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TO: Registration Section

Hvision of Corporations

FC MONTIERRA, LLC
SUBJECT:

PaGE 02705
(((H17000172100 3)))

ADaMS GaLLIMAR P4

COVER LETTER

Namsz of Limuied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse reim ell correspondence concerning this matter 16 the feliowing:

DIANE M. HERNANDE?

Neme of Peron

ADAMS GALLINAR, PLA.

FirrnCompany

00 BRICKELL AVENUE, SUITE 300

MIAMI, FLOKIDA 3313

Address

dhernandez@agilaw.com

City/State and Z:p Code

E-mai! address: (%o be uaed for future annval repont notificalon)

For furtker information conzerning this mater, please call:

Diase M. Hemandez

305
at{_ )

416-6300

Neme aof Mersan

Enclosed is 2 check for the fuilowing amount:
W $25.00 Fiting Fee 01 530.00 Filing I'ee &
Certificate of Status

MATLING ADDRESS:
Repistration Section
Division of Corparztions
P.0O. Hox 6327
Tallahassec, FI, 32314

Area Cade Daytime Telephone NMumber

[J $£55.00 ¥iling Fee &
Centified Copy

(addiional copy 15 cnclosed)

O $60.00 Filing Fee,
Certificate of Siarus &
Centified Copy
(2ddiranal copy i eiclonedy

STREET/COURIER ADDRISS:
Registration Section

Division of Corporations

{liifton Building

2061 Exrcutive Center Cirels
Tallahassee, Fi. 32301

{((H17000172190 3)})
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82/29/2017 13:56 J054LREBI]

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION < o
OF 7 ,‘// .
é’/j‘?c “%, L /."".
FC MONTERRA, LLC "/-,1 e e N <
T (Name of the Limited Liability Companv as it now ADpLars nn our recnrge.; ey 2 -
e " e Ay A
(A Florida Taimned Ligkity Company) Vo A 4
.)/(;:\ (}/\ 3
The Articles of Organization for this Limited Liability Company were filed on 017192017 and ass?é{’%’kg, cf_‘-,
G
Forida document number -' 7000013314 i . /'f_{,.

This amendment is submitted to amend the following:

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

TE: new name mus; be distinguishabic and contin the words “Limitcd Lisbility Company,” the desigration “LLC" or the abbrevinton “1.1..C."

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS) . —

Enter new mailing address, if applicable:
(Mailing address MAY BI: A POST QFFICE BOX) . _ .

R, 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 repistered office address here:

Name of New Registered Agent: . .

New Registered Office Address:

Enter Floricda sneet address

. Florida .
Cizv Aip Code

New Repistered Agent's Signature, if changing Registered Apent:

I hereby aceept the appoiniment as registered agent and agree to get in this capacity. [ further agree to comply with the
provisions of wil statutey relative 1o the proper and complete performance of my duties, and [ am fomiliar with and
accepi the obligations of my position us registered agent ax provided for in Chaprer 605, F.5. Or, if this document is
being filed to merelv refloct a change in the registered affice address, I hereby confivm thar the fimited liability
company has been notified in writing of this change.

il (.'hxné:ing Registered Apent, Signature of New Repistered Agent

Page 1 of 3
((TH17000172100 N
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MGR=

ADAMS GALLIHAR 24
It amending Authorized Person(s) authorized 1o mana
ur removed from our recards:
Manager
AMBR = Autharized Member

PAGE  0e/85
(((Hi7000172100 k3)))]
ge, enter the title, name, and address of each person being added
Title Name
MGR

Eduardo E. Sanclemente Pineres

Address

1100 Brickel? Avenue

Tvype of Action
[ =] Add
Suite 300
__ O Removwe
Miami, FL 33131
- O Change
- _ 0O Add
- O Remove
01 Change
_ = B
- T AT — e
T e V.
b '/_; C‘ o
- S = 0 #Finove r
. -2
LA A
— okl Chamge .
- - 2 ~
R
— FDAdd po
N O Remeove
_ __ B Change
_ J— . . 0 add
_ O Remowve
— _ O Change
—_— _— O Add
N _0 Rerrove
Pape 2 af 3

_0 Change

{((H17000172100 3)))
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, necessary)

_ oz}

- ’-;; ¥y ‘:J ""\:
i L .
) L . e = e
— L (

=
— —_— - - —— _'_JL)J:}_:‘,T--— “Np (’\
_ N _ T m
— - i
. Effective date, if other than the date of filing: (optional)

(Il an effeciive daw i< listed, the date must be speeitic and cannot be pror o date of filing or more than $0 days after filing.) Pursuant to £55.0207 {3)(k)
Note: Ifthe date inserted in this block does not meel the applicahle statutery Siing requirements, this date will roi be Histed as the
dacument’s ¢ffective date an the Depariment ot State's records.

if the record sgecifies a delayed effective Cate, but not an effective time

. 80 12:01 a.m. on the carlier of:
(b} The 90th gay after the record is filed.

June 29
Dated

Robert R Adams, Esq., Authorized Robresentaiive

“yped or printed Wame of signee - —

Page 3 of 3

Filing Fee: $25.00
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