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COVER LETTER
TO: Registration Section )
Division of Corporations

"
It

SUBJECT: 11595-65 LLC

Name of Limited Liabjliy Company

The enclosed Anticles of Amendment and fee(s) are subminted for lling.

Please return all comespondence concerning this matter 1o the tollowing:

Patrick A Arguello

Name of Person

11595-65 LLC

Firme Company

2037 NE 163RD STREET

Address

NORTH MIAMI BEACH, FL 33162

Cuiy-State and Zip Code

Patricklending48@gmail.com

E-nuail icddress? (10 be used for Totore anmual report notilication)

or turther mtormation concerning this matter, please call:

Patrick A Arguelio

al(_786 ) 390 1001

Nunw of Person

1closed is i chieek Tor the followtng amount:

$25.00 Filing Fee O S20.00 Filing Fee &

Certtticate of Status

MATLING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallabassee, '), 32314

Arca Code Davtime Telephione Number

O S35.00 Liling Fee &
Certitied Copy

O S60.00 Fiting Iee,
Certilicate of Siatus &
Cerufied Copy

taddittonal copy is enclased)

crddittonal copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FI. 32307



.;\RTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION '
OF "';,i-» - .
O A T

11595-65 LLC

rs Oh_our records. |

The Articles of Organization for this Limited Liability Company were filed on _ 01/25/2019

and assigned
Florida document number L19000027328

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company,

" the designation “1LC™ or the abbreviation P e
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFF, ICE BOX)

3. If amending the registered agent and/or registered office address on our

records, enter the name of the new
egistered agent and/or the new registered oflice address here:

Name of New Registered Agenr:

New Registered Office Address:

Enrer Floridu sireer adidvess

. Florida
Cin Zip Conde

hereby acceps the appointment ax registered u

gent and agree to act in thiy capacity. I further agree 1o comply with the
‘wvisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
zcept the obligations of my position as registered agent as provided for in Chaprer 605, IS, (. if this document ix
ting filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liabilin:

mpany has been notified in writing of this change.

l_f_Changing Registered Agent, Signature of New Regivtered Adent
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' If amending Authorized Person(s) aulh'nrized to manage, enter th\e title, name, and address of each persan bein added
——————a—eTh TR0 AC0ress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR PATRICK AARGUELLO 2037 NE 163RD STREET O Add

NORTH MIAMI BEACH, FL 33162
0 Remove

B Change

MGR ANTHOMIG R ALFARO 2037 NE 163RD STREET O \dd

NORTH MIAMI BEACH, FL 33162

O Remove

@ Change

0 A

B Remove

O Change

O Add

O Rennne

D) Change

- ) Add

O Kenae

O Change

- 0 Add

0 Renwove

0 Change
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If amending any other information, enter change(s) here: rduach additional sheets, if necessary )

- Effective date. if other than the date of filing:
IEam cNechive date is listed. the date naast Iwe spevitic
Note: (Uhe date insetted in this bloek does n
document’s effective d

{optional)
and cannol be prior we date of tiling or more than Y0 ays wlter fHise.) Parsoanm 1o 605

meet the applicable statutory ling reguirements. this date will not be liste
ate on the Departmicnt of State s record-

ROT by
d as the

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
'} The 90th day after the record is filed.

Darted

Stenature of a meubefyf mnhornized representatnge of 4 membet

PATRICK AARGUELLO

Typed or prited name ol see
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