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: COVER LETTER

.
- TO: 1 Regisiration Seetion
) ! Division of Corporations

1 VILLA MIAMILLC

| SUBJECT: | .
: : “Nume of Limited Lizbility Company

[
- : i ..
¢ The enclosed Articles of Amendment iund Fee(s) are submitted for filing. N

© Pleasé return all correspondence conce:rnini‘.; this matter to the following:
] .
q

ANDREA WOODARD _.;
EI ) : : Name uf Person
ABK CORP _5_-‘_
;‘ : - ' o Firm/Conpany _
i 3300 S HIAWASSEE RD STE 106 S50 ns
o ' . Ty =
i _j. Address T en
oM
i ORLAN DO FLL 32836 e e
, ery«.sww and Zip Code . :\’ U‘
OPERATIONS@ABKCORP COM N
: I"amml addireys: u-.- e wyed for finire annual report nuhﬁummm 2 .
i :..'; cg
For hmher information concerning this ma: ter, -please mll T ._:" oo
i ANDREA WOODARD . 407 898-1757 :
) ar )
Nume of Person " Area Code Duytime Telephone Number

Enclosed is n check for the following amaunt:

B £25.00 Filing Fee [ §30.0 Filing Fee & O $55.00 Filing Fee & [J $60.C0 Filing Fee,
: Certificate of Siatus Centificd Copy Certificate of Status &
: {additional copy is enclused) Certified Copy
K . {additional copy is pﬂc(o&aﬁ)_
MAILING ADDERESS: . STREET/COURIER ADDRESS:
Registration Secticn . Registration Section
Divisien af Corpoaiions . Division of Corporations
P.0. Box 6327 : Ciittor: Building
Tallahassee, FL 32314 2661 Executive Center Circle
Co Tallahassee, PL. 32301

-f'.H'/I 50003984 57
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ARTICLES OF AMENDMENT
TO

-st TICLES OF ORGANIZ ATION
OF

ViL.LA MIAMI LLC

ot i e a3

The Ariicley of Graanizaton fof this Limited Liabilih' Company wese filed on _ 02"@_"’:’%91{_5“__, .. and asgigned
Forida document number Lf’ JDDOOEZBOO B ’

RO S

L his arrendmen s subminied o mt‘.cnd.lhc tollowimy:

‘A, If amending name, gpiey thenew r‘!arm- afihe Emited: l‘iuhiliw compuny hiere:-

:__‘.
P . . ey
e e - P R it -
e e name mid 0e distingushahle and emd oy ith the wards * Limited Liabiiin Campans e desigianias “§UC g hes e ;
“ ! AL ¥ .
. 7 B

-:_}':_u_ler new principal offices uddress, Il:-uppliuszle: : e e :
‘thriniipal grtice aidrasy MUSTBITA ‘SYREET ADDRESS)

Enter new mailing address, ¥ applicabie:

fos v 51 s
KERIED

:‘[‘-1fﬂl'[i'ﬂjd dddriss MAY BEA POST OEFICE BOX].

'B. r nmuldmg Lhe registered . ngml and/or registercy un'iq,c address on vur records, enter the nume uf “I.E new
L -Muu.l sy un.! A, llu pen rcmxlcra.d ‘ollice. m-.irt\'i herer :

. ‘-.m:., e m_“mhm ~"=J2: R LEﬁ@_DRO LOPES TETAMANTI. _._...ﬁ-m'_.___.;;_:\
19 SE 2ND AVE
I . - : ‘HT‘“‘ Faier Flaridis .ﬂu'l:r;:’nfrr.*.\ -
MIAMI L Flaras 33131

'pmu Ianfons of m'.' sraiwes relasive (o rhr proper am.l mnﬂ,zh:m pm/w-rmrcc nj
aceepl the abligutions of my posiion.qy redistered ugent ay provided for ind e
“being filed 1 mereiy veflect a chungean e regisered Mﬂm uthdress. 1 IRl
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-Authorized Member-being ndded-or- rcmuvcd rrgm aur record :
MGR= Mauonager !.
AMBR = Authorized ¥Member :
Tile. Npme : Addyess M&_&‘M -
AMBR . DE MOURA, ANTON]O M
e e g e et e U SISO & .
: et <+ e o i i o 5 e et REITRIVE
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D, ¥umending auy wther inform ation, enier ehanpe(s) hese: fAtach anditiond shears, i necessary ;

K. Effective date, if other than the dage of filing:
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