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’ COVER LETTER

: f
T Registration Seetiva
Divisivn of Corparations

36th Strevt Batding, 1L.1L¢
SERIECT:

Name ol Lisnited Liahility Compan

The enclosed Articles of Amerdment wmd feers) are submited tor Hking,

Please return all conespondence concerning this matten to the following:

Flavio Alfie

N ol Person

3onh Sweet Buikding, LLC

Plgm Compiny

T30 SW 8th Street, -h Floor

Addruss

Miani, Floricha 35133

CitSiate and Zip

laviorarpravis.edu

ade

Fenial address, s1o by weed 1o fuine aunoal iepont aouticatons

For furehes information concerning shis uatter, please calls

Flavio Ajfe RIFN
a o,
Arei Conde

Mg of Person

Fnelosed is a check tor the fullowing umoeunt:

W S25.00 Filing Fev [ 83000 Filing Fee &
Certitivate of SLitus

Luaadabataswash oy

0O $55.00 Filing Fee &
Certitied Comy

HARPR IR
b

Trntinwe Felophope Nuombes

08 $60.00 Filing Fee,
Certificate of Staus &
Certified Copy
cadditional cams v enthinsedy

= ehchedy

MATLING ADDRESS:
Registration Section
Division of Corporaions
PO Boxa 0327
Tullahassee, F1L 32314

STREEFCOUVRIER ADIMUESS:
Registration Section

Division of Conporabions

Clitton Buikding

2661 Exveutive Center {irele
Tallahassee, Fl, 32301



ARTICLES OF AMENDNMENT
TO
: ARTICLES OF ORGANIZATION
OF

JOTH STREET BUILDING. LLC

Nagwe of the Limited Liahilits Company as i now ippeaes on gue records, )
A TTonuda Toinmted Tashifiny Company

June 22, 2003

The Anticles of Organization tor this Limited Liability Company were fiked on |
- LEAORO OGRS

_and ussigned

Florida dogument numbees

This amendment is submitted o amend the Toblowing:

Al I amending name, enter the new gaame of the limited liability company here:

The new name st be distinguishable and contn the words “Bmuted Liabitity Conspany,” the desigaaton 71107 an e abbeeshaior 7L LT

Enter new principal offices sddress, if applicable:

(Principal office address MUST BE A STRELZT ADDRESS)

Lnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

‘B IF mmending, the vegistered 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:

Flavig Aliie

Name of New Registered Agent:

New Registered Ottee Address:

foater Flovida arreet adidress

Florida
(TS i nede

New Registered Agent's Sigpature, if changine Registered Agent:

Fherehv aeeept the appoiniment as regisiered agent and agree o act i this capacine, T arther agreee o compdy it the
provisions of all statutes refarive to the proper and complere pocformace of me dufies, and Tam familiar with and
aceept the obdigaions of myv position as registered agent ax provieed foe in Chapde 603 1S O if this dociment i
heing filed 1o merely veflect o change in e registered office address, Dhereby contirm ticn ineigeed liahliny
company s eea notifivd inowriting of this clange.
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or removed from our records:

|

If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person_being added

MGR = Manager
ANMBR = Authorized Member

Title

Address

F1S Addams Ave.

Type of Action

M Beawly

[ A

Fl. 33 14o

M Remove

WA Adams Ave.

Nane
MGR Miguel N Alfe
MR Rebecn Alhe
MOGR

hario Al

O Change

M Beach

O add

L3140

e W Renueve

11060 Grifling Blvd.

0 Change

Biscuy e Park

0 Add

FL 3ol

O Renune

& Chiange

O A

D Remne

O Clenge

0 Add

O Remove

fnts

[ el
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DL I amending any other information, enter eleangeds) heres (et additiond sheeis, jf necessary

I, Effective date, if other than the date of filing: (optional)
(i erfeetn e date is Tisied, the dute must by spedifie and caaspat e prisr o date of $iing ar more than 90 Sy adice Nlme s Pusssant . 6030007 1 Hithy
Note: [Tthe dare inserted in this block does not meet the applicable statwtors tiking requsemoents, this dote witl nop be listed us e
docunment’s effective dite on the epastment of Stile’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.mn. on the earlier of:
{b) The 90th day after the record is filed.

August b 2}y
Daed
“’“ET‘
- . :
Signature of s membef orfautféhized epilscAnnive of o member s
s
4

Favio Alle

Typedor printed monffor sipnes

Piage 3 of 3
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