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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

MIAMI LAKES INVESTMENTS, LLC

T =
GARY A GREEN =T = .
1825 PONCE DE LEON BLVD. #372 Zi E v
CORAL GABLES, FL 33134 e
ot o 7
SUBJECT: MIAMI LAKES INVESTMENTS, LLC iy ~
Ref. Number: L0O8000112515 - om
o
e A
S 0

We have received your document for MIAMI LAKES INVESTMENTS, LLES and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted is incomplete, missing first page of document (page 1
of 3). Also, the document submitted is not signed. Enclosed are the missing page

and the signature page for your convenience. Please fill out hi-lited areas and
return to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist || Letter Number: 217A00015994

www.sunbiz.org

TYyivricinm of Cormnaratinrne - PO BOWY £29297 Tallabacena Flarida 2921 A4



COVER LETTER

TO: Reglstration Section
Division of Corporations

Miami Lakes Investments, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al} correspondence concerning this matier o the following:

Gury A Green

Name of Person

Miarmi Lakes Investments.LLLC

Firm/Company

1825 Ponce De Leon Blvd. #372

Address

Coral Gables. Florida 33134

City/Sate and Zip Code
garyagreen@hush.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, piease call:
Gary A Green 305

at ( )
Arca Code

7751102

Name of Person Naytime Telephone Number

Enclosed is a check for the following amount:

W 352500 Filing Fee O $30.00 Filing Fee &

Cerntificate of Status

0O $55.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Stimtus &
Cenrtified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Taliahassee. FL 32301



ARTICLES OF AMENDMENT

TO i
Y .
ARTICLES OF ORGANIZATION B

OF 1) 4
MiAMi LAKES TAVESTMENTS LLGiign, .~ <6

ny as it ow_appears on our recofds.) & SomMe L
OMmpany) LA oF! I;A/t

The Articles of Organization for this Limited Liability Company were filed on /a - q - 0 8) and assigned

Florida document number L 0 9 DOO //36‘/ \5-‘

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation "LLC™ or the ubbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET AD DRESNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B ox)

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

Name of New Reuistered Agent:

New Resistered Office Address:

Enter Florida street adddress

. Florida
Ciry Zip Code

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

1 hereby accept the appointment as regisiercd agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, .S Or, if this document is
being filed 1o mevely reflect a change in the registered office address. I hereby confirm that the limited liabitity
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



[f ﬁmendiﬁg Authorized Person(s} authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager C
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Zenier A Green 1825 Ponce D¢ Leon Blvd

& Add

#3172
1 Remove

Coral Gables, Florida 33134
O Change

0 Add

J Remove

T

Ziokm =

e m
- -

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



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

(Il an effective date is listed, the date must be specific and cannot be prior date of filing ur more than Y0 ditys afler Giling.) Pursuant Lo 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

If the 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.

Dated

r

bignuu(lf of o member or authorized representative of o member

G/ A. GREEN

1 Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



