LO+FOOLOISSYE

— MDA

100430583781

(Address)

(City/StatelZip/Phone #)

~

[]erekur  []war [] mai

%231 2a-~0102g -0 +425, 00

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




LAW OFFICES

LUIS E. BARRETO & ASSOCIATES, P.A.

OoucLas Centen, Suite 507
2600 5. DouGLas Reap
Corat GasLes, FLORIDA 33134
Tecepwons: 1305) 358-1771
FacsmLe: (305) 368-1773

LEGAL ASSISTANTS
LUIS E, BARRETO, ESQUIRE ALEJANDRA MONTEALEGRE, FRP
YUNEYMIS BAARETO, ESQUIRE Y ANESI LEDESMA
LUISA LINARES, ESQUIRE
Stermare MRANDA, ESQUIRE

May 21,2024

Registration Section
Division of Corporations
PO Box 6327

Tallahassee. Florida 32314

Re: Masri Blackpoint, LLC
Florida Document No.: LO7000075593

Dear Sir or Madam:

Enclosed please find the following:

a. Completed form o amend the Articles ol Qrganization of a Florida Limited Liability

Company

b. Certified Order Granting Motion to Clarifv Order Granting Motion for Authonity 1o
Appoint a Manager tor the Decedent’s Limited Liability Companies from the Probate
Specialty Wheel and Strike and Void Honorable Court’s Order dated March 11, 2024
Cheek No.: 11969, made pavable to Florida Department ol Statement. in the amount of
$25.00

(@}

Should vou have anv questions. please do not hesitate to contact Luis E. Barreto on his celiphone
at 303-992-3639 or the office at 305-358-1771. Unul then. I remain

Very truly vours.,
LUIS F. BARREAO & A

amontealegremiamiprob:de.con

——




L | | COVER LETTER

TO: Registration Section
Division of Corporations

MASRI BLACKPOINT. LLC
SUBJECT:

Name ol Limited Liability Company

The enclesed Articies of Amendment and fee{s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Luis E. Barreto

wame of Person

L.uis E. Barreto & Assoctates, PA

Firm/Company

2600 8. Douglas Road. Suite 307

Address

Coral Gables, Florida 33134

Cinv/State snd Zip Cade

Lbarrcto@miamiprobate.com

E-mail address: (1o be used for future annual report notfigation)

IFor further informatien concerning this matter, please call:

Luis £ Barreto 303 338-1
at ( )

771

Name of Persan Arca Code

Encloged is a check for the following amount:

$25.00 Filing Fee G $30.00 Filing FFee & 183500 Filing Fee &

Duyizme Telephane Number

i $60.00 Filing Fee,

Certificate of Situs Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy
taddiuonal copy 1s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallohassee



' | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASRI BLACKPOINT. LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Limtted Liabitity Company)

0772572007

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

LO7000075393

Florida document number

This amendment is submitted to amend the following:

A. Il 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 designation “1LLC™ or the abbreviation ~L.L.C."

i . 2 Has H e 507
Enter new principal offices address, if applicable: 2600 8. Douglas Road, Sutte 307

{Principal office address MUST BE A STREET ADDRESS)

Corul Gubles, Florida 33134

2 1las Rot 5
Enter new mailing address. il applicable: 2000 3. Douglas Road. Sute 307

{Muailing address MAY BE A POST OFFICE BOX}

Coral Gubles. Florida 33134

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

. . Hrundon Hechiman, Esquire -
Name of New Registered Agent: ) tt ! *

. g I378 P i . N . L HE |
New Registered Offiee Address: 2325 Ponee D Leon Blvd.. Suite 300

trrier Florida street address

Coral Gables Florida 33134

Citv Zipy Conde

New Registered Avent’s Signature, if changing Registeral Agent:

{ herehy accept the appointment as regisiered agent and agree to act in this capacioe, [ firther agree to comply with' the
provisions of all statutes velative (o the proper and complete performance of my dutics. and {am famitior swith and
accepi the obligations of myv position ax regisiered agenr ay provided for in Chapter 603, F.8, Or, i this document is
being filed 1o merely reflect a cheange in the registered office address, § herehy confirm that the limired liahilioy
company has been notified inwriting of this change.

If (fll:lngily‘lt‘;}_'i.\h'rud .-\'Ecnt. .'\'i'_'nult‘l-;u of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Luis [ Barreto, Esquire 2600 5. Douglas Koad. Suite 507
= Add

Coral Gables. Florida 33134
ORemove

DI Change

MGR Zuina M. Mutthiesen PO Box 165033
Ciadd

Miami, Florida 33166
m Remove

1Change

D) add

= Remove

OChange

OAdd

CRemove

-~

CiChange

CAdd

ORemove

TChange

O Add

T Remove

CJChange



D. [f amending any other information, enter change(s) here: cluach additional sheers, if necessary.j

E. Effcetive date, if other than the date of filing: (optional)

(Ifan effective date is listed. the date must be specific and cannot he prior to date of filing or more than 90 davs afier filing.} Pursuza 10 603,0207 {(3)(b)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Departiment ol State's records.

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

Mav 13 2024
o | // M

Signatere of @ member or dulhnnﬁy/ﬁ»(y{uﬂ/l mfﬂnr V / / U

Luis k. Barreto. Manager

Typed or printed name of sipnee



