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COVER LETTER

Registrativn Section

TO:
Livision of Corparations
Nanan Greve. Isle LLO

Namue of Limited Liabiliy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this matier w the following:

WMenica ppntero

Name of Person

Margn é‘r‘f% Tgle LLd
160 M hgm bra @fra//{,, Ste. 715

Address

Ciny/State and Zip Code

mpmonterd § banesco com
E-mail address: {10 be used for future annual repon notitfication)

at{ 7_])5 ) ‘71'*2— 22-70

For further information concerning this matier, please call:
Daytime Telephone Number

Mbni'g Morero

Numwe of Person

(| Gables m 22124

Ares Code

03 $35.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
Centified Copy
{additionai copy 15 enclosed)

Enclosed is a check for the tollowing amouns:
(additional copy is cnelosed)

/@ $25.00 Filing Fes 3 830,00 Filing Fee &
Certificaic of Status

Street_Address:
Registration Section
Division of Corporations

The Cenire of Tallahassce

Mailing Address:
Registration Section

Division of Corporations

P.O. Box 6327




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 5. s
= =
OF — 3
Y =
1 T ot R
Nopngn Grore Lsle , (L0 o=
(Name of the [Limited Liability Company as it now appeard on nur records.) 4 !
(A Flonda Timited aability Company) A ',L:.}
o,. =
The Articles of Organization for ihis Limited Liability Company were filed on M/Z&?/ZZ and: Ssigndd
Florida decument number { w

This amendment is submitied to amend the following:

AL [ amending name, enter the new name of the limited lizbility company here:

The new name must be distingueishable and contain the words “Limited Liability Company.” the designation =EL1LCT or the abbreviation =1L

Euter new principal offices address, if applicable:

(Principal vffice address MUST BE ASNTREET ADDRESS)

Inter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name ol New Registered Avent:

New Revistered Ofhice Address:

Enter Florda sireet address

. Florida

Ciny

Zip Cocde
New Registered Agent’s Signature, if changing Registered Avent:

[hereby aceept the appointment as registered agent aned agree teo act in this capacine 1 furthier aeree (o comply with the
provisions of afl siatutes velarive to the praper and complete pevformcnce of mye duties, and { am familior with aned
aveept the oblivations of my position as registered agent as provided for in Chaprer 603 F.S. Or if this document is

heiny filed o merelv reflect a change in the regisiered office address, T hereby confivm that ihe timited tiabiline
company has been noified in writhng of this change.

If Changing Registerad Agent, Signature of New Registered Agent




CIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MER  Suan larss Csete UYs Selany Hado Tndd
Coral Gubles, £L 33150 st

C1Change

@,ﬁ\’{ﬂs Mb@ﬂl—o &th U5o g,omp Men”& AT
@omf éﬂb/ﬂs/ L 3314 Aremove

=
iy

LIChange

amsr  laclss Chiaeds Gt s Solano Yrado s
Coral Gables FL 32150 oo

UChange

Tadd

ORemove

OChange

Oadd

CIRemove

D Change

Cadd

ORemaove




D. If amending any other information, enter change(s) here: (dttach additional sheels, if necessary.)

Effective date, if other than the date of filing: Dé/og /90}2/ (optional}

E. Effec
{ITan effective datc is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.} Pursuant to 603,0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the

! -
document’s effective date on the Department of State’s records.

if the record specifics 2 delayed effective date, but not an effective time, at 12:01 aun, on the carlier of: (b) The 90th day after the

:RMQJ 3 2 =

Signature of & membeT (# uulhurlz representative of a member
T -

lns Mook Eocstet

1
Typed or printed name of signee e
23 3
==

]

recard is filed.

Dated

805 Wy L1 HAr 220

Filing Fee: $25.00



