P, 001/004

MAY/05/2017/581 01:22 PY BT Yo,
DivisionofCor..boratiom

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

NE/2017

(((H17000124098 3)))

O O

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

To:
Pivision of Corporations - PN
Fax Numbep . (850)617-6383 —g =2
= .
From: ‘ S %E o~
Account Name  : EXPRESS CORPORATE FILING SERVICE INC. = o
Account Number : I2£080000146 e ! v
Phone : (385)444-4994 oo
Fax Numbep : (305)444-4977 s y
- r L
e N iy
**Enter the email address for this business entity to be used for*—-Futur :
annual report mailings. Enter only one emaill address please"** E‘i
s = .
Emall Address: '_; e
£ —
l‘“C‘a g .
x|
LLC AMND/RESTATEICORRECT OR M/MG RESI(W ":‘ o—
BISCAYNE BEACH 507 LLC - m-e. wu ' .
e ,[Q_cmﬁgatgofit&m_ e 0 ] . _U ;
Certified Copy 4 Sn P E p
. = o5 9
Page Count 04 ™ o
Estimated Charge . $25.00 ]
S - R ;

Electronic Filing Menu  Corporate Filing Menu 5

hutps Jefile.sunbiz.org/scripts/efifcavr.exe

"




MAY/05/2017/FR1 01:23 PN FaX No, P, 002/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BISCAYNE BEACH 507, LLC

Name of the Limited Liabllltv Com nn it now appears on our records.
ari amits Ty COmpany

The Articles of Organization for this Limited Liabllity Company were filed on AUGUST 6, 2014 and assigned
114000123008

Florida document number

This amendment is submitied to amend the following:

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

N/A
The new name must be distinguishahls and contain the wards “Limited Liability Company,” the deaignation *LLC” dr the @remtl&‘% Len

Eunter new principal offices address, if applicable: N/A l rr:‘rr‘ 34_
. >2 o=
(Principal office address MUST BE A STREET ADDRESS) . x
i 0]

3%
A

N/a

1R 40
WY G-
an

Enter new mailing address, if applicable:

{Mailing pddress MAY BE A POST OFFICE BOX)

y

El)
et

VGIH}":J 3

B. If amending the registered agent and/or registered office address on ownr records, enfer the name of the new
registered agent and/or the new vepistered office ad here: .

T

Name of New Regjstered Agent: N/A

N/A

New Registered Office Address:

Enter Fiorida sireet address

. , Florida

- I Cll'l‘,)f 2_!’p Code

N¢e I M [N

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes reiative to the praper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, iff this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changlng Reglstered Ageut, Signarure of New Registered Agent
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e

If amending Authorized Person(s) authorized to manage, enter the title, pame. and pddress of each person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

AM JUAN PABLO NUNO SANCHEZ 701 NE 29TH STREET
O Add

MIAMI, FL 33137
L] Remave

& Change

0 Add

O Remove

O Change

0 Add -

O Remove

O Change

0O Add

0 Remove

O Change
;?w =
g g m ey _..-_E?? - = ?

g;: m] Rtmover—,.’
% Enge’ i I

E "'@ [~ 2} o

x;.' "-9 K: :d‘

S )

O Remove

[J Changs
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D. If amending any other information, enter change(s) here: (drach additional sheets, {f necessary,)

Nia

{optlonal)

E. Effective date, if other than the date of filing:
{If an e ffactive date I3 listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant te 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Hsted as the

' documcm s cffective date an the Department of $tate’s records
If the record 5pec1Fes a delayed ef'f‘"ectlve date but not an effective time, at 12:01 a.m. on the earller of?:
} — (¥} _The 9Qth day.after tha recard s filed . —
2017
‘ Dated MAY3 .
jﬂﬂvﬁdﬁw A2 SAACHEZ. oy
Slgna'rure ata member or Tothorzed representufive of a rmember r':n*, .__g
S ]
>3 “.?1 .
JUAN PABLO NUNO SANCHEZ = =
Typed or printed name of a:znes oy 1 ra‘

et
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