chisnging Rogletaved Agont, Sleuaitica of Now Rogietereil Ageni
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MGR = Magager
AMBR = Authpidzed Membor

Tille Nome ddress Type of Action

MGR  Marla Adriana Pereira 220 71st Street, Suite 213 _

Miami Beach, Florida, 33141

1 Remove

O Add

[] Romave

O Add

1 Remove

O Add

0 Remove
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D. If amending any other information, enter ehange(s) kero: (Airach additional sheets, |f necersary.)

E. Tffective dato, I othor than the date of Bling: {optional}
(Tho affective dats not be specifie, eanngt be peior to date of recedpt or Aled date end cannot be avre then 90 dnys after

the dute this document i flied by the Florida Department of Sinte)
.
R

paeg AUGUSE 11 2014
Signature of s membay oy authorfzed raprasenintive of « momber
Adriana Demjen

Typed of printed namo of fgnes
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