LI5000037037
- SRR

— 300317388563

(City/StatefZip/Phone #)

[] pickup (] war [] maw

M3 21A1E--0 1002 --007 #4100, 00
(Business Entity Name})
(Document Number}
3
Certified Copies Centificates of Status g o
_— _— = -
e >
[N
o
Special Instructions to Filing Officer: -
==
L E
: = ()
s e
™ T

——d
——t
==
—L] =
T [wie
=7 & N
Tom
e N ———
S .
_f‘}“::;.- o N
Office Use Only - ("_' x
EL, D
o e
pe]

W SALY
AYG 21 208




CAPITAL CONNECTION, INC.

4.7 E! Virginia Strect, Suite | - Tallahassee, Florida 32301
(350) 224-8870 -+ 1-B00-342-8062 - Fax (850)222-1222

Aventura Jasmine 366 LLC

Signature

Requested by:ger

08/20/18

Name

Walk-In

112 Poraer 3 Pt ng - Thamasysg GA DG

Date Time

Will Pick Up

Ariof lnc. File

LTD Purtnership File

Foreign Corp. File
L.C. File
Fictiious Name File

TradefService Mark

Merger File
Art, of Amend. File
RA Restgnation

Dissolution / Withdrawal

Annual Repeort / Reinstatement
Cert. Copy
Phoio Copy

Certificate of Good Sianding

Centificate of Status

Certificate of Fictitious Naume

Corp Revcord Search

Officer Search
Ficlitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC ] or 3 File
UCC |1 Search

UCC Il Retoeval

Courier




COVER LETTER

TO: Registration Section
Division of Corporations

AVENTURA JASMINE 366 LLC
SUBJECT:

Name of Limited Liebility Compuany

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

Please return all correspondence concerning this matter to the following:

Mimi Bared

Name of Person

Bared & Associates, P.A,

Ein/Company

201 Alhambra Circle, Suite 601

Address

Coral (Gables, FL 33134

City/State and Zip Code

mimi@baredlaw.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call;

Mimi Bared 105
at ( )
Area Code

666-6010

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

W 52500 Fiting Fee C1 $30.00 Filing Fee &

Certificate of Status

£3 555.00 Filing Fee &
Centified Copy

(zddittonal copy is enclosed)

O $60.00 Filing Fee,
Cenificate of Status &

Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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AVENTURA JASMINE 366 LLLC

Name of the Limited Liability € ' 8% i Ary 00 our records.)
ompans )

The Anticles of Organization for this Limited 1iability Company were filed on Ftbruary 27, 2015 and assigned

Florida document number 115000037037

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 muat be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “[..1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent:

New Repristered Qffice Address:

Enier Florido sirect address

. Florida
City: Zip Conde

New Repistered Apent's Signature, il changing Registered Agent:

f hereby accepi the uppointment as registered agent and agree o act in this capacite. [ further agrree to comply with the
provisiony of all stcnutes relative 1o the proper and complete performance of my duties, and [ am fomitiar with and
accept the ohligations aof my position as registereed ugent os provided for in Chapier 605, F.S, Or. if this document is
being filed 10 merely reflect a change in the registered affice address. { hereby confirm that the limited liahilin:
compeay has been notificd in writing of this change.

IfChanging Registered Apent, Signuture of New Repisiered Agent
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR 1SAAC GREEN

Address

201 Athambra Circle, Suite 601

Type of Action

1 Add

Coral Gahles, F1. 331134

B Remove

O Change

0 Add

0O Remove

0J Change

0O Remove

O Change

O Add

7 Remove

C Changg
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D. if amending any other information, enter change(s) here: (ditach additional sheets. if necessary.j
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) . . July 16,2018 ,
E. Effective date, if other than the date of filing: (optional)

(Il 2n eftective date is listed, the date must be specific and cannek be prior to date of filing or more than 90 days ofter fifing.) Pursuant 19 605.0207 {3¥b}
Note: [fthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fileq.

fuly 16, 2014

XD 44—

Sigwature of 2 meifBEr or authoried representalive ol 3 member

Dated

Esther Zonana

Typed or printed name of signey
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