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COVER LETTER
L
T Registration Sectinn
Division of Corporations
MC Esiazes Miami, LLC
SUBJECT:
Name of Limitec Ligbility Company 3
The encicsed Articks of Amendment and fee(s) are submitred for filing.
Please return alt correspondense conceming this matier (0 the following:
Melisse Sosa, RE Paralegal
Nams of Person
Leapold Kom, P.A.
Firm/Company
20801 Biscayne Blvd., Suite 301
Address
FETCI -
Aventura, FL 35180 :: f_’ - o
: > it
City/Seate and Zip Code o w—
DT e i
ARV
E-mail add:ess: (10 bs usad for futurs ancus! report notification} rries {T‘t
. i
, . . P T ——
For further information concerning thus matter, please cajl: — - -y,
o &
Melissa Sosa 786 $99-2232 =z o
at _) —_— Lt
Narse of Pezion Area Code

Daytime Telephone Number =

Enzlosed is a check for the following amount:
= 52%.00Filing Fee £1530.00 FilingFee &

3 555.00 Filing Fez &
Certificate of Status

[ $60.00 Filing Fee,
Certified Copy Certiticate of Stas &
Centified Copy
(additional copy 15 encizsed)

{asdit;onai capy 15 rnclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Regismation Section Registration Scetion

Division of Corporations Division of Corperations

P.O. Box 6327 Clifien Building

Tallahassze, FL 32314

2581 Executive Center Circle
Tallahassee, FL 32301

|—\\n--()("JD'l'l\C\O\’b3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Anticies of Organization for this Limited Liabilicy Company were filed on SEPTEMBER 22, 2016 and assigned
Fiorida document number 119000176917

This amendmen: is submirted to amend the following:

A. If spending name, enter the new name of the [imited liabilitv company here:

The new neme must bz &istirguishable and contsin te words “Limited Lisbility Company,” the designation “LLC" or the abbreviatios "L L.C."

Enter new principal offices address, if applicable:

(Principal office adiress MUST BE A4 STREET ADDRISS

~ 2
— perl
}'— - — —ﬂ"‘
ol - ]
Enter new mailing address, if applicable: o = e
- , ,_ I ~ £
(Mailing address MAY BE A POST OFFICE BOX) P = '
e . I
- >
S W
3 6D
B. L amendiug the registered agent and/or registered office address oo our records, enter the’name of the new
registered agent and/or the new registered office address here: l):: EEY’
Name of New Registered Agent.
New Registered Office Address:
Encer Fiorida streat cacress
. Florida
City Zip Code

1 hereby accepr the appolutment as registered agent and agree (o act in this capacity. I further agree to comply wits the
provisions of ail statutes relative to the proper and complete performance of o duties, and I am familiar witk and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fied to merely reflect &

#
. -

: change in the registered office address, I hereby confirm that the limited Labiliny
compary has been notified in writing of this change.

It Changing Registered Agent, Signature of New ent

Pagelof3
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Ao 2007007 i icAM
1M amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from ouy records:

MGR= DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CRAIG 5. PERRY 15481 S.W, 12TH ST. SUITE #3046
2 Add

SUNRISE, FL 22326

= Remows
O Change
AMBE CCA Mg Estates, LLC, a Delware | 15481 SW 12TH STREET

= add
SUITE 309

{0 Remove
SUNRISE, FL 33326

0O Change

0 add

O Remove

8 Chang-

s I (::__J
QE’E.J‘Remo‘(_z_r:‘ 7
Lo, 0T
-0 Changz_ i

= L.-r) S

[}
3 Add v

O Removs

O Change

0 add

O Remove

3 Change

Pagg 2 01"3,: .
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No DE40 P54
D. If amending any other information, enter change(s) here: (ditack wddisional sheets. if necessary,)
——d
e 3
[ (==
—. pome?
. - g
phay | .
=-- (5] o
U my i

0
< ]
o D
¥ w
E. Effective date, if other than the date of filing:

(optional)
(I ar. effective date i (isied, the dze must be spaciile and cannot be griof 1o ase of filing or more than 90 days after filing.) Pursueatto 503,007 3X>)

Note: I1the date inserted in this block does not mees the epplicable statutary filing requiremens, this date will not be listed as the
decument's effeciive date on the Department of Stats's records.

If the recorg specifies 2 delayed effect

ive date, but not an eifective time, at 12:01 a.m. on the earller of:
{b) Thea 90:h day after the record is filad.

Dated AVCUST A 2017

52

Signamure of a memberoeanthorized represeatative 0 & Mamoer

NORMAN LEOPOLD, AS AUTHORIZED AGENT

Typad or printed name of signes

Page3 of 3
Filing Fee: $25.00
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