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TO: Registration Section

Division of Corporations

Aventura Office Parmers, LLC
SUBJECT:

covedil 00

I]-’J P. ?/J

VA SLL

Name of Limited Lisbility Company

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

Please retun 2dl correspondenice conserning this matter to the following:

Melissa Sosa, LTA Paszlegal

Leopoid Korn, P.A.

Name of Persan

Firm/Company

2080] Biscayne Blvd., Suite 501

Aventura, FL 33180

Address

wsosa@leopoldkora.com

City/State and Zip Code

E-mail address: (to be used ior fuinre engual report notizicaton)

For further information concermning this m:atter, please call:

Melissa Sosa

784
at )

899.2232

Name of Persoo

Enclosed 15 a check for the following amount:

= 525.00 Filing Fee {0 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regiszation Section
Division of Corporutions
P.0. Box 6327
Tallahassee, FL 32314

Area Code

[J$55.00 Filing Fee &

Daviime Telephone Number

0 $60.00 Filing Fee,
Centified Copy Certificate of Status &
(additonal copy is enclosed) Certified Copy
{sdaronal ¢opy is enclosed)
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, F1 32301

>



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aventura Office Partners, LLC

Gyamge of the Limited Liabili

ty Comgs'm- IE i;. Egu Aprears on our records.) -
(A Flonda Limited Lianility Company)

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

Enter new principal ofTices address, if applicable:

IR/ 5 .
9/28/2015 and assigned
Flonda documernt number L 15000164497
This amendment is submitted 1o amend the foliowing:
—_— —
A, If amending name, enter the new name of the limjted ljabilitv company bere: i o
r M
. e IR E __..,_\'
The new name must be disinguishable and contaiz the words “Limited Liability Company,” the designation “LLC” or the %b&‘cviahbﬁ "L.FC”
L 1

';"-._"-:_'-';‘_ fos) M
o = )
(Principal office address MUST BE A STREET ADDRESS) ==
C/_.“‘-‘ '.;_ o8]
EESE v
pad =
Enter new mailing address, if applicable:
ailin MAYBE ST QFFICE BO.

B. If smending the registered ageut and/or registered office address on onr records, enter the name of the pew
registered apent and/or the new registered office address here:

Name of New Repistered Agent;

New Registered Office Address:

Enter Florlidn stree? address

, Florida
Cit
New ist

Zip Cods
ent’s Si ine Repist Avent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been naotified in writing of this change.

If Changing Reglistered Agent, Signature of New iaters

Page 1 uf 3
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|
alcuwuy Autnorizee Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Anthorized Member

Litle Name ddress Tvpe of Action
MGR Isaac Mendal PO BOX 801540
O Add
Aveniurg, FL 33280
W Remove
O Change
MGR Leo Ghitis ‘ P.O. Box 801540
B Add
Aventura, FL 33280
O Remove
O Change

e
el
x
Add
=

O Remove

O Change

O Add

O Remove

O Change

O add

[ Remove

[ Change

HROCDAP2R
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E. Effective date, if other than the date of filing:

(optional) .
([fan effective date is listed the date must be specific and cannot be peios 10 dare of fling o more than 90 days afier filiog ) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block do¢s not meet the applicable statutory filing 1equirements, this date will not be listed as the
documen:’s effective date on the Department of State’s records.

If the record specifies 3 delayed effective date, but not an effective Lime, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

Dated Auvpust §,

Robert Lechter, Manager

Twped or panted namc of signes

Page3 of 3
Filiog Fee: $25.00

HBooo 2313222
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