KOa OO000 105

-1

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Orexue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

600387893886

06065,/ 28--0101 7--014

TRAAALY

L

Y 9-

£h

#5000




" " COVERLETTER

’
TO: Registration Section
Division of Corporations
5704 SW S ST LLC
SUBIJECT:

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter to the following:

John S. Bohatch

Name of Person

Bohateh & Penaramda, 1'L1L.CL

Firm/Company

7301 SW 37th Court, Suite 360

Address

-

South Miami, FL 33143

CityiState and Zip Code

john@bptrusls.com

F-mail address: (to be used for Tuture annual report notificatian}
For further information concerning this matter. please call:

John 5. Bohatch 303 th-1040
ai )

Name of Person Arca Code Davtime Felephone Number

Iinelosed is a check for the following amount:

= 525,00 Filing Iev (O $311.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing IFee,
Certificate of Status Certitied Copy Certificate of Status &
(additional capy 1 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallabassce

2415 N. Monroc Street, Suite 810

Tallahassce, FIL. 32314
Tallahassee, FLL 32303



' A R"I'lCLl:;S OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Ol

5704 SW 5 ST, LLC

(Name of the Limited Liability Company as it now appears on out records,)

(A Flonds Timited Toability Company)

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

I'lorida document number 02000001057

Thrs amendment is subnutied o amend the tollowing:

010372009 and assigned

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADNDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

VIVIAN M. LASTRE

New Rewvistered Office Address:

3801 Anderson Road

Coral Gables

Inger Flovida streer address

, Florida 33134

Ciar Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

Ihereby accepr the appointment as registered agent and agree (o act i this capacite. ! firther agree wo comply with the
provisions of ull stanues relative i the proper and complete performance of mv duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifit

company has heen notified in writing of this change.

iIf Changing Registered Agent, Signature of New Redgistered Agent




-

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

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MORM ANTONIO I, PLACERES G0 South Hibiscus Dr 5
CIAdd

A

piami Beach, FIL 3313
= Remove

CIChange
MGRAL YOLANDA J. PLLACERES 40 South Hibiscus Dr
OAdd
Miami Beach, FL 33139
= Remove
ClChange
MGR ANTONIOE. PLACERES 90 South Hibiscus Dr
E z\(ld
Miamt Beach, FI, 33139
ORemove
CiChange
MGR YOLANDA ) PLACERIS 30 South Hibiscus Dr
= Add

Miami Beach, F1L 33139
CiRemove

TIChange
MGR ANTONIO PLACERLES 1 1600 SW 100 ST
E:\dd
i, L 33176
OlKemove
ClChange
MG VIVEAN M. LASTRI: 3801 Anderson Road
A
Coral Gables. FLL 33134
CIRemove

CIChange




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

E. Effcctive date, it other than the date of fiting: {optional)
{If an cffective date s listed, the date must be specific and cannot be prior ta date of (iling or more than 90 days atter Bling.) Pursuan: to 605.0207 (3)(b)
Nate: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s cftective date on the Department of State’s records.

If the recard specifies a delayed effective date. but not an effective time. 1t 12:01 a.m. on the carlier oft (b)Y The 90th day afier the
record is filed.

Pated }\‘)\ F!‘L\‘\ \ {J . QO /) /—)

/ rd Signatdre of a member or anthorized representative of a member

\ J}ct/ fp/amfd/\ g<= _
v Typed or printed name of signec

Filing Fee: $25.00




