NOU-12-2014 1486 Fr

Ilorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

g s

TP

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown helow) on the top and bottom of all pages of the document

(((1T14000261499 3)))

0 00 O A

H140U02813893ABCE

Note: DO NOT hit the REFRLESU/RELOAD button an your browser from this page
Doing so will generate another cover shect

To:

Pivision af Corporarions
Fax Numbar {(N50)617-6301
From:
Nhocount Name

: SOLOMON & FJXRSHMAMN, LLP
Account Number 3 120050000182
Fhone

1 (3D%YBR1-HO34
Fax Mumher : {305)1861=-8012

#dplpr Lhe emajl addrags Tor Lhis businass antiny ro be used for future
annual report mallinygs. Eoter ouly one ¢mail addross ploase. +*

Email Address: \N(ABYI(@) STLLY, Coe=

o
ok = 7 - - —
w2 © LLC AMND/RESTATE/CORRECT OR M/MG RESIGN A
= i THE IVY UNIT 1602 LLC wE g i
I ] g'i:‘: ————— ?2 it “‘:
L.'; o L‘b [Certificate of Status | Z;F,i o
P = lgemﬁed Copy Bl o m
e = [Page Count 03 me o 9
™ rE—s_t-imatcd Charge ___ I $25.0U %g s
pid
Electronic Filing Menu  Corporate Tiling Menu Help
[gv 1,%'”“\
1, HAMPTOR
hitps://efile.sunbiz.org/scripts/efilcovr.cxe

[1/10/2014



.
NOU-12-2014 11:26 From:

. . T0185861"F383 ¥ Page:274
ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
; OF
The Ivy Unit 1602 LLC
P
o = -7y
FTLa e -
The Articles of Qrganization for this Limited Liability Company were filed on October 24, 2014 =hnd as.aignqd'::-
[P k) ™~ 1
Florida document number 114000166236 . ';f-:fc‘. - i‘ﬂ
[T el o
L =
This amendment is submitied to amend the fotlowing: Dn @
o
R
A. If amending name, gnter the new pame of the limited linbility company here: =m
3
The new nume must be distinguishuble and end wilh the words “Limited Linbitity Compuny,” te desigrustive *LLC™ or the abbreviation “L L.C."
Enter new principal offices add reys, ifCapplicable:

incipal office addresy y Y Y ARY

Enler new mailing address, if applicable:

(Malllng address MAY BE A POST QFFICE BOX)

B. If amending the registered agent snd/or registered office address on our reecords, enter the name of the wew
registered agent and/or the new registered office address herg:

Name of New Registered Apent:

New Registered Oftice Address:

Enter Florida sireet addrass

o . Florida
Cuy Zip Codda
New Repistered Agent’s Signature, if chungiog Repistered Agenl:

I herehy accept the appolniment as registered agent and agree fo act in this capacity. I firther agree io comply wilh the
provisions of all statutes relative io the proper and complete performeance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunye.

If Changing Registered Agenl, Sigpnlure g'l New Registered Agent
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If amending the Mauvagery or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member bheing added or removed from our records:

MGR= Manager
AMDR = Authorized Member

Title Name

Address Type ol Aclina

MGR Shaftakola, Louiza

1701 S.W, 138th Court

0 Add
Miami, Florida 33175

B Remove

MGR Bonilla, Myriam 1701 S.W. 138th Court

W Add
Miami, Florida 33175

O Remove

o OAdd

[ Remove

O Add

O Add

_ 8 Remove
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To: 8586176383
D, M amending any other tnformation, cater change(s) here: (Ateach additional sheels, if necessary.)

E. Effective date, if other than the date of filing; November (7, 2014

(pptional)
{ The cffcctive date must be specific, cannot be prior to date of receipt or filed date and cannot he more than 90 days after
the date this document is filed by the Florida Depurtment of Stute)

Dated November it

\/)%L

SipHafure of a menther or autharized reproscniative of @ member

Vtctor . Recondo, Esq. | Aurveaizen  Vepaeissmrnid
Typed or printed nane of signee

2014
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