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COVER LETTER

TO:  Registration Seciion
Division of Corporntians

ONE MIAMIUS, LLC
Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amettdment and fe(s) are submited for filing,

Please retum all ¢orrespundeca gonceming this matter o the following:

MARIO GUZMAN

Namg of Parson

GUZMAN & GUZMAN, F.A.
Fimn/Company

2130 5. DADELAND BLVD, STE 1800
Address

MIAMI, FL 33156
City/State snd Zip Code

MGUZMANgGUZMANANDGUZMAN.COM
E=mni| adarmsg: used 1or Tu! unl PenoTT Rofification)

For further information conceming this marer, please call;

MARIO GUZMAN

Name of Person

at( 305, 670-1991
Aren Code & Daylime Telephone Number

Enclosed s a check for the follawing amaunt:

[71$25.00 Filing Fee  [J$30.00 Filing Fee & []855.00 Filing Fee & [[Js60.00 Filing Fee,
Certifioate of Siatus Canifizd Copy Certificate of Status &
(naditions] capy s enclesed) Certifiad Copy

{additional copy is sneloyed)

MAJLING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.G. Box 6327 Clifton Building

Tallahassee, FL 32314

pa/z  3oVd

LI dd0D FHTdWE

2661 Executive Center Clrela
Tallahaseee, FL 372301

1000220 352

959BEEIEBE ZpiEZ 119Z/87/608



FIILED

ARTICLES OF AMENDMENT 1
ARTICLES OF ORGANIZATION  §ipu -, .
CLANT O vsa e
OF TALLA] iASbEE F[bﬁ;bg
ONE MIAMJ US LLC
The Artigles of Qrganization for this Limited Liability Company were filed on 07/13/2011 and assigned

Flarida document pumber L.11000080632

This amendment is subminted to amend the following:

A, If amendiog name, gnter the new aame of the limited liability eonpany here:

The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LCT

Enter new principal offices address, if applicable;

{Principal office address MUST BE A SYREET ADDRESS)

Enter vew mailipg addrass, if applicable:
ifin re YBE A POST OFFICE BO

B. If omending the registersd agent andior registered office address on our records, guter the name of the new

cpistered agont and/or the new regiztered affice addrass bora:

Namne of Mew Repistared Apont:
New Regigtered Office Addruss:

Enter Floridu straei address

» Florida
Cigy Zip Cnde

Register: nt’s Simnaturs, iFcha iztered Apenty

1 heresy accept the appaintment as registared agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statuses relative to the proper and complgie performance of my duties, and F om famlilor with and
accept the ehligations of my pasition as registered agent o2 provided for in Chapter 608, F.5. Or, if this document is
being filed (0 merely refleet @ cheange in the registered office addvess, I hereby confirm that the Himited liability
company has keen notified In writing of this chonge.

If Chanyivy Registered Agent, Sigpatore pf Mew Regisered Arent
Pagelof 2
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it mmms M Mmsm or Munlsmz Munbm on ouy monds. entgr tho fitle, namp, snd pddress of each Iguager
MGR = Manager .
. MGRM = Mannging Nember

T Nams Addreys Typa of Action
MGRM  BERMAN, _GUSTAVC

ULSDAGELANDELVD
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