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NELSON TARACIDO, ESQ.
8400 NW 33r Street
Suite 104
Doral, Florida 33122
786-888-1599 Office 866-832-8264 Facsimile

August 9, 2019
Via FedEx
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tailahassee, FL 32301
RE: File Name: Pinebrook Manor LLC from The Gentile Group LLC
Address: 3980 64TH St North, St. Petersburg, FL. 33709
Dear Sir/Madam:

Enclosed please find our trust account check No. 3634 in the amount of $60.00
representing fee are submitted for filing in connection with the property referenced above.

Should you have any questions, please fee! free to contact our office.

Best Regards,
Daniela Matwfe

Daniela Matute
Post-Closer

enc.



COVER LETTER

TO: Registration Section
Division of Corporations

PINEBROOK MANOR LIC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Antonio Ortiz

Namw of Person

Firm/Company
2050 CORAL WAY Ste 306

Address
MIAMIE, FL 33145

City/State and Zip Code
adrm.R@Trao niouP . (0N

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Nelson Taracido 786
aL( )

Arca Conde

388-1599

Name of Person Daytime Telephune Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee 0 330.00 Filing Fee &

Centificate of Status

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclused)

W $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clitton Building
2661 Executive Center Circie
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

. TO s; T
ARTICLES OF ORGANIZATION =~ =~ °
OF IGA |2 FYI2: 09
PINEBROOK MANOR LLC L

{Name of the Limited Liability Company as it now uppesrs un our records,)
{A Flonda Timied Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on May 29, 2019 and assigned

L.19000142802

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company.,” the designation “LLU™ or the abbreviation <[, 1..C.”

Enter new principal offices address, if applicable:

(Principal office adidresy 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 office address on our records, enter_the name of the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regpistered Office Address:

FEnter Ploridea street adidress

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with tf
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
caompany has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
ORTIZ, ANTONIO ) 2030 CORAL WAY,STE 306
MGR
O Add

MIAMI FL 33143
W Remove

O Change
TERAN, OSCAR 2050 CORAL WAY, 5TIZ 306
MGR
0O Add
MIAML FL 33145
H Remove
O Change
QUINTERO, LLUIS 2050 CORAL WAY, 5TE 306
MGR
O Add
MIAMI FL 33145
B Remove
O Change
CILIBERTQ, JIOSE 2050 CORAL WAY, STE 306
MGR
O Add
MIAMI, FL 33145
W Remove
3 Change
MGR 316 PARTNERS LLLC 2050 CORAL WAY, STE 306
YELT

W Add

MIAMI FLL 33145

O Remove

0 Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (uach additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: {optional)
(Itan effective date is listed, the date must be specitic and cannot be prior w date ol filing or more than 90 days afer fling.) Pursuant (o 603,0207 {3)(b,
Note: Ifthe date inserted in this block does not meet the applicable statmtory tiling requirements, this date will not be listed as the
documeni’s ¢ffective date on the Department of State’s records.

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.

Pated %\ a \ A, .

)T

Tignature of o Member or authorized representative of @ member

\&1\&«\ \ wradde uw\qu.zl ftmdf&u ok« Ades

Typed or primed name of signee
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