FAX AflT NO.: 2198999 i; ’

Note: Please print this page and use It as a cover sheet. Type the fax audit number
. {shown below) on the top and bottom of all pages of the document

(((H16000198999 3)))

A A A RAA

H16000138353348CJ
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page
Doing so will generate another cover sheet.

T

Tﬂ: -y ~
Divisiocn of Corporations e =
Fax Numbar : {85@)617-6383 e
=5 E
"_.‘;7 A
From: =, 6
Account Name  : MICHAEL ). FREEMAN, P.A. ;{f r-—;
Account Number : 872720080142 wrz
Phone : {305)442-1567 ey o
Fax Number 1 {305)442-1227 S ox
o b
25 w2
#*Enter the email address for thls business entity to be used for futur@— f-;
annual report mailings. Enter only one email address please.** -

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- SEVENTY SIXTH TERRACE LLC
3 T ' '
.. Sz Certificate of Status [ 0 |
E :~ Certified Copy ) | 1 ]
= » Page Count l o1
AN 2 Estimated Charge J[_ SSS 00
-_ T e e Y 2S00
o -5
gl 2 Rt
s L = 2R
(- -

i

]
j?
i

Electronic Filing Menu Corporate Filing Menu Help

FAX AUDIT NO.: H16000198999 3 ¥. saLY
xm‘\\c_ﬂ

MG 1B

| sbed !

LZZIZYY(SOE) Vd ‘uewssiy T |seyy. We¥ L0y, Gl0Z 2L Bny



€ ... N

FAX AUDIT NO.: H16000198959 3 sa.

l"-“ j &
2 L
‘ ES OF AMENDMENT St i :
ARTICL OTOM NDME 4[?%’}5 iy, %4
ARTICLES OF ORGANIZATION A5see SiAr,
OF “omif,

SEVENTY SIXTH TERRACE LLC

{Name of the Limited Liatiity Compdny as it now appears on our records,)
{ A Florida imftad liubility compary|

‘The Arficles of Organization for this Limlln‘ed Liability Company were fled on
August 8, 2014 and assighed Florida document number L16000146668.
This Amendment is submitted to amend the following:

A. If amending Authorized person(s) authorized o manage, enter the title,
name, ond address of each person belng added or removed from our records:

MEGR= Manager
AMBR= Authonzed Member

Title Name Adcdress T of Acl adel
‘ _ oI remove)
MGR Allen R. Greenwald 7301 SW 87" Court Remove
' Suite 545

South Mlami, FL 33143

MGR. Joseph Horn 24601 South Bayshore Adld

: Drive

Suite 1200
Coconut Grove, FL 33133

Dated: August 11, 20]/§ .

EW@ of @ member or authorized represenialive of @ member
|'

Allen R, Greenwald
Typed or printed name of signee

Filing Fee: 5$25.00
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