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From: Stewart Lapayowker Fax: (854) 202-8600

Te: +18606176383 Faw: +18808176383

COVER LETTER
TO: Registration Sectlon
Division of Corporations
_ Osprey 900 LLC
SURIECT:

Name of Limired Liability Compamy

The enclosed Anticles of Amendment and fee(s) are submiled for Gling,

Please return all correspondence concerning this maiter Lo the (ollowing:

Stewart H. Lapayowker, Esq.

Nume of Person

Stewart H. Lapayowker, P.A.

Firm/Company

5360 NW 20th Terrace Suite 205

Addross

Fort Lauderdale, Florida 33309

City/State and Zip Code
stewart.|apayowker@shipa.com

E-mail adihresy: {to be used for future annual report novification)

For further information concerning this matter, please call:

Stewart H. Lapayowker, Esq. {954 ) 202-9600
at

Nume of Persan Area (Code

Enclosed is a check Tor the letlowing amount:

B S25.00 Filing Fee [ 830.00 Filing Fee &

Certificate of Stalus

3 $55.00 Filing Fee &
Cerlified Copy

(additienal copy is enclosed)

Daytime Telephone Number

3 S60.00 Filing Fee,

Certificate of Status &
Certified Copy
(addilions! copy is eaclkosed)

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.C. Box 6327
Tallahassee, 'L 32314

B

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, FIL 32301

!1//‘7’00027#1‘;73



From: Stewart Lapayowker Fax: (854) 202-9600 Te: +186061768383 Fax: +18506178383 Page 3 of'fﬁ’1’1‘!124c.;2014 114

ARTICLES OF AMENDMENT / E "
ARTICLES OF ORGANIZATION Or 2, "
OF 3“ T / N
“ ‘iﬁf}fx{?” Yor g 103
Osprey 900 LLC : PSEE, p&{ﬁf[
{Name of the Limited Lishility Company wy it now appears pn our records.) /0/‘

Jorica Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on November 18, 2014 and assigned

Florida document number 114000179404

This amendment is submitted to amend the following;

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

The new name must be distinguishuble und end with the words “Limited Liability Company,” the designatian *LLC™ ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 73071 SW 57th Court Suite 410
Miami, Florida 33143_

Enter new mailing uddress, if applicable: 7301 SW 57th Court Suite 410
(Mailing address MAY BE A POST QFFICE BOX) Miami, Florida 33143

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
cpistered agent an he new repistered office address here:

Nanic of New Registered Agent:

New Registered Office Address:

Enter Florida street adidress

. Florida
Ciny 2Zip Code

New Registered Agent’s Sienature, if changiog Registered Agent:

F hereby aceepr the appoinment as registered agent and agree 10 act in this capacity. T further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect u change in the registered office address, Thereby confirmn that the limited liability
compuny has been notified in writing of this change.

11 Changing Registered Agent, Signaiure of New Reglstered Agent
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Al o

« if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
. Apthorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Andrew D. Fredman 7301 SW 57th Court Suite 410 B Add
- {

Miami, Florida 33143

O Remove

O Add

O Remove

J kemove

& Add

O Remove
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* D. If amending any other information, enter change(s) here: (Auach addiional shects, if necessary.)
Article Il of the Articles of Organization are amended to change the word

"Southeast" to "SW"

E. Etfective date, if other than the date of fllng: (optional}
(The effective dute must be speeific, cannot be prior to date of receip or filed dute and cannot be more than 90 days afler
the dale this decument s filed by the Flonda Depanment of State)

November 21 2014

W
Slgnulureépd meémber Wu fed Tepresentanive of # member

Stewart H. Lapayowker

Dated

Typed or printed nume of stpnee
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