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COVER LETTER

4

T Registration Section
Division of Corpormions
ISACAPE, 11L.C
SUBJECT:

Name of Limited Liahility Company

-The enclosed Articles of Amendment and feels) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

ANGEFLA N MARTINEZ, B8

S Name of Person

ANGFLA N.MARTINEZ. P A.

Firm/Company

2100 PONCE DE LLEON BOULEVARD  SUITE 1045

Address

CORAL GABLES. FEL 33134

City#S1ate and Zip Code
ANGIE@ ANGIELAW .COM

F-mal address: (10 Be used for future annual report notification)

For further information concerning this matter. piease ¢nil:

305
at ¢ }

ANGELA N. MARTINEZ 161773

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is cnv.osed)

@ $25.00Filing Fee 0] $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF i:fié e ;' !S +
T ‘
[SACAPE, L1
¢ ‘ ng pay on B X 28
(Name of the Limited 1. ity it now ars on our records, |

ompany'} -t
- L .

Ve .
ehe MVRed

'he Articles of izati is Limi TRLLAI .
The Articles of Organization for this Limited Liability Company were filed on LG9 and assigned

1190000742802

Florida docement number

This amendment 1s submitted to amend the following:

- A. If amending nama, epier the new name of thic limited liability company here:

ACSPORT LSA LU

The new name must be distinguishahle and contain the words ~Limited Liahility Company.” the designation “LLCT or the abbreviation "LLCT

66 WEST FLAGLER STREET

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ SUTTE 1202

MIAMI, FL. 33130

66 WEST FLAGLER STREET

Enter new mailing address, il applicable:
SUITE 1202

(Mailing address MAY BE A POST QFFICE BOX)

MIAMI. FL. 33130

new

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

Name of New Registered Agent; \

New Registered Office Address: \

street address

City Wﬁ’

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered aeenyand agree to act in this capacity. ! further agree 10 comply wirl
provisions of all statutes relative i the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or. if this document b

being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing chislcl‘('d Agent, Signature of New Repistered Apent

y the

-




1 amendirg Authonzoea Person(st authonzea 10 manage, ¢nler fhe Qvie, pame
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titl Address Type of Action

——

~

Name

O Add

s

O Remove

C Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

\ O Remove

\ O Change
\ O Add

\ 0 Remove

\ D Change

0 Add

[] Remove




D. Il amending nay other information, enter chanpets) herc: i dirach abhtionad vheey 1 acoeriery )

I IR

__ toptionaly
Jote o] fhing v ey Uian Eduy s aller Nfeng ] Pra vl S P TR0
§ rpuireinenty this date woill ol B¢ Biades) as the

Yo

F. Effectss ¢ dnis, if vthier than the dute of Mliag:

gt the dpte maasd b fo st vwery be s e

(1 s eflectine dste o |
1ty Block dows ot el tha u|\p|l‘. shic stalalony e

Nojg; Hihe Sale wneried

domumpint w efleclove date on thw Deprattiment of Sace’s reviais
J

It the recard specifies a delayed effedfve date, bt not an elettive tane, at 12.01 a.m. on the earhers of:

(L) The 90tn day after the record iz hled

MAY S
l’dl(‘d R




