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SERBER AND ASSO0C

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

BELLA VISTA TOWNHOUSES LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Daniel J. Serber

Name of Person

Serber & Associates, P.A.

Fom/Company

2875 NE 191st Street Suite 801

Address

Aventura, Florida 33180

City/State and Zip Code
info@serberiawfirm.com

E-mail address: (lo be used for fifure annual report notification)

For further information coneerning this matter, please call:

Yolanda L. Fornaris

 305,932-6262

Name of Person

Enclosed is a check for the following emount:

B $25.00 Filing Fee [J $30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number
{J $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301

@002/005
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ARTICLES OF AMENDMENT
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BELLA VISTA TOWNHOUSES LLC FEGAER S o o
amas of the L4 n I g v :? ’% ’7{::‘:’

The Articles of Organization for this Limited Liability Company were filed on 08/27/2014
Florida document number 114000134624 " i

This amendment fs submitted to amend the following:

A. If amending name, enter the new name of the lmited liability company here:

The new name must be disiinuishoble ond end with the words “Limited Liobility Company,” the designotion “LLC™ or the abbreviation “LLC”

Enter new principal offices address, If applicable: 18860 COLLINS AVE
rinclpal office BE A STREET ADDR SUNNY ISLES, FL 33160
Enter new mailing address, if applicable: 18660 COLLINS AVE

(Malliug address MAY BE A POST QFFICE_ROX) SUNNY ISLES, Fl. 33160

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new
registered apent and/or the ney istered office here:

Nams,of New Registered Agent: SERGIO MONTES

New Regi A 5 18660 COLLINS AVE
Enter Florida siweel oddress

SUNNY ISLES  Florida 33160
Ciry Zip Coce

Repistered Agept's Sipnatu changing Registered Apent:

{ hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accep! the obligations gf my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merefy reflect a change in the registered office address, I hereby co that the limited fiobility
company has been notified in writing of this change.

(rChonglog Reghtered Apent, Siguaturs pf New Recigtered Agent
Pagel of 3



08/08/2014 10:17 FAX

SERBER AND ASS0C

[#o004/005

ifamending the Managers or Authorized Member on our records, enter the title, nnme, and address of ench Manager or
Authorized Member being gdded or remayed from oy recards:

MGR= Manager
AMBR = Authorized Member

Title ame

MGR ROZENCWAIG, LESLIE

Address

Tyne of Action

C/O 301 W. HALLANDALE BCH. BLVD,
0 Add

MGR MONTES, SERGIO

HALLANDALE BEACH, FL 33009
& Remove

18660 COLLINS AVE

B Add

SUNNY ISLES, FL 33160 ,

0 Add

Cl Remove

0 Add

[ Remove

Page2of)
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D. I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of fMling:

{optional)
{The effective date must be specific, cannot be prior to date of receipt or Aled doir and ennnoc be moce than 90 days ofler
the date this document is filed by fhe Morida Depariment of Stxa)

oateg 09-05 2014

g

of o member or agthonr=d reprmntallv!.'))l'n member

ROZENCWAIG, LESLIE

Typed or printed oame of signee
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