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y :
COVER LETTER ]

TO:  Registration Section

Division of Corporations ‘!
SUBJECT: Biscayne Commerce, LLC 5
Name of Limited Liability Company A

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

Please retumn all correspondence concarning this matter to the following:

M. Darlena Gonzalez

Name of Person 1
-4
Washington & Associales, P.A. 1
Firm/Company
ey D3
£ = |
3301 NE 1st Ave., M-50 G G— g :
Address . Mmoo o ]
>t R I
S . n
Miami, Florida 33137 m—< w
City/Siate and Zip Coxle p ;: § i..LE i
dgonzalez@walaw.us.com o8 @ W
T-mail address: Tlo be used Tor fulure annual report ot (calion EEJ_.I_:
om 2
™ ro '

Far further information concerning this matter, pleasc call;

O

M. Darlene Gonzalez ar(_305) 5732929
Numy of Person Area Code & Doytime Telephone Number
_ E
Englosed is o check for the fallowing amount: i
$25.00 Filing Fee [(]$30.00 Filing Fee & [C]¥55.00 Filing Fee & [ ]860.00 Filing Fee. '
Certificulc of Staus Certifiect Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed) :
|
[
MAILING ADDRESS; STREET/COURIER ADDRESS: E
Registration Scetion Registration Section " i
Division of Corporations Divisioa of Corporations
P.C, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exvculive Cenler Circle

&;q '

Tallzhassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The: Articles of Organization for this Limited Liability Company were filed on Margh @11

and assigned
Florida document number L11000034736

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limi j

3 ¢ limited Labijlity company here:

— a3
The new name must be distinguishable and end with the words “Limited Liabilily Company,” the desighation “Lﬁ‘ﬁf&rﬁbrevimion
‘BL‘L.C‘”

— o o
> = i
Enter new principal offices address, if applicable: > ::?,_%:::
O,
(Principal office address MUST BE A STREET ADDRESS) S =7
M e i
e 4 g4
— [72] - ‘-.wﬂ'
o=
2F,
Enter new mailing address, il applicable: om_ ta
£ ¢
Maldling address MAY BE A POST OFFICE BOX)

B. Ilf amending the registered agent and/or registered office address on our rccords, enter the naume of the new

registered agent andsor the new registered office address here;

Name of New Repistered Agent:

New Reuistered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

I hereby accept the uppointment as registered agent and ugree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duiies, and | am familiar with and
accept the obligations af my position as registered agen! as provided for in Chapter 608, F.8. Or, if thix document is

being flled 10 merely reflect a change in the registered office address, 1 hereby confirm that the Umited liability
company has been nolified in weiting of this change.

It Changing Registered Agent, Signature of New Registered Agent

Pagelof2
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/
ITamending the Managers or Managing Members on our recards, enter the title, name, and address of each Manager
or Manaping Member heing added or removed from vur records:
MCGCR = Manager
MGRM = Managing Memher
Title Name Address Type of Action
MGR Biscayne Housing Group, WL 150 SE 2nd Ave_1302 M Add
Miami Fiorida 331341 [£] Remove
MGR Gonzalo DeRamon 150 SE 2nd Ave, #1302 /1 Add
Miami_Fiorida.33134 Remove
| B, £
MGR Michael C. Cox 150 SE_2nd Ave, #1302 cEhAdd=
Mlami_Florida 33131 ﬁemﬁ: 1
T o 2 wekz—
nFE o
7T e .
h BAdd
—_— 11 Bﬂ'zﬁc ﬁ‘}
o A
=z @
om ™
- B 1Add O
CIRemove
Claad
DRemove

D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessory.)

Dated March 23 . 2011

g 22—

ypnature of 8 member or authorized representafive of o member

Lynn C. Washington
Typed or printed name of signce

Page 2 of 2
Filing Fec: $25.00
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