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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 378246 7446854
AUTHORIZATION
COST LIMIT : '8 .00
ORDER DATE : September 7, 2018
ORDER TIME : 3:29 PM
ORDER NO. 0 378246-010
CUSTOMER NO: 7446854

DOMESTIC AMENDMENT FILING

NAME : DAVIE JV LLC

EFFECTIVE DATE:

AX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER'S INITIALS:




COVER LETTER

TO: Hegistration Section
Division of Corporitions
_—Di\..' EP Jwv LL .

Name of Limited Liabitity Company

SURIFCT:

The enclosed Articles of Amendment and leels) are submitted for filing.

Please return all correspondence concerning this muter o the following:

Flor. o

wame of Persun

\.{"‘E“N’}l«

Gaoeflia 3 Fles)n £ 4.
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FirmeCompany
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Sw' LYY StvedsT

Auldress
% et B e T 33) 5.5
CitySud #nd Zip Codve
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E-mail address: (s bdsed Tor future annual report nonficanion)

SY R

For turther informaion concerning this mutter, please cull:

N3 - Sel’

Dayume Telephone Numbe

N4 _
Vmwm i b, 2

Namw of Person

i ( 75(3 )

Aiva Code

Enclosed is u cheek for the following amuount:

0 530,00 Filing Fee & 03 §55.00 Filing Fee & 0 S6U.400 Filing Fee.

AB S25.00 Filing Fee
Cenificate of Sians

MAILING ADDRESS:
Registration Section
Erivision of Corparatinns
.0, Box 6327
Tullahassee. FL 32314

Certiticiie of Satus &
Cenified Copy
{addimonal vomy 15 enclosed)

Cartified Copy
(addinonal capy 1 enclosed)

STREET/COURIER ADDRESS:;
Regisiration Section

Division of Corporations

Cliston Bulding

2661 Eaecutive Comer Cirele
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Davic )V LLC

{(Name of the

. - C - . W30 7 ]
The Articles of Organization for this Limited Liability Company were filed on and assigned

o L17000224719
Florida document number

This amendment is submitted to amend the following:

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

The new nasne must be distinguishable and contain the words “Limited Liability Company,”™ the designation “"LEC™ ar the abbreviation "L.1.C."

- - . . I35 Sun Lorenzo Avenue
Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Suite 770

Coral Gables, FL 33146

35 San Lorenzo Avenue

Enter new muiling address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

Suite 770

Coral Gubles, FL. 33146

B. 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 registered office address here:

. . . TM™ Reat Estawe Group, LLLC
Namc of New Registered Agent: P

, 135 San Lorenzo Avenue, Suie 770
New Repistered Office Address: e

Enter Florida streei address

Coral Gables 33146
ora aples Florida ~~

Ciry Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my dusies. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the liniied liabifity

company has been notified in writing of this change.

If Changing Registered Agend{. Sign

ature of New Repistered Agent
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ot removed from our records:

f amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
MCR=

Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Lue Naugle 5240 SW -8t Count
MGR

O add
Davie, Flonda 33328
™ Remoe
] T Davie, L1.C
MGR

1355

3 San Lorenzo Avenue

O Change

Suite 77)

o Add

Cotal Gubles, FIL 33146

O Remove

O Change

O Add

O Remunvg
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O Add

3 Remove

G Chunge

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Anach wdditional sheeis. if necessury
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E. Effective date. if other than the date of {iling:
ducument’s effective dute on the Department of Stofe's recards,

{optional}
(1f an citecive dine is listed, the date must be specidic and cannet be prioe jo date of filing or more than 90 davs afier filing ) Purssant 1o 605.0207 (3 b
(b) The 90th day after the record is filed.

Nuote: IFthe date inserted inthis Block does not imeet the applicable satetory filling requiremeiis, this dute will not be Tisted as the

2018
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the eartier of:
Sepiember 7

[Dated

- et

Kenneth K. Florio

Srgnature of @ membet or suthorized representative ol s member

Typed or prnted name ol signee
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