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COVER LETTER

TO: Registration Sectlon
Division of Corporations

CE Tamarac, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitzed for filing,

Please return all correspondence concerning this matter to the following:

Kenneth R. Florio

Name of Person

Goodkind & Florio, P.A.

Firm/Company

12861 SW 68th Avenuc

Address

Pinecrest, FL 33156

City/State and Zip Code
kennethi@goodkindandflorio.com

F-mail address: (to be used for future annual report natification)

For further information concerning this matter, pleasc call:

Kenneth R, Floric 786 713-5017
at { )

Ares Code

Name of Person Da)-;ime Tetephone Number

Enclosed is a check for the following amount:

O $55.00 Filing Fee &
Certified Copyv
(additional copy is enclosed}

0 $60.00 Filing Fee,
Centificate of Stalus &

Centified Copy
(additional copy is enclosed)

0 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corparalions
Ctifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

haw ADpenrs om gur reeords. )

CE Tamarae, LLC
(e ol the Liouged £ inpitiey Conpany il
(A Florida Limted Taabiliny Company)

03118 N
/3171 and assigned

The Articles of Orpanization for this Limited Liskility Company were filed on
- . . IR M
Floada document sumber _?_‘_?_Z_{__r_}?“"‘w“('

Phis amendment ts submitied to amend the following:

A, i amending name, enter the new pue of the limited liabilitv compuuy here:

28010 SW st Avenue, Suite 203

The new name nwst be distingnishiable and contmin the words

Enter new principal offices address, if applicnble:
Cocowrt Girove, FL. 33133

(Privcipal office address MUST BE A STREET ADDKESS) Rt
........................... =
—oy B
Z;‘:J ~
. . . ) [ '}
i agr . . a5 "3t o .5 3 Taet
Enicr new mailing address, if applicable: 2501 SW kst Avenue, Suite 2B E
o - . gy . i rove, L 33137 s“:‘ - J
(Mailing address MAY BE 4 POST QFFICE BOX) Cocomut Grove, FL 231 5 {n ~
"::-J__é g !"---.
Ly - '
a0 R
B. I mmending the registered agent and/or vegistered office address on our records, enter=the naise of thel
registered agent and/or the new registered office addyess here: e &
P [
Nomie of New Registered Agent: Linited States Registered Agants, Jue.
New Reoistered Oftice Address 9300 S, Dadelend Blvd.. Suite 400
e Ei e a7
Florida M31%0
£ Crdde

Miami

(it

New Revistered Ageut’s Sipuature, if changbnp Repristored Agent:

! hereby accept the appointanent as registered agenr and agree ro wel in this capacine. [ firther ugree w0 complv it
provisions of all states relative 10 the proper and complere performunce of my duties, wrid Lam faniliar with ned
accent the obligations of my position as registered agent as provided for in Chapter 665, F.8. Oy, if this doctment is

being filed o merely reflect a change in the registered office address, 1 herehy confirm that the Huited liahiliy

-
Pt

T
it L 5 ‘,-1
N \ \iﬁ-’. o e

company has seen notified inwriting af this change.
i Ch:uiuing\lﬂ-gislcrcd Agens. Signnture uf New Reyistered Apent

John L. Hofmann

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eaclopersonsheing add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CE Development Partners Tamarae, LLC 2801 SW 315t Avenue, Suite 2B

Add

Coconut Grove, FL 33133

O Remove

O Change
AMBR Eden West, LLC 4445 Willard Avenue, Suite 900

0O Add

Chevy Chase, Maryland 20815
Remove

U Change

O Add

0O Remove

O Change

0O Add

O Remove

O Charge

0 Add

O Remove

0 Change

0 Add

O Remove

O Change

20000143372 3
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D. If amending any other information, enter change(s) here: (Auach additional sheels, if necessary,) H20003143572 3

E. Effective date, if other than the date of filing: (optional)
(If an cfective datc is listed, the date must be specific and cannot be prior to date of filing or mote than 30 days after Fling.) Pursuant to 605.0207 (31X,

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The S0th day after the record is flled.

M 8:h 2020
Dated i ; 0

>

Tignatare ol a member or authorized representative ol a member

bowd Fusz

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

200001435723



