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COVER LETTER
T Registration Section
Division of Corporations
PINECREST Vil LLC
SUBJECT:

Name of Limited Liahilite Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this maiter o the tollowing:

LOURDES ABALIA

Name oi Person

TAPANES AW PA

Firm/Company

D135 S DADELAND BLVDL SUTTE 604

Address

MIAML FL 33156

st snd Zap Code

T-mund address: (1o be wsed foe ftare annaad report notteaton)
For further information concerning this nutter. please call:
GIAMPAOLO GUARINO RN 29Y-3065

ar{ ¥
Name of Person Arca Code Daytime Telephone Number

Enclased is o cheek for the following anmount:

= 523.00 Fiting Fee 2 S31.00 Filing Fee & 1 $55.00 Filing Fee & [ 360.00 Filing Fee.
Ceruiticate of Stitus Certitied Copy Cernficaie of Staws &
(additional copy is enclosed Cerntied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallithassce, F1L 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINECREST VI LILC

(Nzame of the Limited Liability Company as it now appeirs ob our eecords. b
(A Florda Dimned Laubility Companyy

77202 .
G120 and assigned

The Articles of Organization for this Linuted Liabibay Company were filed on

. 3 aQ ) 37
Florida document number L2H0002Z8 1307

This amendment 1s submitted 1o amend the tollowing:

(f amending name, enter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words “Limdted Liability Company,” the designation “LLECT or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal office addross MUST BE ASTREET ADDRISS)

Fater new mailing address. if applicahle:

(Muaiting address MAY BE A POST OFFICE BOX})

B. lWamending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oltice Address:

Frter Flovida streer addy ooy

. Florida
City Zip Code

New Registered AgenUs Sivnature, if chanving Negistered Agent:

! hereby accept the appoimment as registered agent and agree o act in this capacity, | further agree jo comply w ith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am Immhzu with andd
aceept the oblivations of my position as vegistered agent ax provided for in Chapter 603, 1.8 Or, if this-document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited hahu’r!\
compeny s been notificd inseriting of this change. |

If Changing Registered Agent. Signature ol New Registered Agent s
)



If amending Authorized Person(sy authorized to manage. enter the title, name, and address of cach person being added
or remaoved from our records:

MGR=

Manager

AMBR = Authorized Member

Title

ANMHR

AMBR

AMBR

AMBR

Name

GIAMPAOLO GUARING

ANGEL NICOLAS

NO HOLDINGSLLEC

Address

T425 SWMTH STMIAMIL L 33 E50-A4100 UN

Tvpe of Action

O add

= Remove

O Change

176 1SL.A DORADACORAL GABLES, 1.

Cladd

- Renove

FEM-FLORIDA PROPERTY NMaA?

ClChange

176 ISLA DORADA BLVDCORAL GABLES, FLFL

; /\(Id

CIRemove

C1Change

7423 SWOLATH STMIAMI FL 33156

= Add

JRemove

ClChange

t
T
S
=T
——

Tadd 4

CIRemoyed

2O

[

‘9
ClChange

¢

Jadd

Clizemove

Ll Change




D. If amending any other informadon. enter chanae(s) here: ¢dnach addiional sheets, i necessan)

F. Effective date. if other than the date of filing: {oional)
tI0an eleetive date is Tisted, the diste imust be apecitic and cannat be prior to date of (iling or more than 90 days atter tiling.) Pursuant e 0030207 (3
Note: 1 the date inseried in this Bock does not meet the applicable stutory filing reguiremenis, this date will not be listed as the
document’s erfective date on the Depariment of Staie's records,

(1 the record specities o delaved erfective date, bug not an effective time, at 1200 am, on the carlier of: (h) - The Yh day aiter the
record i filed.

ated __J_:_J, lL‘ '—l - 202

o0
=

: A

Signaturk ol a member ar authorized represemtative ol inember .
. A
GLAMPAQLO GUARIND o O

Teped or printed name ol signee -
Ml
o

Filing Fee: S25.00



