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COVER LETTER

TO: Registration Section
Division of Corporations

CsC 1900, 1.LC
SURBJECT:

Name of Limited Lisbiliy Compuny

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

Please returan all correspondence concerning this matter to the following:

David Gordon

Name ol l'ersen

Arcpe

Firm/Company

1900 Sunset Harbour Dnve. The Annex 2nd Fioor

Address

Miami Beach. FL 33139

Citv/state and Zip Code

administration@arepe.con

E-mail address: (10 by used for future annual repart posilication)
For further information concerning this mater, please eall:
305 438-4100

at { )
Arcu Code

David Gordon

Namwe of Person Dayvitime Telephone Number

Enciosed is a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO. Box 6327
Tallahassee. FI. 32314

Certified Copy
(additiona] copy 1 enelosed) Centified Copy
(udditonal copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CSC 1900. LL.C

{Name of the Limited Liability Company as it now appears on our records.)
tA Fonda Limied Tiabthty Company)

The Articles of Organizaiion for this Limited Liability Company were tiked on 122172017
. o 5
Florida document number 117000260012

and assigned

This amendment is submitted 1o amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1L1LCT or the abbreviation w1 L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QOFFICE BOXN)

3.

revistered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the nigge «

e the) new
=
25

fon }

b=

Nane of New Rewisiered Avent:

New Revistered Office Address:
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Frter Floruda sireer address
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. Florida
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Zip Conde
New Registered Agent’s Signature, if changine Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of alf statutes relative (o the proper and complete performance of nne duties. and T am familiar with and
aceept the ehligations of my position as registered agent as provided for in Chaprer 603, F.S. O if this docuament is
being filed 1o merely reflect a change in the registered office address, | herebv confirm thar the limired Tehitin
commpany has beon noified inwriting of this change.

H Changing Registered Aoent. Sionuture of New Registered Apent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR David Gordon 1900 Sunset Harbour Drive,
= Add
The Annex 2nd Floor
O Remove
Miami Beach, FLL 33139
O Change
MGR David Coordan 1900 Sunset Harbour Drive,
1 Add
The Annex 2nd Floor
= Remove
Mami Beach. FILL 35139
0 Change
MGR Biff Wickson

1900 Sunset Harbour Drive.

0O Add

The Annex 2nd Floor

| Remove

Mianu Beach, FLL 33139

O Change

O Add

O Remove

0O Change

O Add
o
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’

. If pmending any other information, enter change(s) here: (dutach additional sheets, if necessaryvy

E. Effective date, if other than the date of filing:

{(optional)
(IFan eflective dute is liswed. the dute snust be specitie amd cannol be prier o dae of Gling or mere than 9 days alter Nling.) Pursaant o 603.0207 (34b)

Note: [fthe date inserted in this block does not meet the applicable statutory tling requirements, this date will not be fisted as the
document’s eftective date on the Pepariment ol 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 the record is filed.

Dated Janurary 8th 2018

34038

Sigrature of a member or authorized representative ol a member

David Gordon
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Iyvped or printed name of signee
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Filing Fee: $25.00



