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COVER LETTER

' T
TO: Registration Section
Division of Corporations

PUERTO DEL MAR, LLC
SUBJECT:

Mame of Limited Liagbility Company

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

Please retuen all correspondence concerning this matier o the tollowing:

Jorge B, Orero, Esq.

Namie o Person

Jorge I Otero & Associates, PLA,

Finn/Company

75 Valencia Ave., Fourth Floor

Coral Gubles, Florida 33134

Address

City/State and Zip Code

servicegolerolaw.com

E-mail address: (1o be used tor Tutore annual report notification)

IFor further information concerning this maiter. please call:

Jorge E.(Oero, Esg.

S6T7-9000
}

Nuame ol Person

Enclosed is a check for the following amount:

W S25.00 Filing Fee O $30.00 Fiking Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
.0, Box 6327
Tullahassee, FL 32314

Area Cade

O S55.00 Filing Fee &
Certified Copy

taddimnal copy s encfosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

2661 Exceutive Center Cirele
Talluhassee. 1. 32301

Dasume Telephone Number

O S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

Cadditivnal copy 1y enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PUERTO DEL MAR.LLC

(Nume of the Limited Liability
(A

Company as it nos_appeirs on our records.
orida Limsded faabihiy Company)

- . . T D N . st 1. 2008
I'he Articles of Organization for this Limited Liability Company were tiled on August 1. 200
LOSO00T 3933

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lamited Liability Company.,” the designation “L1LC or the abbreviation ~11L.C.7

Enter new principal offices address, if applicable:
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{Principal office adidress MUST BE A STREET ADDRESS)
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B. I amending the registered agent and/or registered office address on onr records, enter the namée of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Resistered Office Address:

fonter Mloridu streel address

. Florida
ine Zip ol

New Repistered Agent's Signature, if changineg Registered Agent:

Fhereby accept the appointmient as registered agent and agree 1o aet in s capacite, 1 furiher agree to comply with the
provisions of all statntes relative 1o the proper and compleie pertormeance of my duties. and Tam familior with and
aceepd e oblisations of nry position as regisiered agent as provided jor in Chapter 603, F.S O ifthis docunient is
heing fited to merely reflect a change in the registered office address, Thereby confirm tha the linied liabiline
company has been natified inwriting of this chanse.

If Changing Registered Apent, Signature of New Repisiered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, apd address of each person_ being added

or removed from our records:

MGR =" Muanager
AMBR = Authorized Member

Titde Name Address Tvpe of Action
\Y Waison Lam 16155 SW 117 Ave.. Suite B2
= Add

(V)
-l
-]

Miami, FLL 3
O Remove

O Change

CFo Waison Lam 16133 SW 17 Ave, Suite B2
o Add
Miami, FLL 33177
O Remove
M Change
MGRV Veronica Garcia 16135 SW 17 Ave., Suite B2

O add

Miami  FL 32077
O Remove

= Change

COo Veronica Garcia 16155 SW HIT Ave.. Suite B2
O add

Miami, FL 33177
O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

0 Change
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D. If amending any other information. enter change(s) here: (derach additional sheets, if necessary.)
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L. Effective date, il other than the date of filing:

(optional)
{1f an effective date is listed, the date must be specific and cannot be prior so Jate of liling or more than Y0 days after filing,) Pursuant o 6030207 (3)h)

Note: I the date inseried in this block does nat meet the applicuble statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

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

Dated \’—(U (._/y ,Jg /’f’(} Q G' g ]

Wseiildle.

I Siguatare of a member or avthorized representative of a member
Veronica Garcia, Nanager

Typed or prointed name of signee
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