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COVER LETTER

TO: Registration Sectiun
Divisinon of Carporations

Pasco Urbano 16, LI.C
SUBIECT:

Name of Linuted Liabitity Company

The ¢aclosed Articles o Amendment and fee(s} are submitted fov (iling.

Pleass return all correspondence concerning this metter (0 the following:

Jose M. dela O

Name ot Person

AGI Registerad Agents, Inc,

FimvCompany

0G0 Brickell Ave., Suite 306

Address

Miami, FL 33131

Cuw/Siate ami Zip Code
jose@agi-ra.com

£-mail aderess: (10 be used for future annual report wotlcation)
For {uither infarmation coneerning this matter, please call:

Jose M. dela O RIS 416-6800
ar{_ ) _

Area Code Baytime Telephane Number

Neme of Person

Enclosed is a check for the following amount:

{3 $60.00 Filing Fee.
Ceniilizaie of Status &
Certified Copy
(addinional copy is enciosed)

W $23.00 Filing Fee C £30.00 Fiing Fee &

Cemificare of Siatus

8 555.00 Filing Fee &
Ceniified Copy
fadditional zopy is enclosed)

MAILING ADDRESS:
Registration Sectien
Eivision of Corporations
P.O. Box 6127
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Regisnation Section

Division of Corporations

Ciifton Buiidiog

2661 Exceutive Center Cirele
Tallahessee, FL 12201
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ARTICLES OF AMENDMENT (((H19000332798 3)))

TO
ARTICLES OF ORGANIZATION "0 ¢
OF C e
PASEO URBANG 16, LI.C R ITT A s B S

(Name ofthe Limited Liability Company as it now appears on our recofds.)
1A Foonda Lomted Liabilay Company) .

The Articles of Organization for this Limited Liability Company were filed on N"“'“‘ eF 4, 208

L 1900264633

and assigned

Florida document nuimber

This rmendment s submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company hero:

CENTRO 16, LLC

The new name must be distinguishabic and contnia the words “Limized Liability Company,” the desigaation "LLC"” or the abbreviation "1.L.C.”

Enter new principal offices address, if applicable:

(Principel office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX;

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

Name of New Registered Agent:

New Registered Oftice Address:

Foater Flovidu street address

, Florida
Citw Zip Code

New Registered Apent’s Sipnature, if changing Regjstered Agent:

I herchy wccept the appointment as registered agent and agree 10 act in this capacitv. ! further agree 10 comply with the
provisions of all statutes relative v the proper and complete performance of iny duiies, and [ ant fumiliar with and
accep: the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or, ifinis document is
being filed (o merelv reflect u change in the regisiered office address, I kerebv confirm that the limited liability
compeny has been notified in writing of this change.

If Changing Reglistered Agent, Signarure of New Repistered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remaoved from our records:

MGR = Manager ((-(H}9000332798 3)))
AMBR = Authorized Member

Title Name Address Tvpe of Action
O agd

[0 Remove

(3 Change

O Add

0O Remove

O Change

.. G Add

O Remove

O Change

T Add

O Remove

O Change

— O Add

O Remove

O Chanyge

—_ . O Add

O Reinove

__.d Chenge

FPage 2 of 3
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D. I[f amending any other information, enter change(s) here: [Htiach additional shees, if necessary.)

(((H19000332798 3))

E. Elfective date, if other than the dute of filing: (optiocnal)
(i effective date is listed, the dute must be specific and eannot ke prier to date of Gling o mese than 90 days afie: hng.} Pursuant to 05.0207 (3)(b)
Note: [Tde date inserted in this block does not meet the applicable siatwtory filing requieimens, this date will not be listed as the
docwnent’s effective date on the Department of Siate’s rceords,

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

November 12
Dited

Sighalth

Tpreseniaive of & member

Rabert R Adams, Autharized Petson

Typed ar prinied came of signee

Page 3 of 3
Filing Fee: $§25.00
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