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COVER LETTER

TO: Registration Section
Division of Corporations

BOTR NORTH 3617, LLC.
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence conceming this matter to the following:

ADRIANA MARQUEZ

WName of Person
ACMM CONSULTING, INC.
Firm/Company
11410 NW 67 TERRACE
Address
DORAL, FLORIDA 33178

City/Sute and Zip Code
ADRIANA@ACMMCONSULTING.COM
E-mail address: (o be used for future annual report notitication)

For further information coneerning this matter, please call:

ADRIANA MARQUEZ : 786 . 253-2965

at{
Name cf Person Arga Code

Daytima Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee D $30,00 ¥iling Fec & [ £55.00 Filing Fee & [ $60.00 Filing Fee,
Cectificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additignal copy is enclosed) .
MATILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section . Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Buliding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

f//\{ R Ekars
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOTR NORTH 3617, LLC

am 1R mpAn o ar] 0o gur e
a Limi 1ability Cotnpany

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 21,2014 14 seigned
Flerida document number L14000163893

This amendment is submitted to amend the following:

A. If amending name, entey the o ame of

The new name must be distinguishable and end with the words “Iimited Liability Company,” the designation "LLC" or the abbegviation “L.L.C.»

Enter new principal offices address, if applicable:

office address MUST BE A STREET ADDRESS, B, i
S Hy
o o ;,1 H
: s AP
Enter new mailing address, if applicable: " S g
(Mailing address MAY BE A POST OFFICE BOX) = e
U_ ? ?7.
. Fett} _3-"'
T

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

cw Registered Agent:
New iSiET ce Address:
Enter Florida sreet address
. Florida
Cty Zip Code
New Regittered t's Sipna if changin jstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Sjgnature of New Registered Agent
Pagel of 3
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' i amcndmg the Managers or Autborized Member on our recoxds, enter the ti ame, and address of each Manager or
Authorzed Member being added or removed from our records:
MGR= Manager
AMBR = Authorized Member
tle Name ddr Action
AMBR  CAVALCANTI SANTANNA, JOAO PEDRO 47 BARRINGER ROAD s
— A
DARIEN, CT 06820

0 Remove

a Add

[J Remove

O Add

03 Add

O Remove

0O Add

0O Remove

Page2 of 3
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D. Hammding aby other information, enter change(s) here: /Atioeh akiitionad sheets, if necessary. /7‘/ 70009-93 ?3’0}
Please update name for current Manager

First Name: Fabriclo

Last Name: Miranda

E. Effoctive date, If othor than the date of filing:

' (optional)
(The cffostive date st be epecitio, cnnnot be prine to duto of recelpt or filed date and ermmor bo more than 90 doys afier
the date this dosumont is flled by the Floridy Department of Stme)

e OCTOBER 22 2014

*

o ]
P e S w N e -
Signature of 3 membor o¢ aulhorized represéntativoe of | member

FABFHCIO FACCINI DE CARVALHO MIRANDA
Typedar pr{mcd’ anms af signee

1G:6 Wy 821309t

,,,,,
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