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A5-23-2018 13:39 From: 7862457486 RTE TITLE Uehfa'x

COVER LETTER

TO: Repistration Section
Division of Corporations

MALTESE MPLOMAT LLC
SUBJECT:

Name of Limited Liubikity Company

Y

The enclased Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

OREN LIEBER, E3Q.

Name of Person

RITTER ZARETSKY LIEBER & JAIME L1L.C

Finw/Company

2035 BISCAYNE BLVI SUITE 300

Address

MIAMI FLORIDA 33137

City/State and Zip Code
OLIEBER@RALLAW.COM

T-mmT address: (1o be used for fulure annua) yepart netification)

For further information concerning this matter, pleasc ¢ail:

OREN LIEBER, ESQ. 305 3770933
at( )
Neme of Person Anca Codo Daptime Telephune Number
Enclosed is a cheek for the following amount:
W $25.00 Filing Fec 1 $£30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerificate of Stalus Certified Copy -~ Centificote of Stes &
(2dcizional copy is cuclosed) Cenificd Copy

(wdditions| copy is enclused)

AMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporationy Bivision of Corpurations

PO, Box 6327 Clifton Building

Tallshussee, FL 32314 2661 Fxecutive Center Circle

Tallahassce, F1. 32301

Page:
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B5-23,28108 13:39 " From: 7062457486 RTE T'ILE Wehfax ; "Paget 5.7

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN!ZATION
OF :

MALTESE DIPLOMAT LLLC
{(Name of the 1.imited L1

H2LIE and assigned

The Articles of Organization for this Limited Liability Company were filed on

Fiarida document number Li3000i 11114

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contein she words “Timited Lisbility ::Olllpan':" the designation “LLC" or the abbicviation “L.L.C."

Enter new principat offices address, if applicable: : s = "
(Principal office address MUST BE A STREET ADDRESS) ) L=
= =
2 Fi
A )
Enter new mailing address, if applicable; e SNSR" o
(Malfing address MAY BE A POST QFFICE BOX) - . "' v ?T_-'E
—

B. If amending the registerced 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 Repistered Apent:

New Registered Oftice Address: -
Enter Florida streei addresy

. Florida

City Zip Code

New Hepisterel Apent's Signature, If changing Registored Agent: . .

] hereby accept the appointinent as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions uf oIl statutes relative fv the proper and complete performar-e of my duties, and I am Samiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1) merely reflect a change In the registered office address, [ hereby confirm that the lim ired liability
company has been notified in writing of this change.

cx

If Changing Reglst-ond Agent, Si-_nutm:v of New Registerad Agent

Pagc 1 of 3
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‘A5,23,2010 13:39' From: 7806245748606

RTE TITLE Wehfax:

Page: 6/7

H
If amending Authorized Puersun(s) nuthorized (0 manage, enter the title, nume, aad address of each person being added

or removed from our records:

MGR= Maoager
AMBR = Authorized Member

Title Name
MGR PPG SUN MANAGER LLC
MGKR PPG DIPLOMAT MANAGER LLC

Address

2915 BISCAYNE BLVD

Twpe of Action

0 Add

T

SUITE300

M Remove

MIAMI FLORIDA 33137

0 Change

2915 BICAYNE ELVD

SUITE 300

o Hadd

O Remove

MIAMI FLORIDA 33137

0 Chunge

O Add

O Remove

O Change

O add

O Remove

O Chenge

O Add

0O Remove

0 Change

1 Add

O Remove

O Change
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05-23,20108 13:39 "From: 7062457406 RTE TITLE Wehfax:

D. If amending any other infurmation, enter change(s) here: (detach aelditional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (opiional)

{1f an ¢ fleclive date is lisied, the date must be specific end cannat be prior to date of filing or more then 90 days after filing.} Pursuant to £05.0207 (3Kb)
Note: Ifthe cate inserted in this block docs not meet the applicable stawtory filing requiremenis, this date will not be listed os the
document's effective 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 flled.

MAY 23
[ated _
e .—::/“:_
s o
P Sgneture of a member or swtharized Fepresentative of o member

DREN LIEBER

Typed ot printed pun;c ol sign~=

Page 3 of 3
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