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COVER LETTER

TO: Registration Section
Bivision of Corporuations

SUBJECT: CCY\)O{"\Cl or) ((l ﬁ-ﬂil Lii

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter 10 the following:

XI\)ma d plan (e

Name of Persen

Sancnez Nadiyje LLP

Firm/Company

Moz w4 Sheet, Sugte 202

Address
Decal, Fwnda DY
Citv/State and Zip Code

Ce 1pbrahoey Sy U o

¥ E-mail address: (1o be used Tor fulure unnual repert notidication)

For further information concerning this matier, please call:

X\Gmlqﬂ %,)Ulﬂnﬂf) 211{505 ;qu"ol_foo ‘(")'\'.'{— 9‘9_‘ S

Nume of Person Aren Code Davtime Telephone MNumber
Encloged is a check for the following amount:
$35.00 Filing Fee 0 $30.00 Filing Fee & 0O 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
taddiuona! copy 15 enclosed) Certified Copy

{additional copy is ¢nclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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ARBICLES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION
OF

CORPORACION LA REAL, LLC

IName of the Limited Liability Company as it now appears on our records,)
(A Flonda Timined Liability Company)

08725/2016

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

116000019223

Flornda docunment number

This amendment is submitted to amend the ollowing:

=
A. If amending name, enter the new name of the limited liability company here: ” "::, -
NJA . r:" -
—1 Y
The new mame must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation =11, e
-0 ',
. A - " . 1717 NORTH BAYSHORE DRIVE }- ~
Eoter new principal offices address, if applicable: : - - o

(Principal office address MUST BE A STREET ADDRESS) 399 <5
MIAMI, FL 33132

Enter new muiling address, il applicable: 1717 NORTH BAYSHORE DRIVLE

(Mailing address MAY BE A POST OFFICE BOX) 309
' MIAMI, FL 33132

B, IT amending the registered agent andfor 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 Revistered Agent: SANCHEZ VADILLO LLP

New Registered Ottice Address: 11402 NW 41 STREET, 202

Fnter Flarida streer address

K o 33130
DORAL Florida 33132
City Zip Code

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

I hereby vecept the appointment as registered ugent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all stuties relative 1o the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent us provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisrered office address, 1 hereby cofirnf thar the linited liability
company hats been natifiod ineriting of this change.

%g Registered Agent, Signature of New Registered Agent
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_ being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR MOUKHALLALEH, ELIAS 7973 NW 155 STREET,
O Add
SUTITE A
B Remove

MIAMILAKES. FL 33016

O Change
MGR RODRIGUEZ. HECTOR 7975 NW 155 STREET.
O Add
SUITE A
B Remove
o
MIAMI LAKES. FL 33016 o -
O Ghange -
. = )
MGR MONDI DE TOMASELLO. f\NGELA 1717 NORTH BAYSHORE DR[V’(_’: ' T“-"
m Add 1
=2 -
SUITE 309 = i
{J Rembve
e
MIAMI FL 33132
O Change
MGR TOMASELLQO, DOMENICO 1717 NORTH BAYSHORE DRIVE
o Add
SUITE 309
O Remove
MIAMI, FL 33132
O Change
MGR TOMASELLO. ROSA MARIA 1717 NORTH BAYSHORE DRI\"E
B Add
SUITE 309
0O Remove
MIAMI FL 33132
00 Change
8 Add
O Remove

O Change
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here: (Arach additional sheets, if necessary,)

Effective date, if other than the date of filine

(b)

document’s effective daie on the Department of State’s records

Uran effective date s tistedd the date must be specitic and cannet be prior o date of filing o5 more than 90 davs aller filing.) Pursaant © 6035 0207 (3)(b)
Mote: 1fthe date inserted in this block does not met the applicable statutory filing requirements. this date will not be listed as the

{optional)
The 90th day after the record is filed

2017
DocuSgned by
Elias Moukhallalele

BAASEIATICATCA

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
November 8
[ ated

Flias Moukhallaleh

Signature of o member or authorized representative of a member

Uvped or printed name of signee
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