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COVER LETTER

*
Registration Section
Division of Corporations

3871 LEJEUNE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted tor nling.

Pleise retum all correspondence concerning this matier to the tollowing:

. z‘- # =2 -
Seraj Saba B o ga x|
=

ol Per < SR »
Name ot Person 2";, w r
Mesa Investments, LLC P r‘f .‘.
FirnyConpany = :

15508 Dinie Highway Suite 215 Lo}
Eol

Address

Coral Gables, FL 33146

Citv/State and Zip Code
serajEmesainvesunents.met

E-mani address: (1o be ased tor tuture annual repont notitication)
For [urther ifornation concering this matter. please call.

Seraj Saba

736

at {
Name of Persan

408-3661
)
Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:
B 52500 Filing Fee 0 $30.00 Fiting Fee & O $35.00 Filng Fee & 0 $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate ol Status &
(rdditional copy in wnclosed) Certifted Copy
(addhtional copy s cachosed)

MAILING ADDRESS:
Registration Section
ivision of Corporations
PO Bax 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Chitton Building

2661 Exceutive Cemer Circle
Tallahassee, F1, 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IR71 LEJEUNE LLC
(Name of the Limited |

W9/23/2009 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
LOY000091 789

Florida document number
This amendment is submitied to amend the following:

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

The new nume must be distinguishable and contasn the words “FLimited Liability Company.” the designation “L1.C™ or the abbreviaton *[L.1.C
o
-
Enter new principal offices address, if applicable: £ Eg’*i’?
S5 — .
{Principal office address MUST BE A STREET ADDRESS) T = ol Y|
gl — = o
[<Ta ) e
Lry n. {as S
4] an X ‘-
, . - By U 1
Enter new mailing address, if applicable: {" ! | o |
- a0 Ow "
(Muiling address MAY BE A POST OFFICE BOX) S
—;; ‘-,- ‘5

H amending the regisicred agent and/oc registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireer address

. Florida
Zip Codke

Ciny

2eni;

New Registered Agent’s Signature, if changing Registered A

I hereby accept the appointment as registered agenr and agree to act in this capacity.  further agree (o comply with the
provisions of all stanaes relative 1o the proper and complewe performance of my dutiecs, and {am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I herchy confirm that the limited liahility:

company has been nosificd in wrinng of this change.

If Changing Registered Apent, Signature of New Registered Agent
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- if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
e Mesa investments, LLC 1350 8 Dixie Highway, Suite 2[5
MOR . . Y
Coral Gables, FL 33146 B Add

O Remove

0O Change

MGR Seraj Sabat
O Add

3821 El Prado Blvd, i 3 ~e
Miami, FLL 33133 ;i

O Change

O Add

O Remove

0 Change

O Add

J Remove

O Change

O Add

O Remonve

O Change
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, .

D. If amending any other infermation, enter change(s) here: (Anach addivional sheets, if necessan.)

sk

14 100 B

b Wl

E. Effective date, if other than the date of filing:

{optional)

(1t an eflective dute ishisted. the date must be specific and cannot be prior o date of filing or more than 90 davs aller filing.) Pursuant to 605.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s ¢ftective date on the Departinent 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.

(ktober 23 2018
Dated

/1//\."

ur authonzed representative of a member

Signaturg'of a

Seraj Saba

Tvped or printed name of signee
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Filing Fee: $25.00



