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SUBJECT: CENTRO CORPORATIVO DE NEGOCIOS MIAMI, FL, LLC T
REF: L11000094711

be processed by thls ocffice,.

We have received your electreonically transmitted document.
document. was submitted undar the wrong electronie filing type and cannot

Howavar, the
the appropriate electronic filing type.

To procaed, you must abandon thias filing and resuvbmit your filing under
Please return your document, along with a copy of this letter, within €0
daye or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please
call (B50) 245-6094.
Agnes Lunt

Regulatory Specialist II

FAX Aud. #: H13000192705
Letter Number: 713400020953
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FAY No. P, 003
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION s
‘!: 2.:3 LJ; !""!';‘l
GENTRO CORPORATIVO DE NEGOCIOS MIAMI FL, u.e. T BB .
‘ N
:{_" - ™
1y vl
The Articles of Organizarion, for this Livuited Lisbility Company wese Sled on 98~1 7'201 L o dsgned 1
Flarida docoment mmiber | 1 1000084711 . f{:, Efj "‘
S
This amendmext iy submitted to amend the following:
A, If amending name, eatey the pew pame of the limited Sability commpany heve:

The new pame must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC of the abhreviation
“LLC"

Eater ew principal offices address, if applicable: 3408 West 84th , St Suilte 108

Prineipal office eddvese MUST 4K A STREET dopressy  Hialeah, FL 33018

Euter new mailing address, if applicahle: 8851 NW 110th PL Unit 1407
(Mailing gddress MAY BE 4 POST OFFICE BOX) Doral FL 33178

B. If amending the registered sgent and/or registered office addresy on our records, gater the name of the new

registered aoent and/or the new registered offiee address here:
Namg of New Regigtered Agzat:~ \ANGA Rocio Lopez
ew Reristered Office Address: 8851 NW 110th Pt Unit 1407
Ertar Florida sireet address
Doral '  Portas 33178
City Zip Code

I herely accept the appoimtment as registered agent and agree 1o act in this capacity. I firther agree to comply with
the provirinny of all statutes relative o the proper and complaete per_'fommce of my dutles, and I am familiar with and
accept the obligations of my pegition as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed 10 merely refloct o change in the vegisiared office address. I haraby confivrm tht tha lmited labiHey

campary has been notified in writing of this change.

nca Roclo Lopp{
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If amending the Managers or Managing Members on our records, gnfer the title, name, and address of each Manager
or Manaping Member being added or removed from our records;

‘MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
D Add
I:I Remove

[ ] aa
|:I Remove

Page2 of 3
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D. If a2mending any ether information, exter change(s) here; (dirgch additional sheets, i necessary)

Died _ »&z—"l:"'“_\\ \\ D '
]

Signabure of b rmembar d ettative of 2 mamber
L_}Adx_) C\ ol — LA T A
; Typed or pemted o of'fp:a
Papp 3 of 3
Filing Fee: §25.00 ~
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