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COVER LETTER

TO: Registration Section
bivision ot Corporations

VITA LUZMIRAL LLC.
SURIECT:

Nuwme of Limited Liabilny Company

The enclosed Ariicies of Amendment and tee(s) are submitted for filing,

Prease return all correspondence concerning this matier o the following:

Alexandro Belunos

Name ol Person

URBAN CORE DEVELOPMUENT, LILC.

FirmvCompany

8§20 NW 7 Avenue, Api. #2006

Address

Miami, FLL 33136

Cinv/Stare and Zip Code

alexf@miamiintegrated.com

E-mait addiess: (1o be used Tor future annuad ceport notification)

For further intormation concerning this matter, please call: |

Alexandro Bolanos

756 346-5333
al ( )

Name of Person

ITnelosed i a check for the following amonnt:

[T} 323,00 Filing Fec = $30.00 Filing I'ee &
Ceruficate of Status

Muiling Address:
Rewistration Section
Diviston of Corporations
P.O. Bux 6327
Tallahassee, 1132314

Area Code Dayume Telephone Number

I3 §55.00 Filing Fee &
Centified Copy

0O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
fadditional copy is enclosed)

radditiunal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 210
Tallahuassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2020

ALEXANDRO BOLANOS
820 NW 7 AVENUE
APT. #206

MIAMI, FL 33136

SUBJECT: VITA LUZMIRA, LLC.
Ref. Number: L16000141891

We have received your document for VITA LUZMIRA, LLC. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 020A00007148

www.sunhiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

& N i
VITA LUZMIRA. LLC, % S
(Nmne of the Limited Liahility Company as il ngw appedrs on our records.) . L."\,“\ ’/',;f AN .
(A Flordda Linuted Lmbilny Company) AR '.(__._, << .
s - )
- - . TSNP e . [v 28th. 201¢ L
Ihe Articles of Qraanization for this Limited Liability Company were filed on July 2t ! and u;‘ﬂgncd’f}

Florida document number |-10000141591 . T \'DJ‘

This amendment s submitted 1o amend the toltowing:

Ao T amending name, enter the new name of the limited Hability company here:

URBAN CORE DEVELOPMENT, LLC.

The new name must be distinguishable and contain the words

“Limited Liabtlity Campany,” the designation "LLCT or the abbreviation "LL.CT

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

AN TANTI T -~
Name of New Rewvistered Avent; URBAN CORE INTEGRATED LLC.

20 NAV 7 Avenue. 7206

Erier Florida street address

red Oy Addrony:

Miami . Florida H.

(_H\ 7_-"[) Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ horeby acoept the appoininient as registered agent and agree to actin ihis capaciiv. [ further agree o comphs with the
provisions of all statwies relative w the proper and complete performance of my duties, and L am familior with and
accept the oblisarions of my position as registered agent as provided for i Chapier 603, F.5. Or if this document is
being fited to merely reflect a change in the registered office address. 1 hereby confirm that the Timited liabiliy
company fics been nodified inwriting of this change.

s

7 ' As rdauterr foa WA Lotz coTinapicy,

1f Chanving Registered Apent, Signature of New Registered Agent




1f anieniding Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person being added
or removed from vur records:

MGR =

Manager

AMBR = Authorized Member

Tide

MGR

Name

Urban Core Integrated, LI1LC.

Address

820 NW Tih Avenue,

#7306

Alexandro Bolafos

Miami. FL 33136

820 NW 7th Avenue, #

Miumi. FLO331306

Txvpe ol Action

= Add

ORemove

E1Changee

O add

= Romove

UlChange

{Jadd

CIRemuove

ClChange

Ciadd

ClRemoesve

OChange

‘:] Add

CIRemove

I hange

1add

CIRemove

CiChange



.

D. I amending any other information, enter change(s) here: CAttach additional sheets, if necessary.)

e . o April 151, 2020 )
E. Eftective dute. if other than the date of filing: (optional)
U an eiteetive date is Bsted, the date must be speeitic and cannat be prior 1o date o 1tling or more than 90 dayvs after filing.) Pursuant Lo 6030207 (3)(h)
Note: I the date inserted in this block does net meet the applicable statutory §iling requirements. this dute will not be listed as the

ducumuent’s effective dite un the Department of Stite’s records.

If the record specifiex a delayed effective date, but notan effective thmecat 12:01 iy, on the carlicr oft (by The 90 day after ithe
record s fited.

March T6th rl 2020

/
o = b

S|gn::15&ru o1 a member of authorized representative of a member

Prated

Alexandro Botanos

Typed or printed name ol signec



