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. -, COVER LETTER ) .o
TO:  Registration Section . ' .

Division of Corporations

MIAMI LIMOS & CONCIERGE NETWORK LLC :
SUBSECT: :
’ o Mame of Limied Linbilny Company - - .

The enclosed Anicles of Amendment and fcc.-(-s) are submitted for filing. E
Please return alt currcspondcncc conceming this matter 1 the following: L
YANELLE M 8ARINAS N

Name of Person

. 3

BARINAS & ASSOCIATES, INC.

Fim'Company ;

$701 NW 36 ST : : :

Address -

VIRGINIA GARDENS, FL 33166

Citv/State and Zig Code

BARINASBEIGMAIL.COM :

E-mail address: (1o be used Tor folure anoual report sl fration y

For further infarmation concerning this matter, please cull:
YANELLE M BARINAS 305 HT1-0889 :
. atf’ } v
Natoe of Ferson - Ana Code Daytime Telephaone Number

Enclosed is a cheek for the following amount: '
0 $23.00 Filing Fee B $30.00 Filing Fee & £1355.00 Filing Fee & 0 560.00 Filing Fee, :
Centificate of Status Certitied Copy Centificaie of Status & .

{addiional copy is erctesed ) Certified Copy =

: (wdditional ropy is enclosed )

MAILING ADDRESS: . L STREETICOURIER ADDRESS: | :

Registration Section . © Registratian Section . . :

Division of Corparations Divisiun of Corporations '

PO Box 6327 Clifton Building :
Tullahassee, FL 32514 - 2661 Executive Center Circle ¥

Tallahassce. FL 323014 -
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ARTICLES OF AMENDMENT
~ 1o -
ARTICLES OF ORGANIZATION
OF

MIAMI LEIMOS &CO\CIERCE I\FI'WORK Ll C

01727207

" The Articles of Organization for this L, ;mllui L.iability Compum were filed an and assigned

L] . Lo . H
Florids document number 17000022021 . - _ o :

This amendment is submitled 1o wmend the following: -

A, If amending name, enter the new npme of the ]imi;cﬁ liahility company here:
MIAMI COKCIERGE NETWORK LLC

The 1w aoe niust be disinguishablz and contain the words “Limited Liability Company,” the designation “11.C" ur the abbreviation "L.L.C."

Enter new principal offices address, if upplicable:
fice pddress MUST. BE A STREET ADDRESS,

Fn[r:r new mailing ndd ress, if applicable:
{Mutlmg address MA Y BE A P()S'T OFFICE EOAZ

B. If umenling the registered agent and/or rcguah.rcd office ndd'r{:ss on our records, enter the-riame FB the new !
;gg!«grgl agent and/or the new registercd office addt addn:ss here: . —

Name of New Regisiered Agen(:

New Reagisiered Office Address:

Enter Florids sirect indelress

", Florida - S
f.‘l{l-' . . R Z;;; Cude | !

New Registered Agent’s §i if changin istere

! herehy vecepr the appaintment s registe r;'d ugont and ugrm:' tw aci in this capacity. ! further agree to comply with the
provisions of all stowes relarive 1o e proper and complere performance of my duties, and 1 am fantitior with amd
ueeept the vbligutions uf my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a clhamge in the registered affice ac!dre\\ ! hereby ngrrm That !he /umfe(." liahiliyy
cr)mpcm\ has heen notified in wriring uf this c‘h(mi{e

B A P TF T LR T

T
ITCheaging Registered Agenl, Sizaatuce of New Repisterst Apeni I'

“Page 1 of 3
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If amending Autherized Person(s) authorized to manage, eoter the title, namg, snd address of each person being udded

or remuved from our records:

MGR = Maoager
AMBR = Authorized Member

Titie Name - Address R . Type ol Action
0 Add ' °
i
_ O Remove ’
€ Chanye
3 Add
O Remove ‘
O Change :‘
‘
0 Add
O Remove
¢
3 Change :
2 Add .
O Remove
O Change ¥
0 Add
O Remave :
O Chenge 1
O Add ;
U Renwve '

O Change

Pape2of 3



To: -18506176383 - - Page: 7af 7 2022-03-28 20:53:58 GMT 18882140633 From: Yanelle Barinas

D. i amending any other information, cnler change(s) here: (Attach wdditional sheers, if necessury.)

- i

E. Effective date, if other than the date of filing: (optional)
O an e ieegive de is disied, the date must b specific and cannor be prios to date o filing ar more hun 90 days ufter Nilng. ) Purstan o 6050207 (3nh 4
Nate: |Fthe datc inserted in this block does noL meet the applicable stututory filing requirements, this dotc will not b: listed as the &
do-cumcm s effective dalc an Lhe Deparimen of State’s records. 5

. . ;

If the record specifies a delayed effectwe date, but not an effectlve time, at 12 01 a m. on the earher of: - i
(b} The 90th day after the record Is fited. L
Dated / !
/ Stinature of o member or autherized representative of w momber .

HALIA ESPINAL, RAFAEL A |

Tvped vz prinied name of signoe - . " - i

Pagelof3 [

Filing Fee: 825



