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COVER LETTER . s
TO: Registtution Section : - &

Divisian af Corporations )

BISCAYNE COVE 802, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Keith C, Durkin

Name of Person

Baker & Hostetler LLP

Firm/Company

200 South Orange Avenue, Suile 200

Address

Crlando, FL 32801

City/Statc and Zip Code
carina@finishmycondo.com

T-mail sddress: {to be used for Tuture annoal report notification)

Far further information concerning this matter, please call:

Keith C. Durkin 407 649-4005

at{ )

Name of Persan Aren Cade Daytime Telephone Number

Enclosed is u check for the foliowing amount:

{1 $25.00 Filing Fee (2 $30.00 Filing Fee & 0 £55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy Certificate of Status &
(additions! copy is encloscd) Certified Copy
{addiucnal capy is enclosed)

Sirect Address:

Registration Scction

Division of Comporations

The Centre of Teallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BISCAYNE COVE 807, LLO
i #u Hgr !mj;s!]'ﬂi,}

(ame gEle Limied

Tanuary §, 2016 and assigned

‘The Articles of Crganizntion for this Limbted Lisbitity Company were filed on
L0572

Fiorida document menber

This amendment is submitied 1o amend the following:

A, 1 amending name, enter the now nameof the lmited linbility company heve:
oo the abbreviation "R LY

The new puve mos be distiapeishable amd cetiin the words “Lisited Liabilny Cempany,” the designion "LLx
8387 Via Rosa

Later neve principal oftices sddross, if applicable:
(Principad office address MUST BE A STREET ADDRESs)  Oriaodo, FL 32838

8357 Via Rosa

Enter new nundling rddress, if applicable:
(Malliug address MAY BE A POST OFFICE BOX) Crlamdo, FL 32836

s registerogd

W Ifameading the registered agent and/or registered offive scddress un onr revords, enfer he name af the

ageni sudior the new repistered nffice address heye: Teis :%’
L]
s

; - CARINA RADONICH S x

Name af New Registersd Agent: ARTRA JALAS SR

. Y rr:):» F-] I» T

New Registered Olfice Address: 8367 Via Rosa i mZES

Kiwer Flovkie steeet oddress - :z; O«

ol ~,

. 1838 <
Ortaedo Florida _.."..g B
City R VY AT
- ()

 hereby avcepi the appohitingnt as regisiered agent and agree to wot in this capeity. §further agree (o comply with the
provisions of all seatutes relative 10 the proger and compiete performnce of nv dusies, and [an fomitior with and
ecepd the obligations of my positfon s registered agent as provided for in Chapier 6035, 8.8 Or, i 1his docunent is
being fited o amerely reflect q change in the registered office address. | hereby confirm that the linvted liabiliny

- %) « -7
£

company fas been nofificd i weithrg of this chepige.
o~
iy / {7 .
Y-~ é g™
~ &7
If Chapging R{ighi‘gxbt!;lf; 1, ;}_émféﬁ of N Repbiered dyent
e H

e {

o ’t

- ;
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If nmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ARIFL D, TOMAT 17070 COLLINS AVENUE, SUITE 2668 o
Add

SUNNY ISLES BEACH, FL 33160
= Remove

O Change

OAadd

ORemove

TJChange

OAdd

ORemove

OChange

Ciadd

B Remove

IChange

Oadd

JRetove

[IChange

Oadd

CiRemove

F1Change
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B. If amsending any other information, enter changef{é) Were: {Airock additional sheers, if necessary.)

E. Effective dati, if other than the date of Ghing: {optional}
{17 an cffoctive. date is Hsied, 1he dite must bo speeilic and connot be pritr to'date of liling or e iz 90 days alter fifing) Pursuant to $05.6247 Ry
Nate: 1fthe dae inseried in this block does not meet the appiicable staintovy filing requirements, this date will sot be tisted as the
document’s-effective date on the Depuriment of State’s recards.

If the record specifies-a deloyed elfective date, but nat an offective time, at 12:01 n.m. on the carlier oft (b} The 90h day atter the
record i3 filed.

. Yo bim W2
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)',1.»' 7 l./-. f “,.- /
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- / £ " ;
CARINA RADGNICH /_.;,1-7" ”
e Pt printed narne of signes
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Filing Fee: $25.00



