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COVER LETTER

TO: Registration Section
Division of Corporations

ACONCAGUA SUR LLLC
SUBJECT:

Name of Limted Liability Company

The enctosed Articles of Amendment and teels) are submitied tor filing.

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

ARIEL GIGLIO

Name of Person

DELUXE REALTY LLC

Fin/Company

3481 WIEES RTYSTIE 303

Address

COCONUT CREEK 11, 35073

Ciy/Sune and Zip Code

ariclgigliot@delusercalty.us

t-mad address: (1o be used for futere annual report nutilication)
For further information concerning this matter. please call:
ARIEL GIGLTO 954 623-7527

Hig] )
Name of Person Area Code Dastime Telephone Number

Enclosed is o cheek for the tollowing amount:

0O S$25.00 Filing ¥ee 0O S30.00 Filing Fee & 0 $53.00 Filing Fee & O Sot.00 Filing Fee.
Certiticate of Status Certibied Copy Certificate of Status &
tadditional copy i enclosed Certified Copy

taddstional copy is enclossd)

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

Division of Corporsions Nivision of Corporations

PO Box 6327 Chitton Building

Talkahassee, FIL 32314 2661 Exeeutive Center Clircle

Tallahassee, FI, 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACONCAGUA SUR LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limned Tability Company)

The Articles of Organization for this Limited Liabiliy Company were filed on 22016
o N0N24608
Florida document number 10000124608

and assigned
This amendment is subrmitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

The new namie must be distinguishiable ind contain the words “Limited Liability Company.” the designation 11O or the abbreviation 71,14
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

oiy 8- Hnrs

B.

1

g

If amcending the registered agent and/or registered office address on our records, enter_the name of the new
regisiered agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Otfice Address:

Enter Florida streer address

. Florida
Cire
New Registered AgenCs Signiiture, if chanving Registered Apent:

Zip ol

I hereby accept the appoiniment as registered agent and agree (o act in s capacine. 1 firther agree o comply with the
provisions of all states relative to the proper and complete performance of my duties. and T am famifior witlh and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, IS Or If this document is
heing filed to merely reflect a change in the registerad office address. Dierehy conpirm that the timited labitin
cempeny has been notified in wreiting of this change.

If Changing Registercd Agent, Signatere of New Regisdered Agent
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I amending Authorized Person(s) authe ized (o manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Aconcagua Sur Heiding BY: SIRT WILES RD NTE 503
O Add

COCONET CREEK 1L 33073
B Runomve

O Change

MGR Sharp Management Group 1L0LC S48 WILES R ST 303
| Add

COCONUT CREEK Fi, 33073
O Remove

0 Change

0O Add

3 Remove

O Change

O Add

O Remove

8 Change

0O Add

O Remove

O Change

O Add

0O Remove

0 Change
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D. 1M amending any other information, enter change(s) here: rAttach additional shievts, if necesseanry)
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E. Effective date, if other than the date of filing:

(optional)
{F an effective date is Tisted, the date must be specitic ind cirmat be prier o date of [Hing or mene than 90 doss ifier filing.y Pursuant o 6050207 (3)0b)
Note: T the dite inserted in this block dues not micet the applicabie stawatory filing requirements. this date sill poi be listed us the
docrment’s eftective date on the Department of State’s records.

The 90th day after the record is filed.

Dated “\\r_///'/;‘:} /Cg:)

\ £

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)

ks o~
NipWature of i mcm7 arfauthorized represeniaiiy e o member
; )

Typed o printed name of sipaee

Page 3 of 3
Filing Fee: $25.00



