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COVER LETTER
TO:  Registration Section
Division of Corporations
500 Tent LLC
SUBJECT:
Name of Limited Liubility Company

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

Please return al] correspondence concerning this maiter to the following:

Linda Ebin-Levine, Esg.
Name of Ferson
DACRA
FimyCompany
384 NE 2nd Avenue, Suite 400
Address
Miami, Florida 3337
CityfSuatc ond Zip Code

linda@dacra.com o r~

L
E-mnil address: (10 be used for juiure annual report notilication) :_ ' ;}-:
. N - e

For further information coneerning this matter, please call: Tm
—C

Linda Ebin-Levine 305 X $31-8700 cl'\

LT

Name of Person Aren Cade Daytime Telephone Number -t

=4

Y

Enclosed is a check for the following amount: 5.;)

@ 3$25.00 Filing Fee 03 $30.00 Filing Fee & D $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Siatus Certifivd Copy Centificae of S1atus &
(additwna’ copy S enclased) Cortified Copy
(acdional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Divisicn of Corporatlons Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exscutive Center Circle
Tallzhasses, FL 32301

TLUSS - 1432014 % pluany Kyt Oklow
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

500 TENT LLC

t b . ars uh our pecords,}
londa Limied Liabohily Company

The Articles of Organization forthis Limited Liability Company were filed on 94/28/2013 8nd assiyned
Florida document pumber 115000075225

"This amendment is submitted 1o amend the following:

A. If amending name, coter the new pame o imited linhili{y company here:

The new neme must be distinguithable and end with the words Limited Liability Compuny,” ihe designation LLC" or the shbreviion “L.L.C."

Enter new principal olTices address, if applicable:

{Bringipal office address MI/ST BE 4 STREET ADDRESS)} e

Enter new mailing address, if applicable:

Mailing address YBEA 0, £

;cgistured ugent and/or the new registered office agdress here: b ,E-_ji T’
[y

&€ :

Name of MNew Regisiered Apent:
eaistered OfMicy :

Erter Flotidu sireet addrest

. Plerida
Ciry 2ip Coxte

New Registered Agent’s Slgugture, If changing Replstered Aents

I hereby nccepi the appointment as registered agent und agree 1o act in this capacity. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obliyations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this dacument is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirn: that the timited fiability
company has been noiified in wriling of this change.

If Changing Regintered Agent, Slanaiury of New Repiviyred ASen|
Puge l of 3
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If amending the Managers or Authorized Member on our records, enter the fitlc, nia

8506176383 ( 4/5 ]

Authorized Member being added or removed from owr records:

MGR= Manager
AMBR = Authorized Member

Title Name

AmaL 500 10NT, Inc.

MGR ROBINS, CRAIG

qd add of
Adldyess Type of Action
2 Ne 9 p\,g_‘-HLJDO @ Add
miﬂmll_r(_ jzl-gr) T Remove
3841 NE 2ND AVENUE. SUITE 400
0 Add

MIAMI, FL 33137

0 Add

J Remove

O Add

O Remove

0O Add

FLOSS - 111520E8 Wa trrs Kiywes Owine

[0 Remove

Page2 of3
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D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, If other than the dote of filing: (optional)
{The effective date must be specific, cannot be prior 1o date of receipt or Aled date and cannat be more than 90 days afier
the date this dacurzenit is fled by the Flarida Depertinamt of State)

Dated may §_ 2P01S
R

Stgnafupd ol o member o1 sulheriad reprosentative o' afember

Linda Ebin-Levine

“T'yped or prinied name ol signee

Pagelof3
Filing Fee: $25.00

FLO%S - 140572014 Wokten Kluwte Or b



