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TO: Registration Sectdon
Division of Corporativns

16 WEST DILIDO, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence coacemiag this mutter to the following:

CARLOS GARCIA

CARLOS QARCIA P A,

Nams of Person

Firm/Company

500 SOUTH DIXIE HIGHWAY SUITE 202

Addreas

CORAL GABLES, FL 23146

CityrState and Zip Code T .. ra
CARLOS@CGPALAW.COM o =2
E-mail addreast (to bo used Tor Mitarc aantal report NaNTEALoR) g = =
. &S
For further informetion concerning this tmakter, please call: A =
m—= 0
CARLOS GARCIA 308 779-2479 m. .
at{ ) = I»
Nume of Person Ares Codo Deytime Telcphons Number 1. —
Qi
= :
S o
. - nind
Enclosed is a cheek for the following amount:
0O $25.00 Filing Fee D $30.00 Piling Fee & D $55.00 Filing Fee & O $60.00 Filing Fee,
Certificats of Status Certified Copy Certificats of Status &
{additiona) copy s eacloed) Certified Copy
(additiona! topy it encloaed)
MA_ILI?-:G ADDIRESS: STREET/COURIER ADDRESS:
Rgg_:s.mhon Section . Registrution Section
Divisior of Corpcrations Division of Carporations
P.O. Box 6327 Clifton Building

Tallehassee, FIL 32314

ga/48  3ovd

2661 Executive Center Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
16 WEST DILIDOQ, LLC
ama pf th ited Liabill ANy an [t now apoears on gur recgrdy.
o) o Mty Company'

The Articles of Organization for this Limited Liability Compaay were filed on 032472017

and assigned
Flonida docwment number L17000157730

‘This amendment is submitted to amend the following:

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

Thae new aame must be distinguishablo acd comain the words “Limited Linbility Compuy,” the designution "LLC” o the abbreviation "L.L.C."

Eater aew prineipal officey address, if applicable:

==
rincipal office address MUST BE A STREET ADDRESS, it =
ar
P T i l
Ter & e
wi i
, Nt e
Eater new mailing address, if applicable: T m
el
{Mailing address MAY BE A POST QFFICE BOX) =" r -,
— o
oGP
~Z .
Snio&
B. [f amending the registered agent and/or registered office address on our records, enter thg.;’game of the new
registered apent and/or the new registered office pddress here:
w Repist Agent;
ew Registered ce Ad :
Enter Florida street addrers
, Florida
City Zip Code
N red Agent’s Signature, if chanein

istered Apent;

{ hereby aceept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent a3 provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a cha

nge in the registered office address, 1 hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Regijiered Agent
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If smending Autharized Person(s) authorized to raspnage, enjsr the title. name, and address of each porson being added
or removed from our records: ‘

MGR= Manager
AMBR = Authorized Member
Titlg Name Address Dype of Action

MGR LUIS A. IREGU] 500 South Dixie Highwat Ste 202
—_— W Add

Corul Gables, FL. 33146
T Remove

(1 Change

0O Add

O Remove

0 Chaage

0 Add

3
ERIE

O Remove

O Change

0 Add

O Remove

C Change
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D. If amendiog any other information, enter change(s) here: (4duach additional sheets, if necessary,)

a3and

— . W
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—e. =

T =
:IE‘ r.:; [

= _..; T

o OO

— —
=T
— ==
o=
o A
E. Effective date, if other than the date of filing; foptlanal) ¥
{Ifun effcctive date ia listed, the date must be spesific znd
Note: If the date insertod in this block does not

docurnent’s effective date cn the

[

If the record specifies a delayed effective date,
(8) The 90th day after the record Is filed,

Dated V81 07 2017

L

b

\ Sigeiure oTa member or anthorized ropresentalive of 2 member

CARLOS GARCIA

Typed or printed nanue of aigaes

Page 3 of 3
Filing Fee: $25.00
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canngt be prier o date of filing or moze than $C daye afler filing.) Purvuant 0 605.0207 (IXb)
ruest the applicable stanutary Giling requiremeets, this dare will not be listed as ths
Department of State’s records.

but not an effective time, at 12:01 a.m. on the earier of:

21Bg/80/849



