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. COVER LETTER

TO: Registration Section
Division of Corporations

130200 NE 6th Ave Prestige Courtvard 11O
SUBJECT:

Name o Limited Liability Campany

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fmerson Pimentel. Esy.

Pola Pimentel Loaw 1AL

N of Person

175 SW Tth Street, Suite [UO6G

Fim/Company

Miami. Florda 33130

Address

Ciy/Stae and Zip Code

F-muil address: {to be used Tor tuture annual repon notfication)

For further information concerning this matter, please call:

Emerson Pimented, sy,

303
at | )

TI4-534

Namwe of Person

Enciosed is a check for the fellowing amount:

0 $25.00 Filing Fee @ $30.00 Filing Fee &

Cenificale of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.). Box 6327
Tullahassee, FIL 32314

Arca Cade IYaytime Telephone Nimber

$35.00 Filing Fee &
Certitied Copy

0 $60.00 Filing Fee.
Ceertificate of Status &
Certified Copy

{addivonal copy is enclosed)

tudditonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Clirele

3

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13020 NE 6th Ave Prestige Courtyvard L1

2 .
OnaLnG and assigned

The Articles of Organization tor this Liumited Liability Company were tiled on

S 21,2
Florida document number |- 100001262010

This amendment 1s submitted to amend the following:

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

‘The new name must be distinguishable and conimn the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation <LL.C.

Enter new principal offices address, it applicable:

o
(Principal office address MUST BE A STREET ADDRESS) = = ~
= o
™ o9
- ™
N FEe
e e i address. if aonficabie: = o3F
Enter new mailing address, if applicable: ::n:- C—D_,IFC‘
(Mailing address MAY BE A POST OFFICE BOX) = 2D
=  »3
= ==
- F

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 Reyistered Agent:

New Registered Otfice Address:

Fnter Florica streen address

. Florida
Ciry Zip Cende

New Registered Apent's Signature, il changing Registered Agent:

Fhereby accept the appointntent ax regisiered agent and agree 1o act in this capaciee, ! furifier agree o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F 5. Or, if this docunent is
being filed 1o merely reflect a change in the registered office address, hereby confirm thet the timited liability

company fiees been nenified in writing of this change.

ature of New Repistered Agent

If Changing Registered Agent, Sign
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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 Tvpe of Action
MOGR GI* B9 Management 1.1.00 2000 Fast Las Olas Blvd, Suiwe 1330
A dd

Fr auderdale, F1L 33301
O Remave

00 Change

Prestige Fstates Property

MGR Management L1C 200 East Las Olas Bivd. Suite 1350

0 Add

P auderdale . L 33
H Remove

{3 Change

O Add

O Remove

O Change

O Add

1 Remove

d Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



- . If amending any other information, entei change(s) here: {Avach additional sheers. (f necessary.)
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E. Effective date, if other than the date of filing:

(optional)
A an effective date is Bisted. the date must be spevific and cannes be prior 1o dute ol filing or more than 90 days atler filing,) Pursoant b 8030207 (3Kb)
Note: [fthe date inseried in this block does not mieet the applicable statnory filing requirements. this date will not be listed as the
decument’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 90th day after the record is filed.

May 17 :
Dated a 2018

e

Sy

Signature of i member ar authortzed representative of & member

Enerson K. Pimentel, Fag.

Teped ar panted name of signee
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Filing Fee: $25.00
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