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COVER LETTER
TO: Registration Section

Division of Corporations

P Tawer 1005, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feetst are submitted for filing

Please returp all correspondence concerning this matter (o the following

Arture Altamirano

Name of Person

PIY Tower 1005, L1.C

Firm/ACompany
18555 Collins Avenue, Linit 1005

Address
Sunny Isles Beach, FIL 33160

Citv/State and Zip Code
arturoaltamirano@hotmail.com

—
E-mhail address: (1o be used [or Fature annual report notification) e
-]
For further information concerning this matter, please call: LYy
-— - b
i o . ot ‘j'__'.,r"—'
Arturo Altamirano 305 607-7136 o7
al ) ;‘E A
Nume of Person Areu Code Dastime Telephone Namber T o
™2 PEA—
Tl
Lo [
- . . N . s
Enclosed 15 a check for the following amount: oy
O S823.00 Filing Fee W $30.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Sintus Cenified Copy Certificate of Status &
tuddrionzsl copy s enclosed

Cerntified Copy

Gddizonal copy iy enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bux 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P Tower 1005, LILC

IName of the Limited Liability Companv as it now appears on our records,)
A Floruds Limtted Liabiluy Companyy

- - . . . . - . . " - 2 2
I'he Articles of Organization tor this Limited Liahility Company were filed on 12/06/2016

. . 72 87
Florida document number 116000220457

and assigned

This amendmieni 15 subnutted to amend the following;

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

The new name must be distinguishable and contain the words ~Limited Eiability Company.”™ the designation “L1.C™ or the abbreviation *L.0L.L

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE ASTREET ADDRENS)

v [ =
Enter new mailing address, if applicable:

e NE
(Muailing address MAY BE A POXT GFFICE B(X)

(.
i
By

e
Y

B.

.\-.l‘ -

‘_l
3
el
4

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

[}
the ne

Name of New Regisiered Agent:

Arturo Altamirano

New Registered Office Address:

18535 Collins Avenue. Unit 1003

Enter Florida stroet address
Sunny isles

o 13160
_Florida > 169

€in Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointment as regisiered agent and agree to act in this capacive. { further agree (o comply with 1)
provisions of all stanaes relative 1o the proper and complete performance of my: dudes, and Tam familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, F.S. O if this document ix
heing fited 1o merelv reflect a change in the registered office address. 1 hereby confirn char the limited Liahiline
company has been notified inwriting of this change.

If Changing Registered Agent.

ignature of New Registered Agent
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‘If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being addc
or removed from our records:

‘MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
| Arturo Andres Ahamirano 17883 Collins Avenue, AptE 3302
Mur Sunny Isles. FL 33160
S B Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuve

0 Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{If an ctleetive date is disied, the date must be speeitie and cannat be prior fo date af (fing or more than 90 dass atter Bling,) Pursiant ta 6030207 (3ith
Note: I the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed 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) The 90th day after the record is filed.

June 24 2019
Daied . .
(. DAl
Signature of a mcm_num.bu,dgrcscmmi\ v oba member

Ivped or pronted name of signee

Arnturo Altamirano

Page 3 of 3
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