aMe20ms

Division of Corporations
Electronic Filing Cover Sheet

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

(((H15000223286 3)))
0 00O
H1500022326634DCF

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (250)617-6383
From:
Account Name

SIEGFRIED, KIPNIS, RIVERA, LERNER, DE LA TORRE & MOCARSKI PA
Account Number : 97642400@767
Phone

: (305)442-3334
Fax Number ¢ (305)443-3252

E]n er the email address for this business entity to be used for future e
." j annual report mailings. Enter only one email address please,**
’ ',. - £mall Address:

fau b
'! FR—]

L )

1)

15 SFP 36 PH W 19

i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 2r
.'_ g STEWART LOT 2, LLC
[Certificate of Status [

Eemﬁed Copy |

1o 8 W 9t 435 Sile

-rri'

o |

T — ——

stimatcd Charge l $25.00 I

Electronic Filing Menu  Corporatc Filing Mcnu Hclp

hitps efile sunbiz orgfsoripts/ef loovr axe
900-,200°d

N Gufiwen  SEP 1;}92&15 §102-91-ddS "



[ H 15000225£56 5.

. COVER LETTER
TO; Registration Section
Division of Corporations
STEWARTLOT 2, LLC
SUBJECT;

Namg of Limited Liability Compeny

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

Please return all correspondence concerning this matter to the {ollowing:

Oscar R Rivera, Esq.

Name of Person

Siegfried, Rivera, Hyman, Lemer, De La Torre, Murs & Sobcl, P.A.

Firmy/Compuny

8211 West Broward Boulevard, Suite 250

Address

Plantation, Florida 33324

City/State and Zip Code
orivera@dsrhl-law.com
E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

QOscar R. Rlvera, Esg. ( 954 781-1134
o
Name of Person Arct Code Duaytime Telephone Number
Encloscd is a check for the following amount:
® $25.00 Filing Fee 0 $30.00 Filing Fee & 00 $55.00 Filing Fee & 83 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{addiLionz! copy ix enclosed) Certified Copy
(additiona) eopy is enclosed)
MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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. ARTICLES oy“r SMENDMENT WIS SEP 16 M 8 0)
-ARTICLES OF ORGANIZATION 57 bii /. 07417
OF PRLLAHARSTE FLoqe

The Articles of Organization for this Limited Liability Company were filed on MARCH 13,2015 and assi
Florida document number 13000043524 gnec

This amendment is submitted 10 amend the following:

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

The now name must be distinguishable und contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principa)l offices address, if applicable:
Principal office address MUSY BE A STREET ADDRESS,

Enter new mailing address, if applicable:

Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the hame of the new
registered agent and/or the new registered office address here:

Name of New ] nt:
New Rep Tice A :
Enter Florida streer address
. Florida
Chry Zip Code

New Registered Agent's Siguature, if changing Repistered Agent;

I hereby accept the appoiniment as registered agent and agree o act in thiy capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familicr with ond
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Siznatyre of New Repistered Apent
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If amending Authorized Person(s) authorkzed to manage, gater the title name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

>
3
]

Lype of Action

Title Name

MGR ERNESTQ A DE LA FE
O Add

1200 Ponce De Leon Blvd., 2nd
Floor, Coral Gables, FL. 33134 & Remove

O Change

3400 SW 27th Ave., Apt, 405,

MGR CHRISTIAAN DE LA FE
Miami, FL 33133 = Add

[J Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E, Effectivc date, if other than the date of filing; (optional)
(If an etTective dalc is listed, the dote must be speciflc and cannot be praor to date of filing or mors than 90 days after filing.) Pursoant to 6050207 (3)(4)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s rocords.

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 filed.

TEMBER {6
Dated SEP 2015

rized represcntative o? u member

OSCAR R RIVERA
Typed oc pninted name of signee
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