_L25000033M |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ePckue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Cenified Copies Cernificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRERTACRIATRIN

300445832993

£D 01 WY G- ¥YH 5300

QN A



COVER LETTER
TO: Registration Section
Division of Corporations

1725 WSS ST. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

ALEXIS GONZALEYZ

Name of Person

LAW QFFICE OF ALEXIS GONZALEZ PA.

Fiem/Company

3162 COMMODOKE PLAZA. SUITE 3E

Address

COCONUT GROVE, FLL 33133

Citv/State and Zip Code
ALEXNIS@AGLAWPA.COM

To-mail saddress: (to be used Tor Tutere annual report notiticativn)

For further tnformation cancerning this matter, please call:

ANN MONGE

tad

at ( )

05 2239999

Name ol Persen

Enclosed is a check for the following amount:

= $23.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Diviston of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Arca Code Iavtime Telephone Number

{0 853.00 Filing Fee &
Centified Copy
(additional copy 15 enclosed)

0 560.00 Filing Fee.
Certificate of Status &
Centified Copy

(additivnal copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street., Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1723 W3S ST, LLC

(Name of the Limited Liabtlity Company as it now appears on our records. )
{A Florda Limited Liabihity Company)

2025 .
1117/2025 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 220000330641

This amendment is submiiied o mnend the following:

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

The new name must he distinguishable wnd contain the words “Limited Liabilit: Company,” the desigoation “LLCT or the abbreviation L. L.C.”

T8I NW I60 Terrace

Enter new principal offices address, il applicable:
Mianu Lakes. Florida 33016

(Principal office address MUST BE A STREET ADDRESS) by
s
> ’
: = --
: T ) T ; ! —
Enter new mailing address, if applicable: 7341 NW 160 Terrace N e !
fami Lakes, Florida 3 A 1
(Maiting address MAY BE A POST QFFICE BOX) Miami |akes. Florida 33016 o=
= {
IR )
- L)

B. ITamending 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:

Name of New Repistered Agent:

New Registered Office Address:

Eurer Florida sireet address

. Florida
City Zipy Code

New Revistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacite.  further agree 1o conply with the
provisions of all stutnes relutive o the proper and complete performance of my duties. and am famidiar with and
aceept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.8. Or, if this document ts
being filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirn that the linited liabifity
company fias been notified inwriting of this change.

I Chanpging Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) nuthorized to marage, 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
MGR Yosvam Alionsa T84 NW 1060 Terrace
[1Add

Miami Lakes. Florida 33016
CIRemove

m Change

Treasurer Damian Hernandez 2830 SW 98 Avenue
A ddd

Miami, FLL 33165
ClRemove

O Change

ClAadd

CiRemove

O Change

Cladd

CIRemove

OChange

O Aadd

ORemaove

ClChange

Tladd

CIRemove

O Change




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

F. Effective date. it other than the date of hiling:

(optional)
(Ifan ctfective date is listed, the date must be speeific amd cannat be prior to date or iling or more than Y0 days afler iling.) Pursuant s 605.0207 (3)ib)

Note: 1T the date inserted in this black does not meet the applicable statuiory filing requirements. this date will noi be listed as the
document’s effective date on the Department of State's records.

[f the record specities a delayved effective date. but not an etfective time, at 12:01 am. on the earlier oft (by - The 90th day after the
record 15 filed. :
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Filing Fee: §25.00



