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LYONS

-2 AND <

SMITH

PROFESSIONAL ASSOCIATION

ATTORNEYS AT LAW

MICHAEL D. LYONS

RICHARD W. LYONS - RETIRED
GARY V. SmitH, Of Counsel

Stephanie 8. Lyons-
Mon-Procticing Attorney

June 28, 2019

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Migmi Office

1230 Nw 7 Street

Migmi, Florida 33125
305-324-1100 - Office
305-324-1054 - Facsimile
www lyonsandsmith.com

Hollywood Office

4700 Sheridan Street, Suite G
Hollywood. Florida 33021
954-889-0983

Re: Raul Segredo/900 Biscayne Invesiment LLC/Articles of Amendment

200 Biscayne Boulevard - Unit# 3206
Miami, FL 33132
File# 19037

Attn: Registration Section

Please see attached documents and included check for the Articles of Amendment to
Arficles of Organization of 900 BISCAYNE INVESTMENT LLC.

If you have any questions, please feel free to contact our office.

Very truly yours,

Office
bliimenez@lyonsandsmith.com




COVER LETTER

TO: Registration Section
Division of Corporations

300 BISCAYNE INVESTMENT LILC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

CARY V. SMITH, ESQ.

Name of Persan

LYONS AND SMITH. P.A,

Firm/Company

1230 NW 7 ST,

Address

MIAMI, FL 33125

Citv/Stane and Zip Code

rsepredo@avionica.com

E-muil address: (1o be used tor future unnual report notification)

For further information concerning this matter. picase call:

GARY V. SMITH, ESQ. 05
at | )|

324-1100

Name of Person Area Code

Znclosed 1s a cheek for the following amount:

W S25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

Dastime Telephone Number

0O 560.00 Filing Fee.
Certificate of Status &
Certified Copy

(addimonal copy 1s enclused)

MAILING ADDRESS:
Registration Section
Division of Caorpurations
P.O. Box 6327
Tallahassee. FL 32314

additnonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Clifton Building

2661 Executive Center Circle
Tallabassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

900 BISCAYNE INVESTMENT LI.C

{Nume of the Limited Liability Company as it now appears on our records. )
CA Florrda Linuted Liability Company

03/12/2010

The Articles of Organization for this Limited Liability Company were tiled on and assigned

10000027718

Florida document number

This amendiment is submiited to 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 Liahility Company,” the designation “1LELCT or the abbreviation ~“1.1..C"

Enter new principal offices address, il applicable: ?w é/r’/ﬂ Caune. M + -3 20 é
* (Principal office address MUST BE A STREET ADDRESS) L iAo 3 < '3 22—

i | e
Enter new mailing address, if applicable: 9 &M &M Caeprie- /%&/‘c? 3 201

. (Muiling address MAY BE A POST OFFICE BOX) rhecirnd, &f *? T l?_f. P
,:r"\ ‘”p '";“‘.
SR
B. 1If amending the registered agent and/or registered office address on our records, enter the name,o,f the new
registered agent and/or the new registered office address here: . — B -
-4 I
N

Name of New Repistered Agent:

RAUL SEGREDO

LA

900 BISCAYNE BLVD.. UNIT 3206 W

Fnter Flarida street address

New Registered Ottice Address:

MIAMI . FIUrida 33132
in Zip Code

New Repgistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capucity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
wccept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the {imited liahility

company: has been notified in writing of this change.

[fChanging Res_hurul Agent, Signature ol New Repistered 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 Type of Action
MGR RAUL SEGREDO 900 BISCAYNE BLVD., UNIT
3206, MIAMI, FL 33132 & Add

O Remove

O Change

SORAYA AL GATAS 900 BISCAYNE BLVD.. SUITE

M
Gk 3206. MIAMI F1. 33132 O Add

= Remove

0 Change

O Add

-
7 OfEmove
=T o

- =g
IR
3 e cee
-0 Change . ~~
W e

.o B At
. . .
ad :\dd:;;_ E‘"“::

L
St

—
£ Remoyey

O Changu

O Add

1 Remove

O Change

O Add

O Remove

0 Change
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. If amending any other information, enter change(s) here: (drtuch additional sheets, if necessary.)

2 FG:;_
T
- "; (.:‘
4. .
R §

'
.
= =
o

s
SO e
' -

E. Effective date. if other than the date of filing: é "2 g / q
document’s effecuve date on the Department of State’s records.

(optional)
U an elective date is listed. the date must be specitic and cannot be prior 1o dute ot Hling or more than W days atier tiling. ) Pursuant w 6030247 (3)(h)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
{b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

RAUL SEGREDQ, Manager

N Signawte of u member or anthorized representative ol a member

Typed or printed name of signee
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