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To: Division of Corpoiations Division of Corp Page 2 of § 2018-09-21 15:45 46 (GMT)

COVER LETTER

TO: Registratian Section
Division uf Curporutious

ALVARRIO LLC
SURJECT:

17863325426 Fram: Lattude Brichell Centre LLC

MO E60D Y

Nz of Limited 1iabitity Company

The enclosed Artickes of Anendient and fee(s) are submilted fur filing;

Please raiurn all correspondence cancerning this matter to the following:

Richand Montes dz Oca

Name ol Person

MDO Corporate Services [L1.C

Firms/Company

175 SW 7th Street, Suite 1900

Addiess

Muamd, Florida 33130

CinssStaie und Zip Code

rmaonies@rdupartners.com

Ticma address, (o be used for foure antue] report noufication)

Vor furzher information ¢hncerning 114 inattzr, please call:

Richaré Montes de tga 305 704 8432

aL g

— SO S

Daytime Telephone Xumber

Namwe of Person Area Code

Enclozed is & cheok for the following amount:

H $25.00 Filing Fue 0 830,60 Fiting Fee &

Certificaic of Status

C £55.00 Filing Fee &
Cenificd Copy

(addiioral enpvy 18 enalosed)

0O $60.00 Filing Yeg,
Clertificnte of Status &
Certified Copry
{fodditional wpy 15 cnclossd)

MAILING ADDRESS:
Regisiraticn Section
Diviston of Corporations
1O Box 6327
Taliahnsser, F1, 32314

STRELCT/COCRIER ADDRESS:
Registratjon Seetion

Division of Corporations

Chlifton Building

2661 Executive Center Circle
Tallahassee, F1. 3230t

Qe oe0li 6600 3



To: Division of Corporations Division of Coip Page 3 of 5 2018-08-21 15.45:46 (GMT) 17863325426 From: Latitude Brickell Centre LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALVARRIO LLC

(Naine of the Limited ©
(n b

Tabilliy L ompahy &5 it NoW appeark on eur records.
innilily Company

)

The Anicles of Organization for this Limited Liabitity Compuny were filed on _O(TIUBER 18, 2017 und assigned
Li70002143601

Florida documsnt number

T'his mrendment is submitted w amend the following:

A, If amending nume, enter the new name of the limited iiability company hiere:

ALV@9491 LLC

The new name must be distingaishable and contain the words “Limited Liability Company,” the d=signation "L1.C" or the abhreviation LG

Enter new principasl offices address, if applicable:

(Principal office address MUST BE 4 STREE 7. ADDRESS)

Eater new muiling addross, if upplicabie:

(Muiling address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/ov registered office address on aur records, coler the name of the mew
registered apent_gndfor the new repistered office udelress hicre:

Name of New Repisicred Ageny:

New Repistered Office Address:

Enter Flovide sireer address

3 . , Florida
Cry Zin Code

MNew Repistered Agent’s Signature if changing Registered Agent;

! horeby accept the appoimtmon as registered ageni and agree io act in this cupaciy. I further agree to comply with the
pravisions of all statutes relative to the proper and complere perforimance nf miy duties, and | am jumifiar with and
accept the obligarions of my position as re gistered agent as provided for in Chapter 605, F.5. Or, if this dvcumant is
being fled o merely reflect @ change o the regisiered office address, | ereby confirnt thar the limited tinhility
company s bean notified in writing af this change.

It Changing Registered Agent, Jisuature uf New Repistered Ageet

Pagel of 3
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17863325426 From Latitude Brickell Centre LLC

If amending Authorized Person(s) authorized to manage, enter the itle, name, snd address of cach person_being added
or removed from our records:

To: Division of Corporations Division of Corp  Page 4 of 5 2018-08-21 15.45 46 (GMT)

MGR = Muanager
AMBR = Authorized Membur

Title Name Address Tvpe of Action

[ Add

[ Remova

1 Remnve

3 Change

03 Add

O Remeave

[] Change

D l\dd

3 Rermave

O Chinge

00 Add

[0 Remove

O Chanyge

Page 2 of 3
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To Division of Corporations Division of Coip  Page 5of 5 2018-09-21 18 45 46 (GMT) 17863325426 From: Latitude Brickell Centre LLC
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N, Tf umending any other information, coter change(s) here: fAnach additional sheets, if necessary,)
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{optional}
ling ar maove than 90 days wier filing ) MNutsuant 10 656267 13
1his date will not be fisted as the

E. Effectivc date, il other than the date of filing:

U2 effective date is listed, the dets must be specific ki annot he privr to date of i

Nojg: 1fthe date insericd in this block does not meel the applicable statutory filing reguirtinents,
documen:'s eficative date on bt Department of Stite’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:0i a.m. on the earlier of:
{h} Thec 52th day after the record Is filed.

el Sepiember 23 2018

Pl )
\ o
');_Signaun@:mhcr or amnorized represeatniive ol a twmber
.

—

MIGUEL ALVAREZ

Typed or priracd nems of sigaes

Page 3 of'3
Filing Fee: $25.00
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