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COVER LETTER

TO: Registration Scetion
Division of Corporatians .

THE PEMBROKE & GROSVENOR MANAGEMENT, LLC
SUBJLECT:

Name of Lirnited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hleara Artas Tovar, Esqg.

Name of Petson

Arias Tovar & Assacates, P.A

FirmyCompany

12781 Mitamar PRwy Ste 203

Address

Miramar, FL 33027

Citv/Sune and Zip Code

iarias(@ariastovar.com

E-ma:T address: (to be used for tulure annual reporl aotification)

For tucther information concerning this matter. please call:
lieana Arias Tovar, £5q. 954 385 2284
at )

Aren Code

Name of Person Daytime Telephone Number
Enclosed is a cheek for the following amount:

0 530,00 Filing Fee &
Ceruticate ol Stnus

1 33500 Fiting Fee &
Certitied Copy

(additional cupry 15 enclused)

1 %06.00 Filing Fe,
Certificate of Status &
Certified Copy

{additional vopy is enclosent)

= 525.00 Filing Fee

Mailing Address:

Street Address:

Registration Section
Division of Corporattons
P.CG. Box 6327
Tallahassee, FL 323 14

Registration Section

Division of Corporations

The Cenire of Tallahassec

2415 N. Monroe Street, Suite 810
Talahassec, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OFF ORGANIZATION
OF

THE PEMBROXE & GROSVENOR MANAGEMENT, LL.C
{Name of the Limited Linbility Company as it now appears on onr recoreds. )
tA Flurrda Limited Liabihty Compzay)

0541172020

and assigned

The Articles of Organization for this Limited Liability Company were filed on
20000123365

Florida document number

Fhis amendment is submitted to amend the fellowing

A, IMamending mume, enter the new name of the united liability company here

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "LLL.C

None
cnter new principal offices address, if applicable None
(Principal office aiddress MUST BE A STREET ADDRENS) PR
: -
=1 [ 'n
A .
Luter new muiling address, il applicable = % —
(Muiling address MAY BE A POST QI FICE BEOX) T t-'.-i
= >t
[ ™~

B. If amending the registered agent and/or registered office address on our records, enter the name of the $@w registered
went and/or the nev registered office address here @
NQORIEGA FLOREZ, MAURICIO H.

Name of New Repistered Agent:
12781 Miramar Pkwy #203

Enter Flovida sfrees address

New Renistered Office Address:
, Florida 33028

Miramar
Zip Code

Ciry

New Hepistered Agent’s Signature, il chinnging Renistered Agent
I hereby accept the appoininient as registered agenr and wgree o acl in this capacity. Sfurther agree (o contply with the

: ) BpOINmIE
provisions of ali sratutes relative (o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 803, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, | heveby confirm that the limited liabiliy

company has been notified in writing of this change. ,\'/
MWW/C/O U0

I Ch:nomg Replsterelt Agent, Slﬂnmur: of New ncn,t'slcrul Meent




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

MOR = Manager
AVIDBR = Authorized Member

Title Namne Address Type of Action
AMBR GONZALEZ HERRERQ, JUAN 12750 MIRAMAR PEWY,, SUITE 203

1Add

MIRAMAR, FL 32027

[ ernove

OChange
AMBR NORIEGA FLLOREZ MAURICIO K, 12781 MIRAMAR PKWY,, SUITE 203

= Added

MIRAMAR, FL 33027
CRemove

OChange

Cacdd

CIRemove

CJChany

Oadd

ORemuove

OChunge

OAdd

ORemove

OChange

OaAdd

CIRemove

OChange




D. If amending any cther information, enter change(s) here: (Auach additional sheets, if necessary.)

None

I Fffective date, il other than the date of filing: {optional)
{11 an ettective date is listed, the date must be specitic and cannot be prior to date of tiling or imore tan 90 days after filing.) [Mursuant 0 605.0207 (3)(b)
Nute: 1fthe date inserted in this block does not meet the npplicable statwtery filing requirernents, this dote will nat be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delayed effective date, but not an effective tune, at {2:01 2.m. on the eartier of: (b} The 90:h day after the
record is tiled,

1f the recerd specifies a defayed effective date, but not un effzctive lime, ar 12:01 a.m. on the zartier of: (b)  The 90th day aller the
record is filed.

Noveciber 03, 20 q__
/LDWf;(’eO 7\/ e CJ)/

Siynsture ai a member or 7 1ur|lcr1ﬂ71pmcnla:w’ of 3 member

Dated

NORIEGA FLOREZ, MAURICIO H.

Typed or prtted name of signee

Filing Fee: 325,00



