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. ) COVER LETTER ;
s ' 4
TQ:  Reginration Section g
Division of Corporations
. MARIA AND AIDA CAPO PLAYA PROPERTIES LLC
SUBJECT:
MName of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondenco concerning this matter lo the following:
STEVEN WEISS
Name of Person
Al LSTATE CORPORATE SERVICES CORP.
Firm/Company _ .
2215 Hendrickson Street ):. o
Address _H.ji ’
Brooklyn, NY 11234 o 2
(T
City/State and Zip Code o A
-n
FILING@ACS123.COM —a
E-meil 2ddress: (to be uled for future anzual report notification) .
For further information concerning this matter, please call:
SAL ABECASIS 800 , 906-9220
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
0 §25.00 Filing Fee = $30.00 Filing Fee & $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certlficate of Status Certficd Copy Certificate of Status &
{additional capy i enclosed) Certified Copy
{additional copy is enclesed)
M dress;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Addresy;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTA AND AIDA CAPO PLAYA FROPERTEES LLC

1R

Tha Autleles of Otganization for this Linlted Lisbilizy Compaay were filed ou 1211613020 rd Agsigmed

L300003951 14

Flerlds docranent miunber

This anzendment is submittad to aniend the following:

A. If smending name, gater t ¥ BGIHE s [imiteql Habiil Y liere:

“LLCH

The now geme must be dlstaguishable snd contin the woeds “Limtted Lhability Comuny,” the designation 1.1¢ or the Thbreviation

oEnltr new pilncipal offices address, i applicabie:

olpnl nffice adiress MUST BE 4 STRELL 4

Enter uew matling sddiess, i applenble: 0 Birelwood R e
Qld Tappai, NJ 07675 P

Q{aling afdress MIAY BE A POST QFFICE BOX)
[T
% rah
LN
mE -
B, M mmensiog the 1egistered agent and/ov registersd ofice adilress o owr recalds, enter e gimgfﬁxm_e;ﬁ replyored
azene andioy tiie gw reetsteved office ddvess hens ki

1 Hd| S NV 120

apnt [d1 cen heyg:
ﬁ Name of Now Regigersd Ageny: 800
| NecRepetOlssadiey  JSTTelnAR
Buer Flortda stroel addrers
North Crgtiva |, Florida 33924
cuy Zip Codh
! 1y ehan # 3

7 hereby accapt the appointuent as registerad agent nnd agyee {9 acl fu this capaciiy. I firther agree @ comply with the
provisions ef all staties relative 1o the proper and camplele poformanice of my efuties, and I an Samitar with aued
arcept the obligations of iy position as registored agent as provided for in Chapter 605, F.S. O if tlis doctment s
Befig ftad to merely reffect a change in the regizterad &fice adviress, 1 hiaveby canfirur thet the Hired liabiline

compay ligs been notifld tnveriling of this clrmige.

0
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If amending Authorized Person(s) autborized to manage, gnter the title, name, and address of each person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addressg Tvpe of Action
AMBR TJUANDE LA CRUZ 350 TOWNHOUSE LANE, AFT. 55 CAd
Add

NORTH CAPTIVA, FL 33924

AMBR Maria Capo 50 Bulger Ave.

New Milford, NJ 07646

~
-

1 S

N BBz
E

AMBR AIDA P CAPO 240 Birchwood Rd

i
wic

]

3ssn )il

Old Tappan, NJ 07675

R
Jivlq 20

OAdd

(ORcmove

CChange

CAdd

CRemove

OChange

UAdd

CRemove

JChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

G+ Wd | S1 WP (201
CENIE

E. Effective date, if other than the date of filing: (optional)
(If an effsctive date iz listed, the date must be gpecific and cannat be prior w dase of filing or mose than 90 days sfier filing.) Pursuznt o 608.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listcd as the
document's cffective date on the Department of State's records.

If the record specifies s delayed effective date, but not an effective time, a1 12:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

JANUARY 13 2021

o M |

Signature of a member or authorized representative of a member

Dated

STEVEN WEISS

Typed or printed name of signes

Filing Fee: $25.00



