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Ty Rewistration Section
vision of Corporations

PARAISO BAYVIEWS 2303 (1.0
SUBJIECT:

COVER LETTER

S ol Dsnted T adnhty © ompans

I he enclosed Articles of Amendment and Teets) are subimitied tor Hling.

Please return all correspondence concerning this matter to the iollowing:

SMIAROD AT BERTOOCANPOS Ry

Nume ol P'erson

/ _-’-_.—_-_________---._

F300 BRICKELL BAY DIRCURTT 3-08

vl
g

MIEAMIEFE 34130

Adidiess

SSVHY Y
S’é- 403

Ris

NMARICG_21 106 HOTMATLCON]

Cinvdstate and Zip Code

01433
1€ 40}

T-mail address: (o be used Tor Teture anousl report autificakion)

Fon further mtormashen converning Usis matter, please call:

MOARICN AT BERTO CANMPONS KIFY

2 R €307 IR

vQtd
31y

617 NTO180]
HIN )

e of 'eeson

Foclosed is i check o the tollowing amount,

WSS lating | ee 33000 Filing Fee &

ety of Status

AMATLING ADDRISSS:
Registrtivn Section
Dhivisiar o Corpositiogs
Lo Boy 327

Lalfahagsee, L2501

Area Code [ras time Telephone Number

0O S23.00 Filing Fee &

O So0.00 Filing Fee,
Certitied Copy

Certiticite of Stus &
Certitied Copy

tadurenal o s encheseds

vaddttional copy s enelosed)

STREET/COURIER ADDRESS:
Rugisirition Section

Division of Corporations

Cliftlen Buikding

2661 Exceutive Center Circle
Tallahussee, FLL 22301

)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

PARAISO BAYVIEWS 2303 110
(Same of the Limited Liability COmpany ais it oW apjreirs on our roecords,) B
T~ Flonde Lmted Eabshity Compuny )
20602003 .
il Cand assianed

The Articles of Organization for this Limited |iabiliy Company were filed on
§EANOGOL R0

Flovida document number

his amendment is submitted 1o amend the jfollowing:

nter the new name of the limited liability company here:

AL I amending name. ¢

“[imited Linbility Company.” the desipnation “LECT o the abbresiaiion Pl

The mew nante must be distinguishable and contain the worda

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

B, I amending the registered agent andfor registered office address on our records. enter the pame of the oew

registered agent and/or the new registered office nddress here:
i . .
Nanie of hew Registered Agent: ?:'r‘{:_g_
;(‘7 L ]
- : R3] l'"
New Revistered Office Address: _hIE‘_g._ -
Fper Flordke sireei addeoss 5’,3‘: ro —
N
o e
- Florida Me,
iy /"17‘71_1 i E
! r.'._u_‘ v &
New Registered AgentUs Signature. if changing Registered Aaent: Ty = ‘;
- v
::3':; =
istered avent and agree o act i this capacity. | further erec X f'mu,m with he

{ hereby aceepi the appointnient as reg
ste perfornance of my dntics. and Feon Junrifear wisl cined

provisions of all siatutes relaiive fo the proper and compl
caeeept the obligations of my posifion s registered agent
heing filed i merely refleci a change in the registered office adlelre

« provided for in Chapier 003 1.5 (0, 0 s dewionentio b
s, §herehy confurn thar the fimited Hiabilin

conpany has been notified inoseriiing of ihis change.

B Changing Regsiered Ageat, Sigpnatiee ol New Registered Agent

Page | of 3



1 amending Authorized Personis authorized to manage,
=

enter the title, name, and addeess of cach persen heing added

or reinos vel From our records:

MOGR =

Muanager

AMBR = Aauthorized Viember

N

Address

SEARIO ALBERTO CAMPOS RE 1300 BRICKELL BAY DR

Type of Action

O Add

NP 3403 MTANME FL 3313

O Removey

B Change

O Add

O Remove

O Change

3 Add

O Remwnve

O Change

a34

£
B Add

O Remows

0 Change

0 Add

O Renne

O Change

Pave 2ol d



D, 1§ amending any other information, enter changets) here: (Astach adeditieonal sheeis of neceswry)

CHANGEING MARIO ALBERTO CAMPOS REY FROM MANAGER TO AUTHORIZED MEMBER

‘."l

i

’

1Y)
33%

'T

YHY
!

3
k]

24 A4 €3 !ll

13338
104

' YOIHO

i

LS

F. Effective date, if other than the date of hiling:

(optional)
T an eleeus e diste s lisied. the date must be specific and cinnot be prior o date of (Hling or mere than D0 days alien lilng Parsaint o 6080207 {3y

Note: |1 the date inserted in this block does not meet the applicable statetors Gling requirements. this date serll not e Tasied s the

document's effective date on the Depurtment of State’s records,

If the record specifies a delayed effective date, but not
(b) The S0th day after the record is filed. /D—e

JUNE 27 7
[ Yated -~

time, at 12:01 a.m. on the earher of:

Signare of a menther or auihorzed representative ol a memb

MARIOALBERTO CAMPON REEY

Taped or ponted nume of signee

Page dof 3

Filing Fee: $25.00



