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« MANUEL DOBRINSKY

LEGHL‘Q'. SERVICES

LINDA LOTT OF GREATER MIAMI, INC,

2nd Vice President

D. PORPOISE EVANS
Treasurer

FLORIDA
COMMUNITY
DEVELOPMENT
LEGAL PROJECT

KAREN LAPEKAS
Secretary

IORDE GUSO November 26, 2019
Immedgiare Past President

MARCHA K. CYPEN
Fagcutive Direcior Emenius

MONICA VIGUES-PITAN
Executrye Directnr

Registration Section
Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Articles of Amendment to Articles of Organization
To Whom it May Concern:

Please find payment and forms to amend the Articles of Organization for the following three companies:

1. tsland District Development LLC - L19000116514; Check #1113
2. Island District Holdings LLC — L19000132744; Check #1112
3. Little Bahamas Development LLC — L19000127732; Check #1111

£hould you have any questions, please do not hesitate to contact me, (305) 438-2492.

Sincerely,

Daniela F. Cifo
Attorney at Law

PASSIOMATELY CONMITTED {0 £OUAL JUSTITE

4343 West Flagler Street « Suste 100 «MHarni, 7L 33134 —ll
Direct (305] 438 2492 Fax {305] 438 — 2a92 EXT« TTY {305} %73- 1578

Email: DOme@iegalservicosmian:.org « Website: www legaiservicesmiami.org




COVER LETTER

»
TO: Registration Section
Division of Coerporations

Island District Developiment LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor tiling.

Please return alb correspendence concerning this matter to the tollowing:

Merline Barton

Nune of Person

Thetma Gibson Health Initatve. Toe.

Finm/Company

3750 South Dixie Highway, Reom 13

Address

Miami. FL 331

-
R

fad

Citv/state and Zip Code
ibarton&iiehimiami.org

F-mat] address: (o be used for futare annual repori notification)

For further information concerning this matter, please call:

Wakter Joseph King R1IN A16-1343
at )
Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

W S25.00 Filing Fee 0 $30.00 Filing Fee & 0 §35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Statos &
tadditenal copy s enclosed ) Cernhied Copy

fadditienal copy s enclosed )

MAILING ADDRESS: STHEET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [rivision of Corporattons

P.O. Box 6327 Clition Building

Tallahassee. FE 33314 2661 Execentive Ceater Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

]

a—
P =)

Bl

Island District Development L1LC ™
(Namge of the Limited Liability Compuany gs it now appears un our records. ) v [

A Flonida Limaed Tiabiliy Conpany | - = )

. . . . . . . . C ey . - Anrl 30 3019 <l Kes)
Fhe Artickes of Organizagion for this Limited Liabiliy Company were filed on April 30. 201 and asmgncd

: T [
19000116514

[ .

Florida document number

This amedinent is submitted to amend the following:

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

The new nanie musi be distineuishable and contain the wonds “Limied Liabiliy Company.” the designaton “L1LCT ot the sbbeeviation =1L LCT

Enter new principal offices address, if applicable: 3730 South Dixie Highway. Room I3

(Principal office address MUST BE A STREET ADDRESS) M FL13S

Enter new mailing address, if applicable: 3730 South Disie Highway. Room B
(Mailing address MAY BE A POST OFFICE BOX) Miami. F1 33133
B. If amending the registered agent and/or registered office

address on our records, enter the name of the new

recistered avent and/or the new reeistered office address here:

. : Valte ph King
Name of New Rewistered Agent: Walter Joseph King
. - 37450 & inie Hivhway
New Revistered Ottice Address: 3750 South Dinie Highway. Room B
Lrter Florich sirver adidress
Mianm Filorida 33133
City Zipr Code

New Registered Agents Sienature. if changing Registered Agent:

Lhereby accepr e appointment as registered agend and agree to act in this cdpacine, | further agree to comply with the
provisions of il statutes refarive to the proper and complere perforomce of mv duties, and Dame familivor with and
accend the obligations of e position as regisiered agenr as provided for in Chapeer 600, F58 O if this document is
heing filed 1o merely reflece a chenge in the registered office address, Thvrehy confirm thae the linited liahifine

conprany hias been nocified fnowriting of this change.

I ha n-_{H-_{ Rc;_'_i.\lvrc'tl Agent, Sienature of New Registered Avent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Walter J King 3680 Grand Avenue
D r\d(]

Miami. FL 35133

Remove

O Change

Thelma Gibson Health Initiative, 3730 South Dixie Highway, Roomn

AMBR
Inc. B o Add

Miami. FLL 331323

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Chaunge

O Add

O Remuove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach addivionad sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
1T an erteetive dute is listed. the date must be specitie and cannot be prior 1o date of 1iling or more than 90 day s atier filing. ) Pursuant o 6050207 (3ih)
Note: [t the date inserted in this block does not meet the applicable statrtory filing requirements. this date will not be listed as the
document’s effective date on the Dhepartment of Staie’'s recurds.

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

November 18 2019 /)
Dated .

A

Member or authorized representitive of a member

Nignature of

Merline Barton

Tvped or printed name of signee
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Filing Fee: 52500



