*kEnter The email address £

Florida Department ot State
Division of Corporations
Electronic Filing Cover Shect

Tvpe the fax audit

Note: Please print this page and use it as a cover sheet,
number (shown below) on the top and bottom of all pages of the document.

((H17000267953 3)))

A

H1 7000267 9533ABCY

Note: DO NOT hit the REFRESH/RELOAD button 0
page. Doing so will generate another cover sheet.

TG:
Divisicn of Corporatioens
fax Wumber {8501 617-6383

. SERBER & BSSOCIARTES, P.A.
1z0009002032
(30%)332-€2%2

13083 933-5353

Trom:
Account Hane

AocoOURT Number
Phone
Fax Humbsr

or this business antity to be ussd for
anrual report mailings. Enter orly ore emall addrsss please.

1 vour browser from this

!j—l '.“ 1 i < iy -
SN 1!3\VHV]|\

b 133 £102

§4:2 b4

farure

Email Addrass: Iinro @. Sffba" !C&-J Lo - o

LLC AMND/RESTATE/CORRECY OR M/MG RESIGN
536 WASHINGTON LLC

S —

—

lCcrtificate of Status

o]

0

[Certified Copy

L
I

iPage Count

01

Estimated Charge

Ji__s2s.00 |

I 2 f

Mg

el
P

Y
Y SULKER

Electronic Filing Menu Corporate Filing Menu

htps://efile. sunbiz.org/scripts/efilcovr.exe

Help

6NEIRY 1 104

10/11/2017



01/27/2016  06:53 3059339393 SERBEREASSOC. PAGE 02/04

HiY oo Q6371833

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

536 WASHINGTON LLC

{Name of the

01/09/2009 and assigned

The Articies of Crganization fer this Limited Liability Company were filed on
Florida document numbser LO9000002656
This amendment is submitted 1w amend the following:

¢, enter the new name of the limited liability comnpany here:

A, If amending nam

distinguishable and end with the werds “Limited Liabilicy Company,” the designation “LLEC™ or the abbraviation "L.L.C.7

The pew came must be

Enter new prineipal offices address, if applicable:
(Principyf otfice address B UST BE A STREET ADDRESS)

0l

i

Euter new maiting address, if applicable:

(Muiting adidress MAY BE 4 POST OFFICE BROX)

]
&2 Y

B. If amending the registered agent and/or registerced office address on our records, enter théiﬁnme‘é{ the new

recistered pgent and/or the new registered office address here:

Name of New Registejed Agent:

New Registered Qffice Address:

Enter Florida street address

, Florida

City Zip Code

~ew Reyistered Agent’s Signature. if changing Reyistered Apent:

and agree to act in this capacity. I further agree 10 comply with the
omplete performance of my duties, and { am familiar with and

as provided for in Chapter 603, F.S. Or, f this document i5
address, 1 hereby confirn that the limited liability

[ herelby aueapt the appointment as regisiered agent
provisions of all statutes relative to the proper and ¢
aceept the obligations of my position as registered ugent
baing filed to merely reflect a change in the registered affice
company has been notified in writing of this change.

if Cbanging Registered Agent, Signaygre of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvype of Action

MGR  Silvia Martinez 534 WASHINGTON AVE .
MIAMI BEACH, FL 33139 ...

534 WASHINGTON AVE .,

MGR Ezequiel Brahim
MIAMI BEACH, FL 33139 _,
emove
1 Add
] Remove
- D f\ﬂlt;'?\’;.
B
. i
, 0 Ks@&vt )
Tos
DAt
—— m
O Remove
[ O Add
T Remove
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If amending any other information. enter chanpe(s) here: fnuch addivional sheen, i necessary)

SERBER&ASSOC.

01/27/2016  06:53 3059339393

{uptional)

ar (el date und eannol e more than 90 Gavs ailer

Foffcetive date, if other than the date of iling:
¢ e elevtive dote anst he apee B ciannol be prior (o dule of reczipt

e daste this document s ol 5 the Florida Deparnient of St}

August 28 2017

Dared

Sgmure vl n mumbufn‘r_’a_ﬁ\l\__-ji—)ﬂ?;&mmnc of u member
Juan C Brahim
T c:;ﬁyrihdu.l name orsignee

N

I 130
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