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COVER LETTER

TO: Repistration Section
Bivision of Corporations

F425 HAYES ST LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment ind feegsy wre submatted tor Dling.

Please return all conespondence coneerning this malter to the tollowing.

Michael Mertno

Mame of Person

Michael T Merino PUAL

Firm-Company

674 Orange Dr

Address

Davie, FIL 33314

Cinvistate and Zip Code

corps@merinolegal com

E-nanl adidicas (o De wsed o Tz annual report wotitivationy

For fwither information concerning ihis matier. please call:

Michac! Merning et 321770}
at U
Name al Person Aren Code Pavtrme Telephone Number

Enclosed is o cheen dor the following amouant.

O £25.0 Filing Fee O 2000 Filing Vee & T3 $55.00 Fiking Fee & O $40.00 Filing Fee,
Certilieaie of Status Certalied Copy Certifiente of Status &
Lasdditional copy s enctonad) (.,‘Cl'll.!.h.'(l (,:(\P_'-'

(rdditional copy s encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 52314 2415 N Monroe Street. Surte 810

Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

428 HAYES 8T, LLC

(Name of the Limited Liability Company asif now appears onour records,)
(A TTondi Limnted Laahiline Company)

- : T R - 42,2702004
The Arucles of Organization for this Limited Liability Company were filed on

L24000097296

and assigned

Flanda document number

This amendment 1s submitted (o amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabiliny Compuns ™ the designation “LECT or the abbreviation ©1LL.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

a3 A

(Mailing address MAY BE A POST OFFICE BOX)

2696 Wd 8- AVHnZEL

B. If amending the registered agent andfor registered office address on aur records, enter the name of the new registered
agent and/or the new repistered office address here:

MMichacl H »’\-I'.:rinn,l’ AL

Name of New Regtstered Agent:

New Repistered Office Address: 6711 Orange Dr

Foter Florida streer address

Davie Flﬂrid'l 33314

Civ Aipr Ceader

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

I heveby aceept the appointment as resistered agent and agree o act i s capacine. 1 fother agree o comply wiih the
provisions of'alt siatntes refative 1o the proper and complete performance of my duties, and Fam famifiar with and
accept the ohligatnons of my position as registercd agent as provided forin Chapier 6030 T8 Or if this document is
hoiny filed ro merely reflecr a change in the regisiered office address. Pliwglhy congirm that the limiced liahitine

o'

company hay been notified v wrikng of thix change.

I Chagding Registered Apent, Signature of New Registered Apent

Michael H. Mering




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

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Nica le 1470 NE 123RD STREET, APT J 116
OAdd

NORTI NTAMI FL 33101
- Remove

UChange

MBR Nica Ing F470NE [ 23RD STREET, APT 1110
OAdd

NORTH MIAMI, FL 33 0]
- Rearove

ClChange

MOGR Nicu LLC 1470 NE 123RD STREET, APT 1110
= Add

NORTH MIAMI, FL 33161
CRemove

OChange

Oadd

ORemove

OChunge

MM

ClRenove

OChange

Cladd

JRemone

OcChange




D. If amending any other information, enter change(s) here: Cdgach addinonal sheets, if necessary.

Rermove Auiborized Member and Member Nica Ine and addresses.

Add Manager Nica LLC with address of 1470 NT12IRD STREET, AT 1110 NORTI MIAMI. L 33161

E. Effective date, if other than the date of filing: (aptional}
(I an efleetive date is Listed. the date st be specitic and cannat be poor to date of tiling or more than 99 dave atier Giling,) Pursuant so 6030207 (3Xby
Note: If the date insertad o thies block does not meet the applicable statutors (iling reguurerments. thes date wall not be hsted as the
document’s elleetive date on the Tepartment of State’s jeconds

[1 the record specifies a deluved elfective date, but notan etfective time, ot 12000 a meonthe earlies ot ¢ The Qth dav afier the

record s Nled,

Dated

.\'lpmllm' ol member or fthored representabive ol a member

Michael H. Merino

}){lul u printed nanme of sgenee

Filing Fee: $25.00



