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FAX AUDIT #H22000031179 3
COVER LETTER

TO: Registration Section
Division of Corparations

TOWER 2 QUAYSIDE UNTT 704, 1.1
SUBJECT:

Mame of Limied Liabwlity Company

The enclosed Articles of Anwendmient and Tee(s) are submitted lor iling.

Please retem all correspondence concerning this makter to the following:

VANESSA LACANAL PARALEGAL

Nanw af Person

RAUL VALDES-FALLE AL

Firm/Company

335 ALHAMBRA CIRCLE, SUITE 1205

Address

CORAL GABLES, F1L 33134

CuyfState and Zip Code
VEACANAGERVE [ AW.COM

E-mail address: (1o be used s future annual repon noufication)

For further information concerning this matier, please call:

MRS VANESSA LAGANA 786 K70 5083
al }
Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a cheek for ithe following amount:

= $23.00 Filing Fee 3 530.00 Fiting Fee & C §35.00 Filing Fee & 1 560.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Staus &
fasdduienal copy is encloved) Centitied Copy

tadditioni] copy iy enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N, Monroe Street, Sune 810
Talluhassee, 1, 32303

FAN AUDIT 2122000031179 3



ARTICLES OF AMENDMENT FAX AUDTE #Hi22000031179 3

TO
ARTICLES OF ORGANIZATION
OF

TOWER 2 QUAYSIDE UNIT 704, LLLC
{Name of the Limited Liahility Company as il now appears on our records,)
(A Flonda Limined Liatlity Company)

02/05/2020 and ussigned

The Articles of Organization for this Limited Liubility Company were filed on

Florida document number E.ZDODO(MRE ~

This amendment is submitied to amend the following:

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

The sew nane must be distinguishable and contmn the words “Limited Lighility Company,” the designation “LLCT or the abbreviation VLE.C”

- )

P AN . T L ,:D

Enter new principal offices address. if applicable: 355 ALHAMBRA CIRCLE =7y
B e L i " ':} -

(Principal office address MUST BE A STREET ADDRESS) UM 1205 i

CORAL GABLES.FI. 33134 R

- =

Enter new mailing address, if applicable: 335 ALIHAMBRA CIRCLE :

(Mailing address MAY BE A POST QFFICE BOX) SUTTE 1203 -

CORAL GABLES, FI 33134 o

B. if 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 addeess here:

PREMIER REGISTERED AGENT INC.

Name of New Registered Agent:

New Resistered Office Address: 355 ALHAMBRA CIRCLE, SUTTE 1205
Enter Florida street aodress

CORAL GABLES Florida 33134
Zip Code

Cuy

New Repistered Apent’s Signature, if changing Registered Agent:

I hrerehy accept the appoimiment as registered agent and agrece to aet in this capacity, ! further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performeance of o duties, and tam famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6035, 1.8, Or_if this document iy
erebv confirm that the timited fiabilice

heing fited to merely reflect a change in the registered office address, [h

company has heen notified in writing of this change.

If Changing

FAX AUDIT #122000031179 3



FAX AUDIT #H22000031179 3

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR RAUL VALDES-FAULL 355 ALHAMBRA CIRCLE
= Add

SUITE 1205

~Remove

CORAL GABLES F1. 33134
“iIChange

MGR Lty Registered Apent, 1L1LC 201 SBISCAYNE BLVD.
ZAdd

SULTE 2600
= Remove

MIANMIE FLL33131
—Change

T Add

—

o .. Refgye
— L)
S -
roy

< Harge

. ™

<o

h

s

ERemove

©Change

TAdd

"Remove

— Change

—Add

~ Remove

ZChange

FAN AUDIT #H22000031179 3



FAX ALTHT §H22000031179 3

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

Il. Effective date, if other than the date of filing:

{optional)

(If an effective date is listed, the date must be speeitic and cannot be prioe 1o date of filing or more than 90 days afier Rling ) Pursuant to 605.0207 (3)(h)
Note: Jthe dase inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Departiment of St s records.

If the recard spearfics a delaved offective date, but not an etfective time, ot 12:01 aom. on the earlier off (hy - The Yith day afler te

record is ftled.

DECEMBER 1 2N21 —
Dated . @

Signature of u member or dodworizcd ry’mmiu: ul i memper
AT

RAUL J. VALDES-FAULL AUTHORIZED Rl-’.!’RI",S]i}'\P IVE OF THE MEMRBER

Typed or printed game of signew

'

Filing Fee: 32500

FAN AUDIT #H22000031179 3



