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COVER LETTER

TO: Registration Section
Lrivision of Corporations

2

SUBJECT: S E {\/1 L Qv s Recs+ LLC

Nume of Limited Liability Company

The enclased Articles of Amendment and feets) are submiuted tor filing.

Please return all correspondence concerning this mateer 1o the following:

gfll.lfl De‘chcﬁo

NMame o Persan

S5 E Miami's RPes+ LiLc

Frem/Company

25049  suwu £ Ave

Address
Miami, FL 33155
Citv/Skate and Zip Code

se ymiamis be s+ @ caywc“'/. com

E-msand address: (1o be used tor futere annwal report notification)

For further information concerning this matter, please call:

Eilin De/qcfc/@ w305 ,_Fle - (22T

Name of Person Arei Cade Davome Telephone Number

Enclosed is 2 check for the following amount:

B $23.00 Filing Fee O $30.00 Filing l'ee & 0 $33.00 Filing Fee & 0 560.00 Filing Fee.
Certiticale of Status Certitied Copy Certificute of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tailahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P
S kb Miami's Bes+ LL
iName of the Limited Liahility Company as it now appein on our records,)
(A Flonda Linuted Liabiliy Company)

TIhe Articles ol Organization for this Limited Liability Company were tiled on % 8 / I'Z /Z 19 and assigned

Florida document namber W L 1 Cf 00O ?. O 3 4 6 &

This amendment is submitied 10 wmend the following:

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

N /A
The new name must he distinguishable and corain the words “Limited Liability Company.”™ the designation “LLC™ ar the abbreviation “L.L.C”

N/ A i

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STRELET ADDRESS) - b
DB .
.- = il
S I
Enter new mailing address. if applicable: N / ’4 - - e
. Pl : by
{(Mailing uddress MAY BE A POST OFFICE BOX) A -
- o [wa) ——r
A
g @

name of the new

If amending the registered agent and/or registered office uddress on our records. enter the

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

N /A

New Registered Oflice Address:
Enter Florida street address

Name of New Registered Agent:

. Florida

Zip Code

Cuyv

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

! hereby accepi the uppointment as registered agent aind agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of nne duties, and Tam familiar with and
aceept the abligations of my position as registered avent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflece a change in the registered office address, hereby confirm that the limited liability

company has been notified nwriting of this change.,

[f Changing Registered Agent, Signature of New Repistered Ageat
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M G4 Duvan Mena 115 |39 Di 0 Add
Sy 11 y If/cs Bmch R Remave
FL., 33160 O Change
M 6K NE)I‘C Feymmc)w 6800 N 36™ st maw

DO rda I [ Remove

FL[ 3-3 ]:{”8 O Change

O Add
.- -_-“‘ —
T >
v o 0 Resmove
o i) -
- )

——

.
ol
'O Change =

T
g i

‘_:“D oy =
I
- ‘\_'d\ji ~

i

e <
. ¥
x | ]?emuvu

O Change

0 add

O Kemove

0O Change

0 Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Arach additional sheets, §f necessary.)

5.

T 7=

. :._:,:
I - ty
- l :--
L
e
oo @R -

57 e

E. Effective date, if other than the date of filing: {optional)

(It an eflective dite 13 listed, the dite must be specific and cannot be poioe to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)%h)
Note: If the date inserted in this block does notmeet the applicable statutory tiling reguirements, this date will not be listed as the
document’s etfective date on the Depantment 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.

et 10 /2 9 2019

Signatffe of o member or authonzed representative of # member

To =g M@Mcx

Typed or ponted name of signee

PPage 3 of 3
Filing Fee: $25.00



