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TO: Registration Section
Division of Corporations

Vista Trace 8208, LILC
SURIECT:

COVER LETTER

Nume al Bimited Liabilite Company

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

Please return all correspondence concerning this maiter to the following:

John . Maas, Esy.

Johm P, Maas, PUA,

Name ol Person

44 NE 16th Street

Firn/Company

Homestead. Florida 33030

Address

City/State and Zip Code

Eemvnl adddreas: (o be used 1or future amnual report notihicatian

For further information concerning this matter, please call:

John I}, Maas

303 7132
at{ )

Namg of Person

Enclosed is o cheek for the following amount:

= $25.00 Filing Fee 3 S30.00 Filing Fee &

Certeficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32514

Area Code Davtime Felephone Number

01 S35.00 Filing Fee &
Certified Copy

(addinonal copy s enclosed)

O 560,00 Filing Fec.
Certificate of Status &
Certified Copy

(adiditional copy 1 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, IF1L 32303



. ' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF .

Vista Trace 8208, L1.C
(Name ol the Limited 1Liability Company s it now appears on oar records,}
(A Fronds Limued Taabiliny Company)

. R . N . L " _ WA |- .
The Articles of Organization for this Limited Liability Company were [iled on A0 14 and assigned

000141295

Florida document number

This amendment is submiued to amend the following:

A, [famending name, eater the new name of the limited liability ecompany here:

The new mume must be distinguishable and contain the words “Limited Liability Company,” the designation “[1LC™ or the abbreviation =LL.CT

. Lo . " . 3249 8W Stree
Enter new principal offices address. il applicable: 13244 SW 140 Strect

(Principal office address MUST BE A STREET ADDRESS) — Miamt. Plorida 35196

13204 SW 140 Strect

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami, Flarida 33146

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

- . van AL Tavlo
Namie of New Reajstered Avent: Ivan A Taylor

New Registered Othice Address: 1324 SW 140 Street

Enter Florida street adddress

33
_Florida 2%

ine Zip Code

Miami

New Registered Avent's Sienature, if changing Registered Acvent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this cupacity, 1 furtlier agree o complv with the
provisions of all staties velative 1o the proper and complete performance of my duties, and Iam familiar with and
acceps the oblivations of my pasition as registered agent as provided for in Chapter 605 .8 O jf this document is
hoing filed 1o merelv reflect a change in the registerced office address, { hereby confirm that the limied tiahilin:
compeny fiss hoecn notified inwriting of this change,

mature of New Registerad Agent




Hamending Authorized Personts) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR OCTAVIO TAYLOR. TEE P 1230 SW 244 Terrace
Cadd

Homestead. Florida 33032
& Remove

CIChange

AMBR OCTAVIO TAYLOR, TEEE FI250 SW 244 Terrace
D:\d(l

Homestead. Florida 33032
= Remove

OChange
AMBR IVAN A TAVLOR 153234 SW 140 Street
= Add
Miami. Floreda 33196
CiRemave

O Change

CAdd

ORemove

Change

O Add

ORemove

CiChange

T add

CIRemove

TOChange




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

OCTAVIO TAYLOR, as Trustee of the Octavio Tayvlor Revocable Trust dated February 3,

2004 and OCTAVIO TAYLOR, as Trustee of the Sylvia M. Taylor Revocable Trust dated February 5th, 2004

have conveved and transferred 100% ownership interest in Vista Trace 8208, LLC to IVAN A. TAYLOR.

E. Effective date, if other than the date of filing: (optional)
(11 an erfective date is listed. the date must be specific and canoot be prior 1o date of filing ur more thun 90 days afier filing ) Pursuant 10 605.0207 {3)(b)
Note: [Ithe date inserted in this block does not nieet the applicable statetory tiling requirements, this date will not be listed as the
document’s effective date on the Department ot State’'s records,

11 the record specilivs a delaved effective date, but not an cffective time, a1 £2:01 a.m. on the carlier ofr (b} The 90th day after the
record is tiled.

Dated TCUQUC{Y'\II >3 . 2030

[

Al

Signatdrdala ﬁ:mhcr or authorized representative of a tnember

Octavio Taylor, as TEE of the Octavio Taylor Revocable Trust dated February 5, 2004 and

Tvped or printed name of signee

Octavio Taylor, as TEE of the Sylvia M. Tayvlor Revocable Trust dated February 5, 2004

Filing Fee: $25.00



