NEWVLTAETe

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckur  [Jwar [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

S?C\’\Q O CCWORY\Q\ ,
ipdedac e Ao G

OnA 2.0

Office Use Cnly

MR

700374364697

05721 -~010t9--01&

2420, 0
v S
-—l‘; bt
2= :
-0 fan f g
S 4
p— — =)
oL A y remcs
T -
L Ad (] .
g R
Tex o THE
,-':'\ -7l = ==;.5
' [9)) on I
2o




COVER LETTER

TO: Registration Section
Division of Carporations

T414 THE RESERVE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspandence concerning this matter to the following:

Stephanie Granda. Esq.

Name of Person

Granda & Associates DA

Fum/Campany

8900 SW 11T Ave Sie C208

Address

Miami FL 33186

CitysState and Zip Code

E-mail address: (1o be used tor futere annual report notitfication)
For turther information concerning this matier, please call:

Carolina Mazo 786
at{ )

Name ol Person Area Code

T99-1361

Daytime Telephone Number

Eaclosed is a check for the Tollowing amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 S&0.00 Filing Fee.
Certificate of Status Ceriifted Copy Certiticate of Status &

{additional copy Is enciosed) Ceruttied Copy

{additional copy is enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
O, Box 6327
Tallahassce, FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F . g ;,Ef ;T:B
OF W owesy S UL

0210CT -5 Py 5: 0§
414 THE RESERVE,LLC

(Name of the Limited Liability Company as it now appears on our recordsy CRETARY (30
(A Flonda Limited Liabilny Company) Thi S

10/8/2013

and assighed

The Articles of Organization for this Limited Liability Company were fited on
LL130600142250

IFlorida document number

This wmendment is submitted o amend the following:

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

The new name inust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviation *1L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or 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 Registered Agent: Stephunie Granda, Esq.

BOND SW 117 Ave Sie C208

Enier Florida street addvess

New Revistered Office Address:

Miami ]“I()rida 33186
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

Fherehy accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, I°.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notfied in writing of this change.
e Q}w

%N“"‘ﬂk‘g Registered Au(m. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
: Carolina M. Mazo Velasquez, 7414 NW 107th Court Doral FL 33178
LS = add
ORemove
CiChange
Mr. Jesus Veroes 7484 NW 107th Court Doral FE. 33178
OAdd

= Remove

ClChange

dr. Jesus R, Veroes 7413 NW 1 07th Court Doral FL 33178
TJAdd

= Remove

CIChange

ClAdd

OJRemove

O Change

O Add

ClRemove

ClChange

Oadd

O Remaove

CiChange




D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)

E. Effective dalg, if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after fiting.) Pursuant w 603.0207 (3)(b)
Naote: [ the date inseried in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
ducument’s effective date on the Deparunent of State’s records.

II"the record specities a delayed effective date, bus not an effective tme. at 12:01 a.m. on the carlicr of: (b)  The 90ih day atler the
record 18 filed.

Oclober | 2021
Dated

Ve,

\/\S!;‘i%mﬁzrc of a memhpr’or authorized representative of 4 member

Stephanie Granda, Esq.

Typed or printed name of signec

Filing Fee: $25.08



