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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE ,
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 09/26/2013
REF. #; 8531548.8907143

CORP. NAME: 2445 N MIAMI AVENUE LLC

{ )ARTICLES OF INCORPORATION { XX YARTICLES OF AMENDMENT { )JARTICLES OF DISSOLUTION
( YANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

( }FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( YREINSTATEMENT ( YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 70007531 FOR $ 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )YPLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

T(h Registration Section

Division of Corporations

2445 N MIAMI AVENUE LLC

SUBJECT:
Name of Limited Livhility Company

The enctosed Artictes of Amendment and lee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

Adelaida Brillembourg

Name of Person

Firy Company

2417 N. Miami Ave

Address

Miami, Fl. 33127

CityrState aad Zip Code

jcaraballo@saludarte.org

Es-matl address. {10 be used Tor futere annual repunt nottfication)

For further infarnation concerning this maner, plesse call:

Jose Caraballo ..305 576-9878

Arca Code & Dayvtime Telephone Number

Name of Person

Enclosed is 1 check for the following amount:

D $25.00 Filing Fee 23530,00 Filing Fee & T38$55.00 Filing Fog & 0$60.00 Filing Fee,
Certificute ot Staluy Centified Cop) Certificate of Status &
iudditional copy is enclosed} Cenilied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrasion Section Registration Section

Division of Corporations Lvision of Corporations

P.(3. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahisee, FL 32301



ARTICLES OF AMENDMENT
TGO
ARTICLES OF ORGANIZATION
OF

2445 N MIAMI AVENUE LLC

Name ol the Limited Liahlity Company as il now agppeacy on tor records.}

The Articles of Organization for this Limited Liubitiy Campany were tiled on lz2/14/2019 and assigned

_— L10000127914
Florida docurnent number 03

This amendment is submitted to amend vhe follewing:

A. Ifamending nume, enter the new name of the limited liability company here:

The new name must be distingeishabie and end with the words “Limited Liabitity Company.” the designation ~LLC" or the abbreviation
"L

Enter new principal offices address, if upplicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applienble: 2417 N. Miami Ave
(Matling address MAY BE A POST OFFICE BOX} Miami, FI. 33127

B. If amending the registered agent nndior registered office address on our records, enter the name gf the new
registered agent pnd/or the new registered office uddress here:

Name of New Registered Agent:

New Registered Oftice Address:

Emter Florida street adddress

. Florida
City Zip Code

New Repistered Apent's Sipnature, il chungiog Regiviered Agent:

1 hereby accept the appoiniment ax regisiered agenr and agree 1o acr in s capacity, ! furiher agree to comply with
the provisions of all stutates relative to the proper wid complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided por in Chapter SO8 F.8 Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby conpirm that 1he limited liability
company has been norified in writing of this change.

If Changing Registered Apent, Sjzputure of New Repistered Agent

Page 1 of
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1f umending the Managers or Managing Members on our records, gnier the title, name, and address of each Manager
or Munaging Member being added or removed from our cecords:

MGR = Manager
MGRM = Managing Member

D Remove

D Remove

D Remove

Title Name Address Type of Action

MGRM Adetlaida Brillembourg 2025 Brickell Avenue, Apt 301 Md
Miami, Fl 33129

MGR Herman Leyba 2559 Trapp Avenue [V] A
Miami, FI 33133

MGR Rene Brillembourg 9460 SW 68th Ave V] e
Pinecrest Fi. 33156

MGR Davia Brillembourg c/o Brlia Group

120 NE 27th Street, Ste 500 [,

Miami Fl. 33137 Rcmovc

D Add

D Remove

[] g

D Remove

Puge 2 of 3
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- D, i amending any other information, enter change(s) here: Cdnaeh additional vheens, (fnecessary)

Dated

ey,

Signature of o memBer’ or authori/ A0 Tepresentative of v member

HELMARL  (EYBA

Typed of prinwed name wi signee
Page 3 of 3
Filing Fee: 825.00
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