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COVER LETTER
TO: Repistration Scction
Dividon af Corpurativns

RE 1807 PROPERTIES LLC
SURIRCT:

Nasne of [imiwed |.iability Company

The enclossd Artlcles of Amendment and Fee{s) are susmined for filing,

Please return ali correspondence consorming this maiter o the following:

LUIS A L.OPEZ

Name of Peron

Firm/Caumpany

150 S PINE ISLAND RD SULTE 300

Addresa
PLANTATION, FL 33324 =
™~
City/State und Zip Coule I;’ 14
PLUZQUFNOSF@HOT!\WLCDM pr-al
T oddiess: ( Bt UScd fof fature annual mepun nolification) 3",‘
For further infarmation vonceming this maner, please call: e
PENRO LUZQUINOS (95‘ 635-8413 i
L ) <.
Name of Forsin Agcw Code Duytime Telephono Number -
Enlosed is a check for the following amount:
& $25.00 Filiog Fee 1 $30.00 Filing Fee & 3 $55.00 Filing Fec & (3 $60.00 Filing Fre,
Certificate of Srarus Certified Copy Centificas of Stams &
(Aadistong! copy 14 enolosal) Certiticd Copy
\add ilioutal copy G5 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registetion Section Registration Scutivn
Division of Corporalions Divlsion of Corparztlons
P.0O. Box 6327 Clifion Bullding
Tollahassee, F1. 32314

2661 Exceulive Center Circle
‘Taliapasses, FT1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

RF 1807 PROPERTIES LI.C

o On our retords.

The Articics of Organization for this Limited Lisbllity Company were filed on 230372016
Flonda document number L 16000044537

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited linbility corapany here:

Toe oow name must be dislinguisheble and contain tie words “Limited Liability Company,” the designotion “"LLC™" ur (e abbrovintlon “LL.C"

Enter new principal offices address, if applicable: 150 5 PINE ISLAND RD SUITE 300

(Principal office addvess MUST BE A STREET ADDRESS) PLANTATION, FL 13324

Enter new mailing a0dress, if applicable: 150 S PINE ISLAND RD SUITE 300
(Mailing address MAY BE A POST OPFICE BOX) PLANTATION, F1 33324 — =
o 2
Sa- o I ;
= ‘3 o wr——
B. If amending the registered ageot andfor registered office address on our records, enter thé name of the pew
istered agent and/or the new registered office address herg: : % w P
cegistered agent apcigr Qe o SRR - m
~ 1>
Name of New Registered Agent, ) L G
New Reyisiered Office Address: _ J\‘
Frno Floridu sireet addrezs T =
, Florida
Cily Zip Cade

New Apent*s Sipnatars, if chuagi istered Apents

1 hereby accept the appoiniment as registered agent and agree 1o act b this capacity. 1 Jurther ugree 10 comply with the
provisivns of all statuies relative to tke proper and compiete performance of my dhaies, wvd 1 um Jra_rm’:‘:_‘axv- with and
accept the ohligations of my pouition as regixtered agent us provided for in Chapier 603, F.S. Or. Lfrhu .dot.::{meﬂl i
being filed to meraly reflect a change in the registered office address. I hereby confinm thai the limited liability
company has been notified in writing of this change.

1 Chaagiog Ragistcred Agent, Signotore of Now Registered Ageqt

Pagelof 3

L 13000269 F82)




2017-10-12 11:32 PEDRC 12> - 850-617-6381 P &4/5

If amending Authorized Person(s) anthorized to manage, vater the tide, name, and adiress of each person being sdded
or removed from our records:

MGR= Maauger
AMAR - Authorized Mowmber

Title Name Adiiress

Type of Action
AMBR JOSEPII PRANGO 150 S PINE [SILAND RD STE 300

J Add
PLANTATION, FI1. 33324
7 Rembye

32 Change

O Add

I Remove

O Change

0O Add

O Remnpve

O Change

0 Add

I‘?f’
' O Remove
T o ﬂr‘

[y

- Dc@gc e
Lt

.0 Add, !
i

- -2
= 3 Remove

-

N N

O Change

O Add

O Ruinowve

O Chenge

Puge 2 of3
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D. If smending any other information, enter chanpo(s) bere: (Altach additional shecis, if necessary.)
CHANGE QF AUTHORIZED PERSON'S ADNRESS

OLD ADDRESS:

Title AMGR ROSSANA FRANCO, 212 SOUTH 1SLAND DR GOLDEN BEACH, FL 33160

NEW ADLRESS:

Tide AMGR ROSSANA FRANCO, 150 5 PINE [SLAND RD STE 300, PLANTATION, FL 33324

OLD ADDRESS:

Title AMBR ALBERTC FRANCO, 212 SQUTH [SLAND DR GOLDEN BEACH, Fi. 33160

NEW ADDRESS:

Tide AMBR ALBERTO FRANCO, 150S PINE ISLAND RD STE 300, PLANTATION, FL 33324

OLD ADDRESS:

Titlo AMBR LUIS ALEJANDRO LOPEZ, 212 SOUTH ISLAND DR GOLDEN BEACH, FL 33160

NEW ADDRESS:

Title AMBR TUIS ALIJANDRO LOPLZ, 150 S PINE ISLAND RD STE 300, PLANTATION, FL 33324

E. Effectivc date, If other than the date of filing: {optional) )
{11 an ¢ Tective dae Is 1iked, the daag must be specific and cannat be prior W dai of filing of nare U’ﬁl:! G0 Juys aﬂ::.r flling,) I'uriant W t305.0.w7 ()
Notg; If the date inserted in this block dogs 1ot meet the applicable starutory Qling reguirements, t.h_!;;.dmc will not be listed as the

document's effective dale un the Department of State's records. Fﬁ E;:
=N
If the recard specifies a deleyed effective date, but not an effective time, at 12:01 “a“._rp. an-the ea:j{i_;é"ﬁof:
(b) The 90th day after the record is filea. e " f 5
SE it
r—, M
OCTUBER, 13 2037 . >
Vhated , a O
. . wn
donis B Lopo, o

“Hgrasarc of & menber or authe rived roprescamiive ol b meinker

LUIS A LOPEZ

Tvned of pranted nume of s1gned

Fage 3 of 3
Filigg Fev: $25.00

HIF 0002693820




