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COVER LETTER
T0; Registration Section

Division of Corporations

AMELIA HIALEAH HOLDINGS. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Mease return all carrespondence concerning this matter 1o the following:

ALEJANDRO VILARELLO, E30Q.

wame of Person

ALEJANDRO VILARELLO. PLAL

FirnvCompany

FAI00 NAW 39TH AVENULL 2ND FLOOR

Address

MIAMILAKES, FL 33014

CitwrState and Zip Code
AVLAW VILARELLO.COM

E-mail address: (to be used for future anhual report notitication)

For further informativn concerning this matter. please call:

29v.833(

ALEJANDRO VILARELLO RIS
at ( ]
Area Code

Namw of Persen Dastime Telephane Number

Enclosed is a check for the following amount;

B 560.00 Filing Fee,
Certificate of Starus &
Certified Copy
tadditional copy iy encloseds

O $35.00 Filing Fee &
Certified Copy

tadditionl copy is enclosaly

O $30.00 Filing Fee &
Certitigate of Status

O S$22.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division uf Corporations
1.0, Box 6327
Tallahyssee, FLL 32314

STREETHCOURIER ADDRESS;
Registration Section

Division of Corpurations

Clifton Building

2661 Exccutive Center Cirele
Tallabassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMELIA HIALEAH HOLDINGS, L1.C

IName of the Limited Linbilinn Company as it now appears on our records. )
(A Flortda Tinmited Tsabaliew Companyy

. . - . . - . L. T . . 0304713 .
The Arnicles of Organization for this Lunited Liability Company were tiled on P31 and assigaed

Florda document number 1300078576

This amendment is submitted to amend the tollowmg:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be disbnguishable and contain the words Limited Liahility Campany.” the designation “LECT or the abbresiation “LLCT

Enter new prineipal offices address. if applicable:

(Principal office address MUST BE | STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Acent:

New Revistered Office Address:

Fater Flornde soreet address

. Florida
City Zip Cende

New Rewvistered Avent’s Sienature, if changing Reeistered Agent:

{ herehy aceept the appointment as registered agent and agree o act in this capacite. { fureher agree o comply with the
provisions of ell stanutes relarive 1o the proper and complere pevjornatce of mv duties, and L am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this dogument is
being fited 1o merely veflect a change in the registered office address, {herehy confirm thar the hmned mmﬂm
compny has heen notificd in writing of this change. -
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

o removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ARCH L LLC 16200 NW 39 Avenue. 2nd Floor
O Aadd

Moami Luakes, FL 33014
= Remove

O Change

PeESTICE Buresels Gteul
MGR 400 NW 39 Avenue. Ind Floor
AADIEERE I T LA C = Add

Miama Lukes. FLL 33014
O Remove

J Change

MOR Fluid Capital Munagement, LLC 271 Centerville Rd, Ste 40
B Add

Wilmington, DE 19808
O Remove

O Change

O Add

0 Remove

O Change

O Add

B Remove

O Change
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1. If amending any other information. enter change(s) here: felirach addirional sheets, ifnecessan)

E. Effective date. if other than the date of liling: (optional}
{Ifan effective date is listed. the date must be specific and eannot be prior to date of filing or more than Y0 days afler filing.) Pussuant to 6050207 (3 by
Note: [Fthe date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effectiv /an effective time, at 12:01 a.m. on the earlier of:

Dated

—r
Fenaiure of a ngmberor authorzed representatve of a member —~
o
<
Algjundro Vilarello _ 1
Typed or primed name of signce = g
=
JurT <
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Filing Fee: $25.00



