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COVER LETTER

T Registration Scction
Division of Corparations

CORAL TERRACE APARTMENTS 11 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Aimnendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LILIANA V. AVELLAN, ESQ.

Name of Person

EILIANA YV, AVELLAN DAL

9950 SW 107 AVE STE 204

Finn/Company

MIAMIFL 33176-2767

Address —

Ciiy/State and Zip Code A

LA@ILAPALAW.COM

F-mail address: (to be used for future annuat report totification)

For further information concerning this matter, please call:

8C:6 HY 01 MNP 6107

Liiana V Avellan 305 1713760
at ( }
Name of Person Area Code Daytime Telephone Number
inclosed is a check for the following amount:
0 $25.00 Filing Fec O £30.00 Filing Fee & 0 535.00 Fiimg Fee & hSGG.OO Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
tadditianal capy is eovlosed) Certified Copy

MAILING ADDRESS:
Registration Segtion
Division of Cotporations
P.O. Box 6327
Tallahassce, FI. 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exvcutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORAL TERRACE APARTMENTS I LLC

(Name of the Limited Liahility Company as it now appears on osur records.)
(A Flonda Limnied Linbility Companyy

. . L . . .. . . - 08, [§
Tire Articles of Organization for this Limited Liabilivy Company were filed on u3o82m9

and assigned
. ' I
IFienda document number L12000066794

This amendimend is submitied 1o amend tie following:

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

Vhe new name st be distingaishabie and comain the words “Limited Liabitity Company,” the designatior “LLC™ or ihe abbreviation “L.L.C.'

Enter new principal offices address, if applicable:

Principal office address MUST RE A STREET ADDRESS)

g
‘s =2
ey =
— = .
W = 3-
=i & e
- P . . - - —
Eater new mailing address, if applicable: “a o — —_
ST I RES
(Mailing uddress MAY BE A POST OFFICE ROX) [_3":1 =
1 1:-_:: - =
) -
B.

I amending the vegisiercd agent andfor registered office address on our records. enter the name ol'ré;glc new
repistered apent and/or the new reoistered office address here: )

Name of New Registercd Agenl:

New Registered Office Address:

Frter Flodida siveet adidress

Florida

Cirw 2l Codde
New Kepistered Apent’s Signature, if changing Revistered Agent:

{ hereby aecept the appainiment as registered agent and agree 1o act in ihis capacity. I firther agree to comply with the
pravisions of off statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepl the obligaiions of my position as registered agent uy provided for in Chapier 605, F£.5. Or, if this document is

hewg filed 1o imerely reflect a change in the registered office address. I hereby confirm that the limited liabitity
company has heen notified in writing of this change.

H Changiny Hcgisr\:rcﬁ Rﬁu Signature of New Registered Apent

Page | of 3



It wmending Authorized Person(s) nuthorized to manage, enter the title, name. und address of gach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

GUNLLERMO R POZ0D
MOR

JAINVE POXO
MOR

Address

801 BELLA VISTA AVE

CORAL GABLES FLL 33156 0 Add

H Remove

O Change

SO BELLA VISTA AVE
CORAL GABLES FL 33156

B Add

0 Remnove

—— r~3
e [ e |
— O Craggs
U
P ‘;:2::
CQadd

Lo o

O-RemdT

- i-: Vel
U-Cl:auga)
R =&

[0 Add

O Remove

0 Change

O Add

[J Remove

O Chinge

0 Add

O Remove

O Change

Page 2 of 3
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D. H amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

[ ]
o
R =)
oI = =
o 4 PO
o T
- Mme <
i
R 4
Z (%)
o

E. Effective date, if other than the date of fling:

(optional)
(I an ctTecitve date is listed, the date must be specitic and cannot be privr 1o date of (iliny or more than 90 days after fifing.) Pursuant o 605.0207 {3){b)

Note: [Tthe date inserted in this block does not meet the applicable stamary filing requirements, this date wili not be listed as the
document’s effective date on the Deparunent of Stale's reconds,

il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(o) The 90th day after the record is filed.

c ;
Dated Jung i0 | 2019 S -
PR - ,-_/- -
- L (j—'y
L/ . s LJ .—5‘
Sl;_:n::mrc of a member (}I’.Ellihl’.:lﬁcﬂ fepreseniative al a murnher
P

Jaime Pozo

Typed or punted neme of stunce

Page3of 3
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