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COVER LETTER

T Registration Section
Division of Carparations

Eighteen Eighty LLC
SURIECT:
Name ef Limited Liability Company
Phe eaclosed Articies of Amendment and feets) are submined tor filing.
<o

N >,

[

Eal

e

Please tetarm all eorrespondence concerning this matter w the followmg:

Sundra Londono

Name of Person

AMongy Trust Income Taxes

FirmCompany :
1221 SW i32nd C1
Address
Miwmi, FIF 32 I8¢
City/State and Zip Code
sandrafgimoeney rusliax.com
T mail address: (o e used jor future annual report notification) -
For Tuniher informatien concerning this matter, please call:
Sandry Londeno RYV 9620791
) at { }
Ares Lode Davtime Telephone Number

Name ut Petson

0 560.00 Filing Fee,

Enchosed 15 u check for the totlowing amownt:

B ORI3.00 iling Vec 3 S20.04) Filine Fee & O 33300 Filing Fee &
Certificate of Status Cerntified Copy Certificair of Stztus &
tadditional copy is enclosed) Certificd Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:;

MAILING ADDRESS:
Registratiun Sectivn Registraiion Section
Division ot Corpotatiuns Division of Corporations
.0 Box 0327 Clifton Butlding
2661 Executive Center Circle

Tallahassee, FLL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT -
' TO
ARTICLES OF ORGANIZATION
OF S

LT N [
R -
e (52N .
Eighteen Eighty LLC L Ke 4
(Name of the Limited Liability Company as it new appears vn our records.) . ‘-i} v .
4 Flenda Laimited Diabiliny Company) U ) L'
%
: i T SRR e - August o, 2019 e !
Fhe Articles of Organization for this Limited Liability Company were fited on Ugust to. 201 and ass;gncd? .
- . T
Mo 19000210002 SR
Florida document number H170002100 : P
a3y

This amendiment is submitted o amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

ney

The new name must be distnguishable and contsin the words “Limiied Liabiliy Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices addreess, if applicable: na
(Principal office address MUST BE A STREET ADDRESS)
n‘a

Enter new mailing address. if applicable:

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

5 : : nrsi
Name of New Rewistered Agent: !

New Registered Office Addiess:

Enrer Florida streer adidress

. Florida
Ciy Zip Coude

New Registered Agent’s Signatere_if changing Registered Agent:

[ herehy accept the appointment as registered agent und agree o act in this capacine. [ further agree 1o comply with the
provisions of all statues relative to the proper and complete pertormance of my duwties, and am fumilior with and
accepl the obligations of my pusition as regisicred agenr as provided jor in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liabilin
compam: has been noufied in writing of this change.

H Chuanging Registered Apent. Signature of New Registered Agent
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- 1 awmending Authorized Person(s), authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Titde Name Address Tvpe of_Action
Plar Kivera
MUGR
— O Add
Calle dos hernnanos 168 B3
Paradal® San Juan PR AOOGGT
= Remove
0O Change
. Giabrie] Olavarria
MUK

O Add

Calles dos hermanos 168 £3

Paranda 19 San Juan PR 00907
H{ Remowve

0 Change

O Add

0O Remove

O Change

O Add

O Remove

1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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' u. o emenomg uny oitér (RIGT@ation, caler change(s) here: (Attach additional .rhccu-;‘fr;cccrm;y)
n‘a ;

Seplemiber 16, 2019
. Effective date, If other than the daore of (lling: (optlonal)
{17 wn cffective dae is tared, the dete st bo tpecific and cannor be prioe o dste of filing or more than 90 dayy after filing ) Persuant t 605.0207 (O )b)
Note; If the date inscried in this block does not imeet the applicable statutory filing requirements, this daze will nor be listed as the
documcnt’s effective dote on the Department of Siatc's records.

.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90Ln cay after the record is flicd.

September 16 i
Duted ! 10

h\nl!m G}m.(.‘jﬂ_:

Signsaire of # nwewber or scthonzed represenizinve of & meniber

Cyrnthia olavarria

" Typed of prineed wam: of ¢igace
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