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COVERLETTER

TO: Registration Section
Division of Corporations

345 MM LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Ainendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Alexander Almazan

Almazan Law

Name ol Persan

Firm/Company

7901 Ludlam Roaxd, Suite 100

Miami, FI. 33143

Address

dvazquez@aimazanlaw.com

Cin/state and Zip Code

E-mail address: (1o be used for tuture annual repor nojitication)

For further information concerning this maiter, please call:

Alexander Almazan

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0O S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FIL 32314

305 665-6681
at( }
Arci Code Iyavtime Telephone Mumber
L3 555,00 Filing Fee & O 860.00 Fiiing Fee,
Certitied Copy Certificate of Status &
(adduional copy 15 enclosed) Centifiwd Copy

{addivonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassce

2415 N Monroe Street., Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AN LLC

and assigned

The Anicles of Organivation for this Limited Liability Company were filed on

Florida document number JINOUHTIR

This amendment is submitted to amend the following:

A. If amendine name, ¢nter the new name of the limited liability company herg:

I'he new neme must be distinguishabie and contain the words “Limited Liatnlity Company.” the designation “L1C™ or the abbrevistion “L.L C.7

Enter new principal offices address, if applicable:

{Principal uffice address MUST RE A STREET ADDRESNS) ~
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Enter new mailing address, il applicable: —
Cr new ihing s, thappht ‘ < "-u-
Maifing address MAY BE A POST OFFICE ROX R
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B. If amending the registered agent andlor registered office address on our records, enter the name ’;)_l:t'hd new Jroistered
agent and/or the new registered office address here: o
Name of New Regis Awvent:
New Reyistered Office Address:
Erter Florids sorvet auddvas
, Florida
Zip Conke

iy

Nen Repistered Apent's Signature, if changing Registered Agent:

I hereby aceept the appointment as registered ayent and agree w act in this capacity. ! further agree to comply witl the
provisions of all siatutes relative to the proper and complete performance of my dutics, and I am familiar with and
accepi the abligarions of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 10 merelv reflect a change in the regisicred office address. | hereby confirm that the limued hability

company has been nowfied in wriing of thes change.

If Changing Registered Agmni, Sienatyre of New Reghiered Apont
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i amending Authorized Pemon(s) suthorized 10 manage, enter the title, name, and address of cach peoan heing added
or removed from our records:

MGR =

Munager

AMBR = Authonised Member

Tite Namie
MOR Leonardo Jasgamillo Salandra
MOR Manuel Chanizo

Address

15 Miracke Alile

Type of Action

O Add

Cowal Gables, FEL 3313

= Kemove

[OChange

1430 Dixie Highway, Suite 110

o Add

Conal Giables, Fi, 33130
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D. If amending any other information, enter change(s) here: (Attach edditional sheets, if necessary.}
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E. Effective date, if other than the date of filing: {optional)

f1f a0 effective dale is listed, the date omest be specitic and cznoot be prior tr date of filing or more than SO days aller filmg ) Puraiant w 605 0207 Q)(b)
Note: [fthe date inserted in this block does not meet the applicsble statutory filing requirements, this date will not be fistod as the
document’s effective date on the Department of Smate's records.

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

Dated iECBWSCPZ. Z '_.i“) Ze'f

ﬁ,a"_g
Signaure of a n:zrbcr or sptlonred r'prs:n:rnc of 8 member

Z CYAMAI R DD G /4{)4«”// 55(’%‘1)&4

Typed or prinicd name of ognee
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