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T COVER LETTER

-
. .
TO: Repistration Scction
Division of Corporaticns
s
Tawn Square Office Comples. LLC
SUBJECT:
same ol Limited Liability Company
The enclosed Articles ot Anendment and Teegs) are submined tor filing.
Please retumn all correspondence concerning this matier 1o the follewing:
Elizubeth 13el Rio-Hennch
Name vl Person
Elizabeth Det Rio-Henrich, PLA.
FirnyCompany
-3
- - . - - [swres |
1341 Sunset Drive. Suite 20 ~2
SO )
=
Adldross [
—
Coral Gubles. Florida 33143 —_
CiseState and Zip Cuodle . R
. e
cdelrio@edhlawfirm.com . )
E-mmn] address: (1o by used (o1 future annual report nabheatian) R en
- o

For further information concerning this matter, pleuse call:

Bryvn & Associates, PoAL 205 3740501
at { )
Nume of Person Area Cade Daytire Telephone Number
Enclosed is a cheek Tor the tollowing amount:
= L3300 Filing Fee & O 560,00 Filing Fee,

00 823.00 Filing Fe T3 530.00 Filing Fee &

Certiticate of Status Certificate ol Stalus &

Certified Copy
Gdditional cops iy ciwchosed)

Certified Copy
Cddiional copy iy enclowed)

Strect Address:
Registration Scction

Division of Corporations

The Centre of Talishussec

2415 N, Monroe Street. Suiie 310

Talluhassee. FLL 32305

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Talahuassee, FLL 32334




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG#
OF

NIZATION

Town Square Oftwe Comples, LLC

{ame of the Limited Liability Company as it now appedrs on our records. |
(A Floruda Limnted Tiabahey Company)

. ) . . . . e - March 20, 2008 .
The Articles of Organization for ihis Limited Linbility Company were filed on farch ! and ussigned

- 8 2
Flortda document number LARKNO7 223

This amendment is submitted 1o amend the following:

A, I amending name. enter the new name of the limited liahility company here:

The new niame mest he Jistinguishable and comtain the words “Limited Liabilay Company.” the designation "LLCT or the abbreviation =1.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

S
Enter new nailing address, if applicable:

—_— -—r

{Maifing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered oflice address on our records, enter the namé’sf théTnew registered

avent and/or the new registered office address here:

Name of New Remstered Avent:

New Revistered Office Address:

Euter Florida street address

. Florida
i z.!/l Cender

New Registered Agvent's Sionature, if changing Registercd Apent:

I herehy accept the appoiniment as registered agent and agree o act in ihis capacitv. 1 fueter agree to complv with the
provisions of all staiuies relative w the proper and complere pecformance of my duries. and Tam famificr with and
accept the abligations of my positian as regisiered agent as provided for in Chaprer 603, 1.5 Or. if this document is
heing filed o merehy reflect a change in the registered office address. { hiereby confivnr that the lintited abiline
compeany: has been noifiee in writing of this change.

If Changing Registered Axent, Sigmiture of New Resistered Avent




if amending Authorized Person(s) authorized to manuge, enter the tile, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authovized Member

Title Nume Address Type of Action
MGR Mark Bryn 2 Sowsh Biscayne Boulevard. Suite 2600
= A

Miami, iE 33131
CIRemuve

O Change

A

O Remove

[IChange
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T oes IAT
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C o DRemove T

i

4

™ = ‘
A N e PETINRNRL S
. o hange, 2
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T Add

CIRemove

ClChange

M Add

ORemune

CIChanye

O add

CiRemove

T Change




. I ameading any other information, enter change(s) here: toirach addivicnad sheors, if necessary)
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2. Effective date. if other than the date of Rling:
(1 an effective date is listed. the date mast be specific and cannot be prioe o date of filing or mare than 96 days alter filing.) Pursuant w 6020207 1 34

Note: Itthe dote inserted in this block does not meet the applicable stawtory fiting requirements, this date will pot be listed as the
document s elfective date on the Deparunent of State’s records.

IT the record specilies o delaved elfective date, but not an etfective time. at 12:01 aom on the earlicr of (bY - The 90th day afler the

record 1s filed.

et QUDKY 1D

Signature of i menmber or authorized representative of @ member

Liizabeth Del Rio~Henrich

Trped vr printed name of signee



