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;533
COVER LETTER
TO:  Reglstrating Suction ’
Divizion of Corporations
EJ 500 BISCAYNE BAY 4606, LLC. (ADD A MANAGER)
SUBJECT:
Namp of Limited Liability Company
The enclosed Anticles of Amendment and fee{s) arc gubmitted for filing.
Plzase retutn all correspondence concerning this matter to the following:
CARLOS GARCIA
Name of Parson
CARLOS GARCIA, PA.
Firm/Company
500 5, DIXIE HIGHWAY STE 202
Address
CORAL GABLES, FL 33146
1
iClty/State and Zip Code
CARLOS@CGPALAW.COM .
E-mail addross’ {fo bc Uscd 107 Tullre AnnUAl feport NOLRGADON)
For further informstion concsrning this mafter, please call
CARLOS GARCIA (305 ) 719-2479
at
Name of Person Ares Code Daytims Telephone Mumber
Enclosed is a cheek for the following amount:
B $25.00 Riling Foe 01 $30.00 Filing Fee & O §55.00 Filing Fee & 01 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndklitionat copy is encicued) Cenified Capy
(edditinm! oopy is sntlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporstions
P.0. Bax 6327 Clifton Building
Tallahasses, FL 32314 2661 Exerutiva Center Cirgle
Y Tullahasses, FL 32301
s“
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

EJ 900 BISCAYNE BAY 4606, LLC

The Ardcles of Organization for this Limited Liability Company were filed on 067162017 and assigned
Florida document number H08000061381 .

This ameadment {5 subraitted to amend the following:

A. If amending name, gpter the new pame of the Ltm ited liability company heve: §) ] [ 18

The new pame must be distinguishable and coatain thy words *imited Liability Commpany,” the desigaation “LLC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:
incipal affice address MUST BE A T ADDRESS,

Enter new malling address, if applicable;

{Mailing gddress MAY BE A POST OFFICE ROX)

B. Il amending the registered ageat and/or vegistered office address on our records,

gnter the name of the new
registered agent and/or the new registersd office address here: V4

Name of New Registered Agent:

New R

Enter Florida airei address

, Florida

City Zip Code
New Registered Agent’s Signature, if chan

tered Agents

1 hereby accept the appointment as registered agent and agree to act in this egpacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
- accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the llrmred?iabmg—-‘
company has been notified in writing of this change,

OlWy BN L
CERIE!

If Changing Reghtered Agent, Signniura of Neaw Registurardi gint
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It amending Authorized Person(s) authorized to manage, ehter the title, name, and address of each perjon being added
or removed from pur reeords:

MGR= Manager
AMBR = Authorized Member

st
Title Name i Address

MGR CARLGS GARCIA 500 8. DIXIB HIGHWAY STE 202

i Add

CORAL GABLES, FL 33146

O Remave

1 Changs

O add

O Romove

0O Choange

O Add

O Remove

"

0 Change

B Add

12 Remove

D Change

SN

) 0 Change
;‘@ .

Page2of3
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D. If amending any other information, enter change(s) biere: (d#ach additional sheers, i necessary.)

B, Effective date, if other than the date of filing:

(optional)

{If en effective date is listed, the date must bs specific sad cannot be prior sa date of filing or mare than 90 days afier filiog.) Pursuant o 635.0207 (3)(6)

Nobe: 1 the date inserted in this block does not peet the applicabls staratary filing reguitements, this date will not be listed as the
document’s effective date on the Department of State's records,

TUNE 16

If the record specifies a delayed effactiva data, but nat an effective tme, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed,

2017
Dmd , |.},-'..‘ ; . —
1 =
2 L Ce
e &
Signatare af tepTesontative of & member Ta = =
CE AT
CARLOS GARCIA R (e
e
Typed or printed name ol signce L - -
on @
o AT
=4 O
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