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COVER LETTER

TO: Heglstration Section
Division of Corporations

8367 Via Rosa, LLC
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 (o the following:

Keith C. Durkin

Name of Person

BakerHostetler

Firn/Company

200 South Orange Avenue, Suite 2300

Address

Orlando, Florida 32801

City/State and Zip Code

carina@finishmycondo.com

F-rmal] address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Keith Durkin 407 649-4005
at { )

Name of Person Ared Code Daylime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fec {3 §30.00 Filing Fee & 1 $55.00 Filing Fec & G $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional cepy is enclosed) Certified Copy

(additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaticns

P.0. Box 6327 The Centre of Taliahassee
Talishassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Page 2



2/27/2020 11:24:09 aM Austin, Sarah M, BakerHostetler Page 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8367 Via Rosa, LLC
T

¥

02:21/2020 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number L20000054457

This amendment is submitted to amead the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatian “LLC" or the abbrevietion “L.L.C."

Enter new principal offices address, if applicable:
—C ™
(Principal office address MUST BE A STREE TADDRESS) - f;‘
~a s
; ~
Enter new mailing address, if applicable: e o Y
(Maiting address MAY BE A POST OFFICE BOX) e v
A T .o
=5

enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reyistered Office Address:

Enter Florida sireet address

. Florida

City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am Sfamiliar with and
wations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

accept the vblig
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nane

MGR Carina Radonich

17070 Collins Avenue, Suite 26683

Tvpe of Action

= Add

Sunny Isles Beach, F133160

CiReinove

O Change

CiAdd

- DHemove
o S |
- o

ORemove

A Change

Tadd

O Remove

CChange

I Add

CJRemove

Change
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N. !famending any other information, enter change(s) here: (ditach additioral shees, I nécessary)
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{optional)
Alitg oo mose: than 90 days 2fier Sling.} Furaumn W GUS.6207 (3Xh
tisted as the

E, Bffective date, if other than the date of filing:
(e effedgive dae is iisled, the dam must be geeifis sne zannat he prkad to dite of
Note: IFthe date inserted in this block does not meet the applicable staurory fiting requitements, trls date will not be
docnment's effective date on the Department of Siate’s records.
If the record specifics a detayed edfective dute, but iot.an cffective time, a1 1201 aum, ont the earlier oft (by The 90th day after the

record is filed,
2024

February 23

Deted

' .:ﬁ
Yy
J" [V ad
Tignatare of & member or awiionzed reprotenintive of & member

T
e

Keith €. Durkin, Authorized Representative
Topad or prinied name of wignee

Filing Fee: $23.00



