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March 6, 2019

FLORIDA DEPARTMENT OF STATE

FMRC PROPERTIES, LLC Drvision of Corporations

19648 B COUNTRY CLUB DF
AVENTURA, FL 33180

SUBJECT:. FMRC PROPERIIES, LLC
REF: L180000363834

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Plcase do not attempt to refax this dosument until the
cuality has been inmproved.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considaered abandoned.

If you have any gquesticns concarning the filing of your document, rlease
call (850) 245-6051.

Michelle Milligan FAX Bud. #: H19000074597
Senicor Section Administrator Letter Number: 919A00004601

P.O BOX 6327 - Tallahassce, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporaton:

FMRC PROPERTIES, LLC
SUBJECT:

MNams of Limited Liahility Company

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

Plensc return all cotrespandenca concerning this matter to the following:

FLA' 10 SC NUNES MADEIRA

Name of Person

FMR 2 PROPERTIES, LLC

Firm/Company
1964:: E COUNTRY CLUB DR,
Address
AVENTURA FL 33180
City/State and Zip Code

FLAV OMADERA29EHOTMAIL COM
T-mal addiosy: (o bt used for futire annual report notibkalion)

For further information ¢oncerning this matter, please call:

FLAVIO MADEIRA

at{ )
Nams of Persen Ares Code Deytime Telephone Number
Enclosed is & cheek for the following amoynt:
B $25.00 Filing Fec D $36 00 Filing Fee & 0 $55.00 Filing Fee % Wl $60 00 Filing Fee,
C rtificate of Status Cenified Copy Ce-tificate of Ststus &.
(aditional copy is cneloscd} Certified Copy
{sdditionel copy is enclasec )

MAILING ADDRESS:
Registration Sec ion
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 12314

STREET/COURIER ADDRESS:
Registration Section

Divisioo of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 12301
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e 2
ARTICLES OF AMENDMENT quf‘};:' T ”/0-‘ 45
TO . &7 f"‘;g’ql. '.: {'_.!I:' §
ARTICLES OF ORGANIZATION *, r 0’/’;//&‘
OF 04
FMRC PROPERTIL S, LLC
(Rumgp of the Limilﬂ H!ﬂj!ﬁ s:ngln§ H I msw mppears va sur recores,)
on imited Ligbiliy Lompany)
The Articles of Organization for his Limited Liability Company were filed on FEBRUARY B, 2018 and assigned

Florida document number L1800 136394

This amendment is submitted to nmend the following;

A. If amending name, enter th: aew name of the limjted linbitity company here:

The new name must be distinguishable wnd contain the words “Limited Liability Company,” the designation "LLL™ or the sbbraviation 1 _.L.C."

Enter new principal offices address, il applicabte:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY AE A POST OFFICE BOX)

B. 1if amending the registertd agent and/or registered office address on our records, gnter the nam): of the new
tered ageni and/ur the new- repister dd :

Name of New Repistend Agent:

New Registered Office Address:
Enier Floride vireel addriss
. Florida
Crty Zip Coclt
New Registered Agent's Signatur e, if chanping Repistered Agent:

[ hereby accept the appointmeit as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am JSamiliar with and
accept the obligations of my pesition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a « hange in the registered office address, I hereby confirm tha: the limited itab/lity
company has been notified in voriting of this change.

IT Changing Regiicred Agent, Blganture o Now Reclstersd Asuat

Pape 1 of 3
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If ameading Authorized Person(s) authorized to manage, enter the title,_name, and address of each persan being added

[Q005/006

gr yemoved from onr recorda:
MGR = Manager
AMBR = Authorized Member
Title Name Addrgys Type of Action
AMBR FLAVIO SC NUNES MADEIRA 19648 E COUNTRY CLUB DR
O0Add
AVENTURA FL 33180
@ Romove
Q Change
AMBR RAFAELLA J CHIARELLO 19648 E COUNTRY CLUB DR
MADEIRA 0 Add
AYENTURA FL 33180
W Femove
O Change
FLAVIO 5C N1'NES MADEIRA 19648 E COUNTRY CLUB DR
MGR
= 2dd
AVENTURA FL 33180
O Ramove
D Cliange
MGR RAFAELLA J  HIARELLO 19648 E COUNTRY CLUB DR
MADEIRA & Ald
AVNTURAL FL 33180
O Rumove
O Change

=~
Chaly:
N e
e SO
':}novo_%
‘:.:_,‘) ;_:.. —_
F‘T": :-.:.' r

I8¢ jange
- _7‘; *D
~ E
STARS
S e
"1
O Renove
0O Crarnge
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@ 008/006

D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if neczssary.)

a\E!

22812019
E. Effective date, if other thaa the date of filing:

(IFan eflective e is listed, the date must be specific and canmol
Note: If the date inserted

(optional}
b poior to date of filing or morc than 90 days after filing.) Puramnt 10 (05,0207 (3Xb)
in th-s block does not meet the spplicable stamtory filing requirements, this date will not be listed as the
document's effeclive date on the Department of State’s records.
If the record specifi

(b) The 90th day after the record 1s filed.

es a delzyed effective date, but not an eftective tme, at 12:01 a3.m. on the ealler of:
FEBRUARY 28
ed

2019
—
st - A
[ . Sigeerire of 3 ?Mm rq)myﬂc of a member
l,/
FLAVIO SC NUN 5 MADEIRA 7

Typed or printed name of signee

Page 3 of 3

Filing Fee: $15.00



