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COVER LETTER

TO: Registration Section
Bivision of Corporatioas

Mero Real Estate, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kelvin I Pineroe, Jr,

Name ot Ferson

Pinero Real Estate. LLC.

Firm/Company

7000 Harbor Island Drive, suite A701

Address

Norih Bay Village. F1, 33151

CitviSiate and Zip Code
kpinero001Zaol.com

E-mail address: (1o be used tor future annual report notification}

For further information concerning this matter. please call:

Kelvin 1. Pinero. Jr.

305 951-7797
at )
Nume ot Person Arca Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
= $23.00 Filing Fee 2 530.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
faddizonal copy 15 enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PN

coo M2 P

(¥ ]

Pinero Real Esiate. LLC.

(Name of the Limited Liability Company as i1 now appesars on eur records.)
TA Florida Timinted Taability Companyy

The Artictes ot Organization tor this Limited Liability Company were filed on 11/28/2011 and assigned

LEI000133707

Flonda document number

This amendment is submitted 10 amend the tollowing:

A, Ifamending name, ¢nter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words ~Limited |Lizbility Company,” the designation ~[L1.C™ or the abbreviation “LLL.CT

Enter new principal offices address, if applicable:

(Principal office udidress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regjstered Avent:

New Reojsiered Ottice Address:

Enter Florida sireet address

. Florida
Oy Zip Code

New Registered Avent's Sienature. if changing Registered Agent:

[ hereby: acoept the appoimiment as regisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and T am familiar with and
aveept the oblicarions of my pusition as regisiered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed 1o merely reflecr a change in the registered office address. 1 hereby confirm that the limired liability
conmpany has been nctified Jnowriting of this ehange,

If Changing Registered Agent. Signature of New Registered Agent




-

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
AMBR Nicole Pincro 7900 Harbor lsland Drive
] Add

Suite 701 A
= Remove

North Bay Village, FLL 33141
COChange

JAdd

CJRemove

OChange

DiAdd

CIRemove

U Change

Tl Add

CORemove

O Change

Tiadd

TRemove

IChange

Add

TJRemove

JChange




D. Ifamending anv other information. enter change(s) here: (Auach additional sheets. if necessary)

E. Effective date, it other than the date of filing: {optional)
(Ian efteciive dote b Hsted, the date must be specitic and cannot be prior o date of tilting or more than 90 davs atler fling.) Pursuant to 603.0207 (3Kb)

Note: ['the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfeciis ¢ date on the Department of State’s records.

M the record specities 2 delaved oflective date. bul not an etfective time. a1 12:01 a.m. on the eartier ofs (b)  The Y0th dav afier the

record 15 {iled,

2020
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Signature of a member w”?cﬂ represenliative ol 2 member

e

Kelvin I Pinero. Jr

Typed or printed name of signee

Filing Fee: $25.00



