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COVER LETTER

TO: Registration Section
Division of Corporations

BIRD GROVE, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Plense seturn all correspondence concerning this matter io the foilowing: o

Jose M. dela O

Name of Person

AGI Registered Agents, Inc.

PAGE 82/095

{(((H18000166212 3)))

FimyCompany

—_

1000 Brickell Ave,, Suite 300

Address

Miami, FL 33133

City/Stae and Zip Code

jose(@egi-ra.com

E-mail sadress: (1o be used for fumre annus] report nolificalion)

For further information concerning this matter, piease ealk:

Juse M. dela ©) 308
at ( )

416-6800

Mare of Person Atea Cade

Enc'osed is a cheek for the fallowing amount:

W $:5.00 Filing Fes O $30.00 Filing Fee &

Ceriificate of Status

O $55.00 Filing Fee &
Cenified Copy

(»dditioeal copy is enclosed)

[3avtime Telephone Numnber

[ $60.00 Filin Fee,
Certificate of Status &
Certified Copy

MAILING ADDRFESS:
Registration Section
Division of Corporations
P.0O. Bux 6327
Tallahzssce, FL 32314

(additionel copy i enclosed)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

; (((H18000166212 3)))
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ARTICLES OF AMENDMENT (((H118000166212 3)

TG
ARTICLES OF ORGAMIZATION
OF

BIRD GROVE, LLC

(Hume of the Limlted Linhility Company as it now appe on our records.)
(AF .onE'.‘a! Timited Lyamiliy Cc-mpanyi

. - . . . .. T - ~ <ber 4, 201 .
The Artictes of Organization for this Limited Liability Company were filed on November &, 2013 and assigned
Fioride. document number 115000187174
. -
This aineadment is submined to amend the following: S ES
.'»“ . o -
A. If amending name, gnter the new name of the limited liability company here: . S
; . .
— e K
The new tame must be distinguishable and contain the words “Limted Liability Company,” the designatian “LLC" or the abhrcviation_y“ﬂL Lo
Fnter new principal offices address, if applicable: o)
(Principal office address MUST BE A STREE TADDRESS) o
» it IS —f‘g
7

Entcr new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE 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:

Al

Name of New Registered Agent: AC] Registered Agents, I,

1000 Brickelt Ave., Suite 300

Enter Florida sireet address

New Registered Office Addrgss:

Miamri , Florida 33131
Cirv Zin Code

New Repistered Agent’s Signature, if changing Registered Ayent;

[ hersby accept the appointment as registered agen! and agree o acl in this capacity. 1 further cgree 1o comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and J am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or, if this document is
being filed to merely reflect a change in the regisiered offize addrevs: [ hevehy confirm that the limiled liability
companz has been notified in writing of this caange. /

— o
1If Changing ?g(ére‘& Agent, Sigpature af Mew Registered Apent

N

Page | nf3a_
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If amending Authorized Person(s) authorized to manage, enter the title,

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

ADAME GALL INAR PA

aaa =

PAGE 94705

name, and address of each person being added

Title Name Address Tvpe of Action
MGR BIRD GROVE HOLDINGS LLC 2020 PONCE DE LEON BLVD S
. 0 Add
Coral Gables FL 33134
wl Remove
3 Change
MGR WILLIAM A, HOULZET 7 COCONUT ‘.._.-'-'\T\'E
. g = Add
¥EY BISCAYNE, FL 13149
O Rerove
_ O Change
_—_ O Add

=0 Remove

ey ]
8 Change

—
] v

H
——

0 Add

e )

b

(-j")Rcmovc
Lot
—

0 Change

O Add

O Remove

4 Change

O Add

d Rewnove

O Change

Page 2 0f 3
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o s

. If ainending any other information, enter change(s) here: (Atiach »Aditional sheets, if necesswy.)

—
)
- -
- — .
v
0
A
£
E. Effcctive date, if other than the date of filing: {optional)

(If an effective daie is iisted, the date must be specific and cannat be pror 10 dae of fiting or mart thao 90 days after filing,) Pursuant 1o 605.0207 {3)(b)
Note: 1f the date inseried in this block does not meet the applicabie statutory filing requirements, this date witl no e listed a5 the
dncurnent’s effcclive gate on the Depuriment of State’s rzzords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the ea

riier of:
(b) The SOth day after the record is filed,

May 31
Dated __~ A

Signaﬂwmcr o7 suthorivec reproagntative of 2 member
> N3ty

( -

Robert R. Adams

Typed or printed nzme o” ngnee

Page 3 of 3
Filing Fee: $25.00
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