L18000 10633

(Requestor's Name)

{Address)

{Address)

(CityfStatefZip/Phone #)

[] pckup  [] warm [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700315782907

DrolT/18--01005--009 #4205, o

RECEIVED
JUL 16 2018

— =
= Zr
E 2%
— g

bt
® 35
® »o
T 2"

N COOPER

JUL 18 2018

a7 A




COVER LETTER

TO: Pegistration Section
Divisien of Corporations

9731 Dominican Drive L1.C
SURBIECT:

Name of Eimited Liabilny Company

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

Please return all correspondence coneerning this matter o the following:

Name ot Person

Firme Company

Address

City/State and Zip Code

E-mail address: (10 be used tor Future annual report notitication}

For further information concerning this matier, please call;

Ricardo S. Gonzalez

305 J00-74235
al { )
Namue of Person Area Cade Bay tme Telephone Number
Enclosed is a cheek tor the following amount:
& 32500 Uiling Fee 03 53000 Filing Fee & O $335.00 Filing Foo & 0 $A0.00 Filing Fee,
Certiticate of Status Cerified Copy Certificate of Status &

cadditivaal copy 1~ enclosed) Certitied Copy

(aueldnional copy is enclisal

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Bos 6327
Taliahassee, FLL 32314

STREET/COURIER AINDRESS:
Registration Section

Divisien of Corporations

Cliftun Building

2661 Exccutive Center Circle
Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OFr

9731 Dominican Drive LLLC

(Name of the Limited Liability Company as it now appears on our records.)
¥ i ity Company)

The Articles of Organization for this Lumited Liahility Company were filed on and assigned

Flonda document number

This amendment s submitted 1o amend the following:

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

The new naune must be distunguishable and contain the words “Limited Liabilits Company.” the designation "LEC™ ar the abbrevaation =L, .C7

Enter new principal offices address, if applicable:
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— o
= =2
foo Fenad
(=) 2 =
. e . . :3'<rn
Enter new mailing address. if applicable: ; For
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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:

Name of New Revistered Avent:

New Rewvistered Office Address:

Enter Flordua street addres

Flovida
Ciry Zigr Coxde

New Registered Avent's Signature. if changing Registered Avent:

£ herehy aceept the appoinmment as regisiored agent and agree o act in this capaciev. { furdior agree o comply with te
provisions of all scamites velative o the proper and complete performance of my duties. and Tan familiar with and
aceepi the obligations of my pasition as registered agent us provided for in Chaper 603, F.S. Or. if this docunent is
being filed 1o merely reflect a change in the registered office address, [ herehv confirm thae the fimited Hiabilin
company as been notificd inwrining of this change.,

I Changing Registercd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Type of Action
M, Ana M. Gonzalez V483 Sunset Dr. Ste A-230
= Add

Miami, FIL 33173
O Remove

O Change

O Add

O Remaove

0 Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

{1 Change

0O Add

O Remove

O Change
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- . IMamending any other information, enter change(s) here: Clnach additional sheets, if necessay.y
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E. Effective date, il other than the date of filing: (optional)
(1 an etfective date is listed, the date must be specitic and cannot be privr w date of filing or more than 90 diys atter 1iling.) Pursaunt w 603.0207 (3ib)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s eftfective date on the Department of 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.

Daied July i /'/_?7 . w0t
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Sienatture of 1 memboer or authorized representative of a member

Ricardo 8. Gonralez

Typed or printed name of signee
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