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COVER LETTER
TO:  Registration Section
Diviston of Corparations
IDEVELOPER LLC
SUBJECT:
Name of Limited Liability Company

The enclosod Articles of Amendment and fes(s) are submitted for filing,

Please retuen all correspondence conceming this matter to the foilowing:

Alexds Koratich

Name of Persar

Ceoffrey M. Wayna, P.A,

Firm/Company
135 San Lorenzo Ave., PH 840
Address
Coral Gables, FL 33146
Clty/State and Zip Code

gn@abogadomiaml.com
B-mall addrexs: {0 be usod Tor Tuturo annual ropart nobitication)

For further information concerning this matter, please call:

Alexls Koratich ( 305 . 381-8108
ot
Nome of Person Arca Code Daytime Telephons Number

Enclosed §5 a check for the following amount;

& $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Certiffed Copy Certificats of Status &
(additional copy Is enclosed) Certified Copy
(eddizlonal eopy is encinsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectdon
Divisian of Corparations Division of Corporations
P.O, Box §327 Clifion Bullding
Tallahassee, FL 32314 2661 Exceutlva Center Clrcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- QF

[DEVELOPERLLC

The Articles of Organization for this Limited Liability Company were filed on 08/17/2015
Florida document number ~16000138822

and assigned

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited lability company here:

The new name must be distinguishable md contsin the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new princlpal offices address, If applicable:

S22

Principal o TREETADD o = -7y
Lt = L s
— s
5
:i':l . [

Enter now malling address, If applicable: o = .11“5_5‘

(Mailing address MAY BE A POST OFFICE BOX) S p N
o
E

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

Name of New Registered Apgent!

Mew Registered Office Address:

Enter Florida atreet address

» Florlda
Ciry

2Zip Code
New Repistered Agent’s Signature, if changing Re:

tered Agents
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the propar and complete psrformancs of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being flled to merely refloct a chenge in the registered office addrass, I hereby confirm that the {imited liabflity
company has bean rotified in writing of this change.

If Changing Registered Agent, Sleaatorg of Nev Resistered Agent
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If amending Authorized Person(s) snthorkzed to manage, gnter the title, name, and address of each person_being added
gr removed from our recorda:

MGR= Manager
AMBR = Authorized Member

Title Namp Addresy Type of Action
AMBR GABINO JOSE CONTRERAS 135 SAN LORENZO AVENUE
0 Add
GAMARDO
PH 840
| Remove
CORAL GABLES, FL 33146
0O Chonge
AMBR ALFONSO CONTRERAS 135 SAN LORENZO AVENUE g
Add
PH 840
O Remove
CORAL GABLES, FL 33146
[ Change
O Add
B Remeve
O Change
O Add
0 Remavo
O Change
0 Add

[ 1 AVH G
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D. if amending any other fnformatinn, enter change(s) here: (drtaok addistonal sheets, if necessary.)

E. Efféctive dite, if other than the date of Ming: {optional)
(If s efFoctive date s listed, tha date nuist be: lpeuﬁnndmétbeprh‘wdmsofﬁhngormthm 20 days ofter filing ) Pirsisn to 605.9207 (3)(b)

Note, Iftl date inm'tcd in thiz block does nat meet the opplicable statutory filing requirements, this-date will not be listed as the

docurnent's effective diste on the Departiment of State"s records.

If the record specifiés a delayed effective date, but not an effective time, at 12:01 a.m. on the earuer of:

(b} The S0th day after the record Is:filed.

2 2016
Dated Y . \ :
. . J
. A . oy Pt W JM'
igneture of « mombydr or suthorized representative v —
.‘b‘ (¥4 —r,
) ) e cn
Geoffray M. Wayne, Authorized Representaiive T =
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