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CORP ORATE When you need ACCESS to the world

ACCESS, .
INC. 236 Fast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) {850} 222-2666 or (B0O) 969-1666. Fax (850) 222-1666
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l. VILIAS 2292 LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUNENT #)
4.

(CORPORATE NAME AND DOCUNMENT #)
5.

(CORPORATE. NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUNMENT §)

SPECIAL INSTRUCTIONS:




- - COVER LETTER

Tér: Registration Nection
[Yivision of Corparations

Villas 222 10C
SUBJECT:

Name at Limted Labihiey Compans

The enclosed Articles of Amendment and feets) are submitted tur tiling.

Please retemn all correspondence convernemy this anatiern i the followny:

Adrian e

Namy o Person

Garcia-Menocal Tnas & Pastort LT

Firm Company

3638 Minorca Avenue

Address

Coral Gubles FI1L 23134

CiyState and Zip Code

adriante gmilaw com

E-tnad] address. 1o be used tor future anmeal report notitication)

For turther mtformatton concerny this matter. please vall:

Adriun lrins RIRRS M) BGR2
at ( j
Namne of Person Area Code Dasume Telephone Number

Enclosed iy o check tur the fotlowimg amount:

= 82500 Filing Fee — S30.60 Filing Fee & T SS5.00 Filing Fee & Z son.0u Biling Fee.
Ceruficate of Staius Centified Copy Ceruficate of Status &
tadditional copy s enclioseds Certitied Copy

tadkhtzonal cops s encloseds

Muailing Address: Street Address:

Registration Section Reaistration Section

Divizion of Corporations Division of Corporations

P.O). Box 6327 The Cenire of Tallahassee
Tallahassee. FE 32314 2415 N Maonroe Street, Suite X O

Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF ,

Villas 222 L1LC 4DEC 1 AN
(Nane of the Limited Liahility Company ay it aow appears on our records. )
tA Flonda Liumated Liabiliy Companyo =
IALLAKHASSES Finl
L

r Al
- : . C o . cestther 33004 il
The Articles of Organization Tor this Limited Liability Compuay were tiled on December 3. 20 and assigne

A AR I TR
Flonda documeni number [ !

This amendment 13 submitted 0 amend the following:

A T amending name. enter the new nanme of the limited liability company here:

The new name must be disuinguishable and continn the words “Limited Liability Company.” the designation “LLC™ ar the abbeevianon “LLCT

Enter new principal offices address. if applicable:

(Prisicipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Avent:

New Remstered Othiee Address:

Enter Florida vreet address

. Flurida
(W5 A Coche

New Resistered Agent’s Sienature, if changing Revistered Agent:

{ herebe aceept the appointment as registered agent and agree to act in s capacii, £ further agree o comply with ihe
provisions of all staties refative to the proper and complete pectormance of my duties. and Tam familicor with and
aceept the obligations of my poxition as regisiered agent as provided jor in Chaprer 603 F.SOr i this document is
being filed 1o merelv reflect a change in the registered office address. [ herehy confirm that the limited liahifiy
conpany heas heen notifivd inwriting of this change,

IT Changing Registered Agent. Signature of New Revisiered Auent




If amending Authorized Persongs) authorized to manage, enter the title, nume, and address of each persen being added

or removed {rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Numg Address Type of Action
MOGR Liban Developments Manapement L S48 Bockedl Avenue Suie § 203
ZaAadd

Muni. FL33 3
= Remove

ZChange

MGR [rhan Developers Management LEL S48 Bnckell Avenue Suape 203
- A

M, FLL33 3
Remove

ZChange

TiAdd

—iRemove

TiChange

O Add

ORemove

—Change

CiRemove

—Chanye

CAd

ZRemone

“Change




1.

If aemending any other information, enter change(s) here: elrach additional sheets
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E. Effective date, if other than rhe date of filing:

{optional)

i an etfvein e date s hsted, the date must be speific and cannot be prior w dite of filing or more than 4 days after Glng.) Pursuant 1o 603 3207 13k
Note: [Fthe date inserted in this block does not meet the applicable statwory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s revords

1T the record speeities a delas ed elfective daie, bul notan effective time. ad 12:01 aam. on the carher of: (b
recotd 1 filed.

B The SUth day atter the
Duted /Z//O 2o 2Y
7

wmuure ol o gsieher or authanzed representing oy membes
%r o~ S

Fyped ur prinied neme of signey

Filing Fee: $25.00



