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COVER LETTER

TO: Registration Section
Division of Corpoarations

6O0F Harbor Isie, LLC
SURIJECT:

Namwe of Limited Liabtlity Company

The enclosed Artieles ol Amendment and feels) are submitted for filing,
Meuse return atl correspondence concerning this matter to the following:

Javier A Bernal

Name of Persen

Tavier A Beimnail I'A

Fiem Company

56014 S Travelers Palm Lane

Auddress

CuveState and Zip Code
alexbernal(b7 i vihoo.com

E-mund addresa: the be ased for fiture annual report sotificanan)
For further information concerning this matter, please call;
Javier A Bernal 954 336-%431

_ at | )

Name of Person Arca Code

Davtime Telephone Nember

Encligd is a cheek for the following amount:

$25.00 Filing Fee O SX0.00 Filing Fee & ! 853500 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Centitied Copy Cernhicate of Siatus &
faddstionmal capy is enclseu) Certified Copy

raddhinonal copy s enclosedd

MATLING ADDRESS: STREET/COURTER ADDRESK:
Registration Section Reytstration Section

Division of Corporations Division of Corporations

PO Bax 6327 Clifton Balding

Tallahussee. FLO32314 2661 Exceutive Center Cirele

Tallahassce, FE 32301



ARTICLES OF AMENDMEN

I
TO
ARTICLES OF ORGANIZATION w2
v =2
OF S L o
>y

o8 N

R =

GO0 HARBOK ISLE, LLC p) s o

-y It
{Name of the Limited Lizhility Companvy as it now appears on our records. ) Ry «:11
(A Flonda Canted Tkl Company) o1 -0 i

’ C v x

LI
- . . N . Lo et . . O3/15220018 ‘:“U'J ——

[e Aruches of Organzation for this Lunited Liability Company were fiiedon 777 apd] asdfined
= - pan: ';_‘3 IS,
(o SONOI2353% B
Florida doctment number =/ S0H0123335 . s
Fhis asmendment 15 submitted to amend the tollowing:
Al

If amending name, enter the new name of the limited liabilitv company here:

Eater new principal offices address, it applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designanon “LLCT ot the abbievianon "L

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered apent and/or registered otfice address on our records, enter_the name of the new
registered apent and/or the new registered office address here;

Name of New Reetstered A

- Javier A Bernat
gent;

New Registered Office Address:

Seld s Travelers Palm Lane

Snter Florida sireet address
Tamarac

New Rewistered Agent’s Sigmture, if chungine Hevistered Avent:

e
. Florida 1Y
i

Zip Code
1 herehy qeeep the appoinmment ay reeisiered aeent and agree [o act in this capacioe, [ further aoree to comply with the
. s k ; AN K 8
provisions of all srawies velative o the proper eid compleie performance of my duties, and [am jamiliar swith and

compuny has becn netified inwriting of this clhange.

aceept the obligations of ny position as regisiered agent as provided for in Chapter 603, F.S. Or, it this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limiied liahil Li

i_f('h;mgi

egistered Agent, Nignature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, aame, and address ol cach persen being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PRIAS BERNALL S.AS. CLYD 7 A TT0F 203, Hogota
MOR .o,
_ R . B Add

O3 Remaove

B Change

BERNAL JUAN CARLOS 3614 S TRAVELERS PALNM

MER LANE. TAMARAC, FL 33310

O aAadd

= Remove

O Change

D Add

O Remove

O Change

O Aadd

O Remove

0 Change

0 Add

O Remove

_ O Change

0 Add

O Remowe

O Change
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Iamending any other information, enter change(s) here: (duach additional sheets, if necessary.

F. Effective date. if other than the date of filing:

(optional)

{I*an Lﬂum" date 15 Listed, the date must be specitic and cannol be prior ta date of £ ting or more than 90 days atter Mlieg.) Pursuan: w0 6030207 G

Note:
duum‘nmt s effecitve date on the Department of State’s recurds.

{the date inserted in this block does nol mect the applicable sta stutory {iling requirements, this date will not be listed as the

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.

OCTOBER 4
Dated _

‘< ,

Si gn‘aT:rl- A

JUAN CARLOS PRIAY BERNAL

12 member or authorized represemanve of a member

vL
J

MEE g

[¥X]

.I*:
8102

[y

]

vy

Lo s

Typed or pantud name of sigres
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