\SS5H29.

Dtvision of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

01/06/2017 PRI L&\Au

e2017

TR T LAy

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.

(((H17000005411 3)))

00O O

H170000054113ABCT

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

Tos
bivision of Corporations
Fax Numbep ; {85p)B17-8383
From:
; FOWLER RODRIGUEZ LLLP

A¢count Name
Account Number : T20090000080

Phone t (786)364-8480
Fax Number :, (305)445-3666

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter on ,address please,™*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
1050 810 LLC

- g "-.:'J:G: -
O Certificate of Status
tpt : et =
f':: x 7 Certified Copy
P T L —
- Y Eage Count
i o e = e 3 .
¢y vV EZ Estimated Charge $25.00 l
i S e
- S EZ Lol @
&2 3 L m
e H A o
N T O et
' ._n{; i ¥
2% 9 m
" ‘ c-')
SN R T e g o
Blectronic Filing Menu  Corporate Filing Menu Hg P
2F
DM -
=

| S Warren
JAN 09 2017 4

hitpe vfafile.sunbiz org/acripit/eftiaovr.exe



1

01/086/2017 PRI 11:4% FAX

COVER LETTER

TO:  Registration Section
Division of Corporations

1050 810 LLC
SUBJECT: _
Name of Limited Linbilily Company

The enclased Articles of Amendment and fec(s) are submilied for filing.

Please roturn all correspondence concerming this uatter to the following:

JULIANA B. LOPEZ

WName of Person

FOWLELR RODRIGUEZ LLP

Fimy/Compeny

355 ALHAMBRA CIRCLE

Addresg

CORAL GABLES, FLORIDA 33134

Cley/State and Zip Code

JLOPEZ@FRFIRM.COM
L-mwil address: (10 bo used for flitire annual report notilication)

For further infornution concerning this malter, please call;

At ( )
Nanw of Person Area Code Daytime Telephone Number
Enclosed is & cheelt for the following amount:
1 3$25.00 Filing Fee 0 $30.00 Viling Fee & 01 $55.00 Filing Fee & O $£60.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Statug &
{additional copy Is encluscd) Certified Copy
(adlilitional copy ir encioand)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section ’ Registration Section
Division of Corporations Diviaion of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 266] Excoutive Center Circle

Tallahassco, FL. 3230}

fooz2/008
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R003/008
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
1050 8]0 LLC
nme o ApQCars on our records,
orida Cimited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 050 810 LLC and assigned
Florida document numbey 116000133539 .

This emendment is submitted to amend the following;

A. If amending name, enter the new name of the limjted llability company here:

The new name mus be distinguishable and contain the words "Linuted Lisbility Company,” the designation “LLC" o the sbbreviation *L.L.C.*

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablo:

{(Mailing addvess MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
[egistered apent and/or the naw registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enier Flovida sirest address
, Florida
Clity

Zip Code
Now Registered Agent's Signature, if changing Registored Ageutt

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a changa in the regisiered office address, I hereby confirm that the limited liabitity
company has been notified In writing of this change,
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
or removed from oyr records:

MGR= Manager
AMIBR = Authorized Member

Title Name Address Type of Action
MGR PETER HOFFMANN C/0 355 ALHAMBRA CIRCLE
0 Add
SUITE 801
W Remove

CORAL GABLES, FL 33|34
O Chanpe

MGR IRENE ULIV] /0 355 ALHAMBRA CIRCLE & Add

SUTTE 801
O Remove

CORAL GABLES, FL, 33134
O Change

O Add

8 Remove

O Change

0O Add

O Remove

0O Change

O Add

. v O Remove
T

- - O Change
= DAW
in:;; y o
r"’ & O Remave

o~
> ~ O Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary,)

L. Effcctive date, if other than the date of filing: (optional)

(1 an effective date ia listed, the date niust be specitic and caanct be prior to date of filing or more than 90 doys afer filing.) Pursuant to 605.0207 (3Xt)

Note: If the date inscrted in this block does not meet the appilcable statutory flling requirements, this date will nat be listed as the
document's ¢lfoctive 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 earller of:
(b) The 90th day after the record Is flled.

Dated December 31sat,
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Date: &wﬂ{,,ﬁé’ﬁg 54 alaa/é :

To:  The Members of 1050 810 LLC, a Florida limited hablhty Company
c/0 355 Alhambra Circle, Suite 801
Coral Gables, FL 33134

[, PETER HOFFMANN, hereby tender my resignation as the Manager of 1050 810

LLC, a Florida limited liability company, to be cffective immediately.

Sincerely,
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