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COVER LETTER

TO: Registration Section
Division of Corporations

1760 NE, LLC
SUBIECT:

Name of Limited Liability Company

The enclased Articles of Amendmient and fee(s) are submiued tor tiling.

Please return all correspondence concerning this matter 1o the tollowing;

Carlos Perez

Name of Person

1760 NE, LLC

Firm/Company
1760 NE 145 5T

Address
Miami, FL 33181

City/State and Zip Code
Eveggmodern-stones.com

E-mail address: {to be used for futire annual report nodfication)

For further information cencerning this matter, please call:

Cindy Perex ins3 468-9093 -
at ( ) H
Nume ot Person Area Code Dayume Telephone Number V3
P |
(¥ o)
Enclosed is a check for the following amount:
B 52500 Filing Fee O $30.00 Filing Fee & 0O 5$55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Staws Creriified Copy Ceruiicate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

2ivision o Corporutions Miviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

1760 NELLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Taability Company)

) . . 06/27/2018
The Arnicles of Organization tor this Limited Liability Company were filed on J6/2772018

and assigne
L18000157405

Florida document number

This amendment 13 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 Liability Company.” the desigoation "LLC™ or the abbreviation "L.L.CS
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) E_._ -

D 407

=6

e

s o

Enter new muailing address., if applicable: - 2

(Muiling address MAY BE 4 POST OFFICE BOX) 2=

5z

I

B. If amending the registered agent and/or registercd office address on our records, enter the name of t

registered agent and/or the new registered office address here:

Name of New Registered Agent: Robert € Daminquez, Lsq

New Registered Office Address: SESTNW ST ST, Suite # 124

Fnier Flovida strevt address

Miami Lakes Florida 33014

Oy Zip Code

New Registered Agents Sienaturce, if changing Registered Agent:

! herehy aceepr the appoimimeni as registered agent and agree (o act b this capacioe [ further agree to comply w
provisions of afl staruees relative to the proper and complete performance of my duties. and I am familiar with an
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if thix documer
heing filed 1o mervelv reflecr a change in the vegistered office adgres, 1 herebNconfirm that the limired liability

company has been notified in writing of this change. '

If Changing Redigiered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name . Address Tyvpe of Ac
Cindy Perez 1760 NE 145 8T Miami . FILL
= add

( Remove

O Change

O Add

O Remove

O Change

a A dd

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

] Remuove

O Chanyge
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E. Effective date, il other than the date of filing: (optional)
([fan eftective date is listed. the date must be speciite and cannot be prior o date of tiling or more than 90 days atter Hling.) Pursuant o 605.020
Note: [ the date inseried in this black does not meet the applicable stawtory filing requirements. this date will not be lisied a
documeni’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢
{b) The 90th day after theyecord is filed.
}

June 27 m 2019
Dated .
\

— Signature ot a member or authorized representative of a member

Carios Perez

Typed or printed name of signee

Yage Jof 3

Filing Fee: $25.00



