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COVER LETTER

TO: Registration Section
Division of Corporations

Related International Reahy, LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter te the following:

Peter 3 Gonzaler

Name of Person

Related Internativnal Realty LLC

FimveCompany

1041 SW H3 Place

Address

Miami, FLL 33184

City/Stme and Zip Code

menavlga@@egmail.com

-l addiess: (to be used jor futere anneal report notitication
For further information coneerning this matter. please call:
Olga Mena 305 282-6283

at ( ]

Nute of Person Arca Code Pavtime Telephone Number

Enclosed is a check fin the following amouant:

S23.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & 8 360.00 Filing Fec,
Certificate of Status Certilied Copy Certificate of Status &
taddittonal copy 15 enclused) Certified Copy

tudditional copy s enclused)

MAILING ADDRESS: NSTREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporasions Mivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2601 Executive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Redated International Reaity LLC

(Name of the Limited Lishility Company as it now appears on our records.)
7 s Lompany)

- e S R T Dl IR . R 1202672017
The Articles of Orgamzation for this Limited Liability Company were filed on

and assigned
LITONO261671

FFlorida decument number

This amendment 1s submitted w amend the following:

A, I amending name, enter he new name of the limited liability compuany here:

TN

——

—
The new name must be distinguishable and contain the words “Limiwed Liability Company.™ the designation “LLC™ or the abbréwiaton &,

- . - . . 82 NW 42nd Avenue. Ste 345 o. P
Enter new principal offices address. if applicable: 782 NW 42nd Avenue. Ste 345 ‘r =
. . ami, FL 3312 - o
(Principal office address MUST BE A STREET ADDRESS) — Miami FL 33126 L =
! .,’:1
Y

. - - . 12 NW 32nd Avenue, Ste 345
Enter new mailing address. if applicable: 7RI NW 42nd Avenue, Ste M3
- - .- g . iz i : 33 ‘)
(Mailing address MAY BE 4 POST OFFICE BOX) Muami, FL 33126
B. M amending the registered agent and/or registered office address on onr records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Revistered Avent: N \ ﬁ

New Registered Office Address:

Fonier Florida sireet addross

. Florida
('!'I'\‘ ZJ}J (,-Hl!t’

New Registered Agent’s Signatury, if changing Repgistered Agent:

{ herefy aeeept the appointment as registered agent and agree Lo act in this capacite, | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Tam fumiliar with and
aceept the oligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this decument is
heing filed to merelv reflect a change in the registered office address, | herehby confirm that the limited labilit
conpany fas been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the titke, name, and address of each person being added
i ! s ) I

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Peter B Gonzaler TO4T SW L33 Place, Miami FL 331
O Add

M Remove

O Changy

O Add

O Remove

O Change

0 Add

O Remuse

0 Change

O Add

O Remaove

O Change

O Add

O Remaose

0 Change

0 Add

3 Remaove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

—
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> ]

A e e . - 1412720 8
E. Eftective date. if other than the date of filing:

{optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of 1iling or moere than 90 days atter filing,) Pursuast 1o 6030207 (3

Note: If the date mserted in this block docs not meet the applicable statutory filing reguirements, this date will not be Gisted 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.
-
N O
l)ulcd_cl\\‘ Q«.mp\ /—\ Q@()

¥

S—1__>Siiture of a member or authorized epresentative of a member

Hga Mena

Tyvped o1 printed name of signee

Pape 3 0f 3

Filing Fee: $25.00



