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COVER LETTER

T Kegistration Section
Division of Corporations

SUBJECT: PC\\C‘\Q’\'\‘O Q)C\\& C,O(\&O (Q\%__L,L—C«

Name of Limsied Liability Company

The enclosed Aricies of Amendment and fee(s are submiited lor Giling,

Picase return all cortespondence concerning this matier to the following:

Oscar  RAlarez

Name ol Person

_ [almetto Bay Condo 21F LLC

FirmrCompany

TJoD3 NorH\_\QcﬁﬁfN&ﬁ \b(\\}e,_ﬁ’éﬂg

Address

Migenn , FL 33155

CaiwdState und Zip Code

O@MIACONgroup, com

E-mail address: (1o be used for Tuture annual report notilication)

For further information concerning this matter, please call:

OSCC:." /—Umrez w786 ) 295.58@3

Nuame of Person Arci Code Daytime Telephone Number

Enclosed 15 a check for the tollowing amoeunt:

B/SZS.UU Filing Fee 0O $30.00 Filing Fee & O 353500 Filing Fee & O $60.00 Fiting Fee,
Certficate of Status Certitied Copy Certificate of Status &
tdditioni) copy 1x enclused) Certilied Copy

{additional vopy 1 enclused)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Scetion

Division of Corporations IMvision of Corporations

PO Box 6327 Chitton Building

Tallahussee, F1L 32314 2661 Excentve Cemer Cirele

T

Tuallahussee. FL 32301



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

Do Bey  Condo 218 LLC

tNume of the Limitdd Liability Company as it pow appears on sur records.)
(A Flonda Linnted Liabiliny Company)

The Arucles of Orgamization tor this Limited Liability Company were filed on Jul‘-j l’g | 7ol 2 and assigned
Florida document number _L-/§00016 9§26

This amendment is submitted 10 amend the following;

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

The new namie st be distnguiababic and contun e words “Linured Linbaiiny Conpany,” the designation "LLC™ or the abbrevianion LT

T

Enter new principal offices address, it applicable: .

—t
(Principal office address MUST BE A STREET ADDRESS) ot S
. ™
[md

Enter new mailing address, if applivable:

(Mailing address MAY BE A POST OFFICE BOX) D
>~

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Repistered Office Address:

Enter Florida sirect address

. Florida
' Zip Code

New Registered Apent's Signature, it changing Registervd Agent:

[ herebv aceept the appoimiment as registered agent and agree to act in this capacioe, [ further agree to comply with the
provisions of all statues relative o the proper and complete pevformance of my duties, and Tam familior swith and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [hereby confirm that the limiied fiability
company has been setifivd e writing of this change.

1f Changing Registered Agent, Signuture of New Registered Agent

Yage 1 of 3



If amending Authorized Person(s) authorized 1o manape, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Namve Address Type ol Action

MGR. Occor Aliares 003 N. UpTERwOY Dr. 26 K add

M’AM,, ;f( 35ISS T Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

C} Remove

O Change

O Add

[ Kemove

O Change

O Add

O Remove

O Change

Page 2 ol 3



0. Ifamending any other information, enter change(s) here: (lrtach additional sheets, if necessary.g

a4
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IIVLS 40 A¥VIFNIIS

INOHY BO4H0D 40 NOISIAID

E. Eflfective date, if other than the date of filing: (optional)

{1 an ctieetive diste 1s isted, the date must be specitie and cannot be pnor to date of 1iling or more than 90 duys after filing.y Pursuant to 6030207 (3K b)
Note; 1 the date inserted in thiz block does not meet the apphicable statutery filing requirenients, this date will not be tisied as the
document’s effective date on the Department of Stage s records,

If the record specifies a delayed effective date, but not an ef ve

e, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Pated

Signature of 2 member or authorized represehiative of a member

Osear Alvorcz

Tvped or printed paune of signee

Page 3 of 3

Filing Fee: $25.00



