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COVER LETHER

ey Revistration Seetion
Division of Carporations

SURIECT: ij( C\\/ﬂ( 5( (\L 3 7/{4 L [ C

Name of Limited 1 iability Compans

The enclosed Articles of Anendment and feeis) e stthmitted o tiling,

Please return all correspondence concerning this matie to the following:

KC\”‘F\\ i e E\./(':‘ A g
Biscayne Beach 724 LLC

FrenrCompiny

[7573 S 55 (T

Adddress

Micom , -L 3505/

Uity /Stare and Zip UCode

Kalhie mae e vans e eesse e S )/cd (e, C0Y)

TommmanT address: {1 e used for uture annual repoert notliciion)

For furthes information concerning this matter. please call:

wWillian. Mectin w30, 795-36ED

Nanie ol 'erson Area Code Danvtime Telephane Number
Enclosed is o cheek for the following amount;
. . AN . X .oz | . . . ;
O $25.00 Filing Fee LASI0.00 Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
tadditienad vopy s enclosed) Certitied Cupy

taddisional copy s enclised)

MAILING ADDRESS: STREEFET/OCOBRIER ADDRIERNNS:
Registration Section RL;islrnlinn Section

Division of Corporations [Hvision of Corporations

.0y, Box 6327 Clitton Building

Taltahassee, F1L 32314 26001 Executive Center Cirele

Fullabissee. 11, 22501




ARTICLES OF AM

CNDIMENT
TO
ARTICLES OF ORGANIZATION
OF

) 5 |(>c£\’>/rll§| Rlﬂ*’(k(\\ 74 LLC
Ny of the Limited Li

abilicy Company s il mow appears on our records))
CA Tlorda Tamtied Tralalie ©ompany

Fhe Articles of Organization for this finted Liability Company were [iled on /”U\’Y JL{/ :_( D ( _/
Florida document ninber I—/ 70(!(-) //_Lflf/b_ .

Uhis somendment ix sibmitied o amend the Tollowine

and assigned

A Ihamending name, ender the new mame ot the limited lizability company hiere

e chesignastion LECT o the abbres istion 1|

The new name st be distnguishable and consain the words “Linsited Lisbilite Company

Fnter new principal offices address, it applicable

g
—~4
— —t= -
(Principal office address MUST BE A STREE T ADDRESS) o F -3
A o it
_— o £

L e -
LT =X
Ionter new mailing addreess, it applicable :

{Maiting adifress ALAY BE A POST (I FICE BOXN)

60

13

I amending the registered agent and/or registered office address on our
caistered sieentCand/or the new vevistered olfice address here

records, enter the name of the new

Nine o New Reggstered Avent: KC\+\l CriNe E VL.-"\\'\ ()
New Repjstered Ofhwee Address: / 7 5 7:_%

Miam,

New Revistered AventCs Sienature, il changine Reaistered Avent

S 5K CT

Enter Florida sireet inlifess

. Florida % ﬁ I S? 7

A1 e

Cine

Fherety aceepi the appedintmient as registered agent aind aree o qoer in this capacitv, L farther asree o complv seithe the
. 1t ; kY :
prenvisions of all starutes refative o the proper and complete perfi

rctiice of v duties and Do foomiticer witly cod
accept the oblisations of iy position as registered agent as provided for in Chaprer 603, 1.8 Orif ihis documeny is
/H'Hi‘sj./ff(’u' frr Hh'!'c'l'_'l' f'l._’ff{’l'f ( ('/I(IH_L'(' in the revistered u!fn ¢ cidedrd

: [ herehy contivm thar the lmied liakitine
comtgpany has heen nodified in vwriting o this ol e

Ejﬁﬂhwﬁtiiﬁtﬂﬁ

[T Changing Registered Agent. Sigmature ol New Revistered Agent
|
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If amending Authorized Person{s) authorized 4o manage. enter dhe title, namesind address of cach person heing added

or removed Trom our records:

MOR = Manaver
AMBR = Aunthorized Member

Title Name Address Type ol Action

ANMPRE W, ara M o'\r-hl'i N

O Add

/ 71} f/‘;';-]k}j_ /J_[;F_')L'_—gr /L'/I'a”“/[:L __:; éig’ ] [X’Rcmn\u
_ O Change

O Add

_ O Renuwe

0 ¢ lange

O add

O Kemove

O Change

O Add

O Remove

2 Change

0 Add

O Remove

_O Change
—~a
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. amending any other information, enter change(s) herer cditael addivioniad sheets, i necessar
I Elfective date, if othier than the date of filing:

{optional)
(18 an ellevtive date is listed, the date must be specilic and cinnet be prior ta dage of Hlag of mare than Y0 divs after lingo Pasuant o 6030207 (3 ihy

Note: [ihe date inserted in this block dees not meet the applicable statmtory filing requiremenis, this date will aot be fisted as e
document’s eftective date on the Departiient of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. con the earlier of:
(b} The 90th day after the record is filed.

Prated 3—'\;\\ ;/ }8 ,

i

2017

o e o~
W Wozgie D et e
Wiz T g (a0 SN S VU

Signatire of iomember o suthorized representative of o membee -
N ——
] ) . - -
H 1 T -
W///Jcm’l MCU Tm =
Faped or printed nivme af ~ignee -'_E' —

<D

O
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