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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aﬂnﬂ; PLic

Name of Linnited Liability Compuany

The enclosed Articles of Amendment and feetsy are submitted for tiling.

Picuse retuen all correspondence concerning this matter to the following:

?Av\ Maﬂf\{

Name of Person

Mann, PLec

FimeCompany

Mt Brickell Aveave, S.He lioco

Adldress

Miami . FL 3313\

Citv/State and Zip Code

pavl Gl mansiy.co

F-mail addbess: (1o be used for future anpual report notification)

Fuor further intormation concerting this matler. please call:

’Ru\ qurq a(_39%

90771 - 7708

+ -
Niame ab Person Arca Code

Enclosed is a cheek tor the following amount:

Dayvtime Telephone Nunther

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Staws Centitied Copy Certificate of Stats &
pudditional vopy i enelowed Certitied Copy
(addinonul copy is cnelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Buikding

Tallahassee, FIL 32314 26010 Exceutive Cemer Cucle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
: l
ARTICLES OF ORGANIZATION
OF

M anry Pelc 1
(Name of the Limited! Liability Company as it now appears on our vecords.)
(A Flonda Limned Labality Company
prl 27 2011
L)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _A

L17000094036

Florida document number

This amendment is submitted to amend the following:

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

_l_l_{_l_B_r_i‘M‘_Amn ve

The new name must be distinguishable and contain the words “Lanated Liabihty Company.” the designation “LLCT o the abbreviation “L.L.C.

*SJHe lloo
|
_Mlami, FL_ 3313\

Enter new principal offices address, if applicable:
{Principal office address MMUST BE A STREET ADDRESS)

111l Brickell Avenve

S.i4e lloo

Miami, FL 3313}

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
A B. I amending the registered agent and/or registered office address on our records, enter the name of the new
. . . Tz,

registered agent and/or the new registered office address here: i~
S
Lo
Nuame of New Registered Agent: RIS o
New Registered OfTice Address: L. ==
Enrer Floridu siver addresy i~ o B
 Florida = = &7

tiny b Ay Conde

New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacine 1 further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of nn- duties, and Tam familiar with and
accept the obligutions of iy position as registered asent as provided for in Chaprer 605, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, herebv confivm that the timited liahility

company has been notifivd inwriting of this change.

1 Changing Regisiered Agent, Signature of New Registered Agent
1
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If amending Authorized Person(s) authorized to manage, enter the
or removed from our records: 1

title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

\A O Add

O Remove

‘ O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

. 0 Change

O Add

O Remove

O Change

3 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.}

C\nanag. A
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. Effective date. if other than the date of filing:
(II an ctfvetive dute is Hsted. the date must be specitic and cannot be prior 1w date ofhlmg, or more than 90 dayvs atter ling.) Pursuant to 605.0207 (3)b)

it the date inserted in this block does not meet the applicable stalu[ol\ filing requirements. this date will not be listed as the

Note:
ducument’s ettective daie on the Depariment 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 tne record is fiied.

'3—:,]\1 24 20177

Dated ] .
/'7 M

Signature ufa member or anthorized ru.prw.m. (I member

‘R“’\ Manr\,,

Typed or printed name ol signee
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