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COVER LETTER

TO: Registration Section
Division of Corporations

13030 NE 6 TH AVE PRESTIGE PLACE LU
SUBJECT:

Naune of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitied tor tiling.

Please return all correspondence concerning this matier o the following:

limerson Pimentel, By

Name of Person

'olo Pimentel Faw, PAL

Fim/Uompany

175 SW 7t street. Suite 1900

Address

Nhumi. Florida 33130

Cinstate und Zip Code

i—matl address: {1 be used for future annual seport netificaton)

For further information concerning this matter. please call:

Lmerson Pimentel, Fag. 3035 Fi4-334M

at( )

Name of Person Area Conle

Enclosed is a cheek for the following amount:

Davtime Felephone Number

O S523.00 Filing Fee & $30.00 Filing Fee & O 5535.00 Filing Fec & 0 560.00 Filing Fee.
Certificate of Statos Certified Copy Certificate of Stutus &
Ldditional cipy is enclosed) Certitied Copy
raddrional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1, 32314

2661 Eaccative Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THIA0NE OTH AVE PRESTIOR PLACE LG
{(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Taoited Liabality Company)

L )
arnisae and assigned

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

- N el (318
Florida document number -EORNI6199

This amendment is submitied 1o amend the following:

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

The new nime must be distinguighable und centain the words “Limited Liahilite Company.”™ the designation ~LLA™ or the abbreviation ~1,1.,C.7

e

[

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX}
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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:

Name of New Revistered Agent:

New Repistered Oftice Address:

Foer Floviki street adidress

. Florida
Ciry Ay Cende

New Registered Agent’s Signature, if chanping Registered Apent:

[herehy aceept the appointment as registered agent and agree o act in thiy capaciev. 1 further agree 1o comply with the
provisions of all statides relative to the proper and complete performance of my dutivs, cond Tam fomilior with aned
accept the obligations aof my position as registered agent as provided for in Chaprer 603 F .S, Or_if this dociment is
being filed to merely reflect a change in the registered office address, I hereby confirn thar the imired iahility
campany as been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR GP 19 Management 1.1.C 200 East Las Olas Blvd. Suite 1350
= Add

I Lauderdale, 1, 33301
O Remove

O Change

Prestige Estates Property
MGR Management L1.C 200 East Las Olas Blvd. Suite 1350

O Add

FL Lauderdale, 1. 333010
B Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Chunge

0 Add

O Remove

O Chunge

O Add

[ Remove

O Change
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I. If amending any other information, enter change(s) here: (Awach additional sheews, if necessary )
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{optional )

E. Effective date, if other than the date of filing:
(1 an etfective date is Bisted. the dine nst be speeitic and cannot be prioe w date ot filing or more than 90 day s after filing.) Pursaant to 603.0207 (3 by
Note: 1f the date inserted in this block does not meet the applicable statwory fiting requirements, this date will not be listed as the

document s effective date on the Department of State’s records.

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

(b} The S0th day after the record is filed.

M: 7 M
Dated ty I e . C\

Signature of a member or acthonyed representative of a member

Emerson E. Pimentel, Fay.

Typed or printed name of sigaee
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