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'COVERLETTER

TO:  Reglstration Section
Divislon of Cotporations

6328 WH AT DORAL LLC
SUBJECT: .

Name of Limited Liability Company

‘The enclosed Artioles of Amsndment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FLOR CASANAS
Nan of Person
FimvComgany _
2750 NW 112TH AVENUE
Address
DORAL /FLORIDA 33172
City/State and Zip Code’

ﬁor.pcrez@sencrgycicctric.com
E-mail sddress: (to be used for future annual report notication)

For further information conceming this matter, please ooll:
‘Flor Casanas o5 592-1845 .
: S at( ) :
Name of Person Arpa Code Daytlme Telephone Number

_ E_nctosed' isa _thck for the following amount:

W $25.00FilingFes 1 $30.00 Filing Fee & [ $55.00 Filing Feo & 03 $60.00.Filing Fee,
. ' Cetlificate of Stalus Certified Copy ' Certificate of Stalus &
{ndditionsi copy is enclosed) . Certified Copy .

(additional capy is enclosest)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Diviston of Corporations Divisian of Corporations

P.0. Box 6327 * Clifton Building

Tallahassee, KL 32314 - 2661 Execulive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2015

FLOR CASANAS o 2
2750 NW 112TH AVENUE oo
DORAL, FL 33172 T i
SUBJECT: 6328 WH AT DORAL LLC LR
Ref. Number: L15000153066 .
s —F
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We have received your document for 6328 WH AT DORAL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 415A00019682

www.sunbiz.org
ThHwvicion nf Cornnratinne . PO BOYW 2297 MTallabhaceena Blarida 293714
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ARTICLES OF AMENDMENT
TO -
ARTICLES ‘OF ORGANIZATION
' OF

6328 WH AT DORAL LLC

{Name of the Limited Llu_bmq CQmEnnx o Tt now appears an our records.)
orida Litniled Liability Company,

09/08/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L15000153066

.Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contaan the words “Limitcd Liability Company,” the designation "LLC" or the ubb:cvmtion “L.L.C*

AN ax]
Enter new principal offices address, if applicable: f: F ;_"—';—';" _
vincipal office address MUST BE A STREET ADDRES i— r‘f’; 1

R JR——

s @ &

ﬁj =om [
Enter new malling address, if applicable: _:_ o _c% .
(Mailing address MAY BE A POST QFFICE BOX) | = O

= o

B. If amending the registered agent and/or reglstercd' office address on our recordy, enter _the rame of the new
registered agent and/or the new registered office address here:

Narme of New Registered Agent: . o
New Registered Office Address:
Euter Florida street address

. Florida
City Zip Cade

New Reg!surcd Agent’s Signature, If gugnging Rgglgtered Agent:

T hereby accep! the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with.and
accept the obligations of my position.as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been nolified in writing of this change.

If Changing Reglitered Agent, Stgnature of New Reglstered A_gent

Papelof3 -
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If amending Authorized Peraun(s) authorized to manage, enter the title; name,.and address of each person being added

I‘I‘ FOVeR 1rom our recor

MGR = Manager
AMBR = Authorized Member |

Title

MeR

Address

] ‘Gf)‘p!’l‘ Lt C.

L1500 Wt Pove

Type of Action

0 Add

'T)() i n_”\_\ —Ji:‘ \ -":'7?2

\i2

O Remove

W Change

B Add

[ Remove

LY Change

O Add

D Remove

O Change

0O Add

O Remove

““D Clmggg.

r*-.—
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T" B

”_’ DU’E&nge P

'.:,‘L! oy
pes ~o
03 Add

[J Remove

0 Change |
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D. If amending any other information, enter change{s) here: (Atiach additionai sheets, if necessary.)

HOLDING INVESTMENT CASPER LLC'S TITLE SAY MGRM MUST SAY MGR

{optional)

E. Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot b prior ta date of filing ur more than 90 days after fifing ) Pursuant to 605.0207 (3Kk)
Mote: Ifthe date inserted in this block does not meet the applicable statutory filing requitemeats, this date will not be listed as the

dotument's ¢ffective daie on the Depantiment of Siate’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m, on the earller ofs

. (b) The 90th day after the record Is filed.
=
=
=

SEPTEMBER, 8

Dated

ive of & member

+1or ™M Casauvas

Typed or printed name of signee

_‘Sa
CEOMRY £2 438 §ig?

Page3 of 3
Filing Fee: $25.00




