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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 3 4 7446854
AUTHORIZATION
COST LIMIT : $ 25.00

ORDER DATE : September 7, 2018
ORDER TIME : 3:30 PM
ORDER NO. : 378246-015
CUSTOMER NO: 7446854

DOMESTIC AMENDMENT FILING

NAME : ™M DAVIE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER'S INITIALS:




COVER LETTER

T0O: Registrativn Section
Divisien of Corporations

T Davie, 1.1.C
SUBJECT;

Name of Limited Linhiloy Company

The enclosed Articles of Amendment and fee(s) are submiued for tiing.

Pleuse rewurn alt correspondence concerming this maiter o the feliowing:

Kenneth B Foro

Taame of Person

Goadkind & Florio, PA.

FirnvCompany

S401 SW Lhh sSucet

Address

Palmetto Bay, 195 33158

Citv/Stne and Zip Code

Kenneih@ goodkindandiloriv.com
F-ma! address: (o be used Tor future annual teport nandfication)

For further information concaerning this imatter, please call:

Kenneth R Florio 730 TLAA0IT
B} }
Name of Person Area Uode Dastune Telephone Number

Enclosed is a check tor the following amount:

W $25.00 Filing Fee O S50.00 Filing Fee & 0 $55.00 Filing Fee & O So0.00 Filing Fee,
Certiticate ol St Certified Copy Centificate of Stans &
fadditivnal capy i enclosed) Ceruticd Copy

taddtnenz! comy s enelosed)

AMATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetton Repistration Section

Phvision ot Corporations Division of Corporations

P.0. Box 6327 Chitton Building

Tallahassee, FI 32314 1661 Executive Center Cirele

Talluhassee. ¥ 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TM Davie, LLC

(Nume of the Limited Liability Company as it now appears on our records,)
oA londa Domited Lrahiline Contpany)

o . e L ~ S80S )
Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

LS00 189810

Florida document nurnber

This amendiment is subimitied 10 ainend the following:

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

The new name must be distinguishable and contam the words “Limited Liability Company,™ the desiznadon “LLCT or the abbreviation °LLL.CY

Euater new principal offices address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Registered Avent:

New Resistered Office Address:

Erder Flovide sareet aeldress

. Florida
(i Zigr Ceale

New Registered Agent’s Sienature, if changing Revistered Avent:

{ hereby accepi ihe appointinenr as regisicred ayent and agree Io act bi this capacitv 1 further agree o comply with the
provisions of all stanites relative 1o the proper and complete performance of iy duties, and fam jamiliar with am!
accept the obliyarions of my position as registered agent as provided for in Chapier 603 F .S, Or_if this document iy
being filed 10 merely reflect a change in ihe registered office address. hereby confirm that the finited liabifiny
campany fas heen umificd in wriring of ithis change.

[F Changing Registered Apent, Signature of New Registered Apent

Puge 1 of 3



If amending Authorized Person(s) suthorized to
or removed from our recurds:

MGR = Manager
AMBR = Authorizid Member
Title Name

MGR Rene Guiierrez

manage, enler the title, name, and address of cach person being added

Address

135 San Lurenzu Avenue

Type of Action

W Add

sutle 750

0 Remove

Coral Gables, FIL 33 146

O Chungs

[0 A

O Remose
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O iemove

O Change

O Add

O Kemove

0O Change

[ Addd

O Remove

Page 2ol 3
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D. If amending any other information, enter change(s) here: (Anach udditional sheeis. if necessary.j

)
¢

ALY

N

vy
'y

F. Effcctive date, if other than the date of filing:

(It an effective date is Hsted, the date must be specitic and cannot be prior o date ot filing o more than 0 dass afier fiting ) Purssian: wo 6050207 (3xh)
document’s effective date on the Departiment of Stae's records.

(uptionah
(b} The 90th day after the record is filed.

Note: IThe dote inverted inthis block does not mect the applicable stasnory 1iling requirements, this date will pot ke lisied as the
September 7
Dated

.

If the record specifies a delayed effective date, but not an effective ttime, at 12:01 a.m. on the earlier of:
2008

Kenneth K. Florio

Swgnature of 2 member or authaonized represeniative ola member

Pypedar printed name ol sgnee

Page d ol 3

Filing Fee: 323.00
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