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TO: Registration Seetion
Division of Corporations

Redlm by Jaime Moroceo, 1LILC
SUBJECT:

COVER LETTER

Name of Limited Liabilizy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Plesse return all correspandence concerning this mztter to the following:

Francis G. Gleason. Jr., Esq.

Gleason & Gleason, P.C.

Name of Person

FimyvCompany

10 Past Office Square. Suite 800 South

Boston. MA 02109

Address

frank@gleasonandgleason.com

Citv/State and Zip Code

[Z-mail address: {1 be used for tutere annaal report notification)

For further intormatien concerning this matter, picase call:

Francis G Cleason. Ir.. Esq.

617 513-9015
at ( )

Namg of Person

Enclosed is i check for the following simount:

| 525.00 Filing Fec 0O 530,00 Filing Fee &
Certitteate of Status

Mailing Address:
Registration Sceetion
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

0 Sah.00 Filing Fee.
Centificate of Status &
Certified Copy

{additional copy is enclosed)

3 $53.00 Filing Fee &
Cernfied Copy
ladditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street, Suite {10
Tallahassee, FL 32305



i L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reaim by Jaime Morocco, LL1.C

{Name of the Limited Liahility Company as it now appears on our records,)
(A Florida Limited Liabilny Companyy

The Articles of Organizaton for this Limued Liability Company were hled on May 10, 2021 and assigned

. 7 3605+
Fiornda document number 1-21000260546

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[L1L.C” or the abbreviation ~L.1.C."

o N 16830 Collins Avenuc, £112-327
Enter new principal offices address, it applicable: Collins Avenue 2

(Principal office address MUST BE A STREET ADDRESS) ~ SUnny Isles Beach. FL 33160

Enter new mailing address. if applicable: 16850 Colling Avenue, #112-317
(Muiting address MAY BE A POST OFFICE BOX) . Sunny Isles Beach, FL 33160

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

e

3
[
Name of New Registered Aeent: ' .
New Reoistered Olfee Address: 16850 Callins Avenue. #112-327. s
Enier Florida streer address .. 5%
i 3

Sunny Isles Beach Florida - 16()1‘_. -

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaeite. | further agree o complyv with the
provisions of all statutes relative w the proper and complete performance of my duies, and I ant fumilicr with and
accept the obligarions of iy position as registered agent as provided for in Chaprer 643, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm thae the limited Hiability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agemt




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Jaime Muoroceo 16830 Collins Ave. #112-327, Sunny Tsles Beach, _
CAdd

FLL 33160
CJRemove

m Change

D Add

JRemove

CIChange

OAadd

O Remove

CiChange

O Add

CIRemove

OChange

A

ORemove

CIChunge

CJAdd

ORemove

IChange




. 1f amending any other information, enter change(s) here: iAnach additional shees. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i an effective date is lisied. the date must be specitic and cannot be prior o date ot filing or more than 90 davs after 1iling.) Pursuant 10 6050207 (3
Note: 1fthe date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Department of State™s records.

11 the record specifies a delaved eifective date. but not un eftective time, at 12:01 a.m. on the carlier of: (b} The 90th day alter the
record is filed.

August 24 2021
Dated

Sindrre of 4 member or autherized representative of 2 member

Francis (5. Gleason. Ir.. Esq.

Typed or printed name of signee

E— J— e e £ ax



