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TO: Registration S(_’Cli(;[l
Divisien of Corporations
HEMINGWAY'S WAREHQUSE, LLC
SUBIJECT:

COVER LETTER

Name of Limited Liobiluy Company

The enclosed Articles of Amendment and tee(s} are submitted tor tiling

Please rewarn all correspondence concerning this matter to the {ollowing

Carlos Alvarez Miranda

Name ot Person

Firm/Company

422 NW North River Drive

Adldress :—-: . .O—;
Miami, Florida 33128 -
A s _
g (] T
-.‘" '_ - -t i
Citw/State and Zip Code T ' r
. LT . . . . 2 -
tpena@seaspicemiami.com/ Cmiranda@seaspicemiami.com RARENEIES e
I
M L —m oy
F-nun! address: (o be used Tor futare anneal ceport notificanion) - J S -t
o o o T,
For further mtormation concernimg this matter, please cuth: soen
:‘-—' B ‘ r‘:—?
Telma Pena 305 440-4200 x203
at ( )
Name of Person Aren Cade

Enclosed is a check for the tollowing amount:
O $25.00 Filing Fee W $30.00 Filing Fee &
Certifieate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
F.O. Box 61327
Tallahassee. FI1L 32314

Naytime Telephone Number

O $33.00 Filing l'ee &

(3 $60.00 Filing Fee.
Certiticute of Siatus &
Certitied Copy

(additiomal copy i3 enclased)

Certified Copy

{additional copy 1s caclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Chfton Building

1661 Excentive Center Cirele
Tallahassee. FI1. 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

HEMINGWAY'S WAREHOUSE, LLC

{(Name of the Limited Liability Company as it now appears on our records.)
fA Florida Limeed Tiahiliny Company)

The Articles of Organization for this Limited Liabiliny Company were filed an 12/31/2011

IFlorida document number L11000139883

wnel assigned

This amendment s submitted to amend the following:

A If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbrevianen <1 L.C7

Futer new principal otfices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

IS
Enter new mailing address, if applicable: : - i
P S
fMailing address MAY BEE A POST OFFICE BOX) e T M
- =

T o .

. . . - SR o6 T
B. If amending the registered agent and/or registered office address an our records, enter- the namgsof

the new
registered asent and/or the new registered office address here:

Name of New Registered Avent; CARLOS ALVAREZ MIRANDA
New Registered Oriice Address: 630 NW 5TH STREET

Fnter Flovida streer address

MIAMI Florida 33128

Cv Zip Code

New Redistered Aecnt’s Signature, il changing Revistered Avent:

D hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stantes relative 1 the proper and complete performance of my duties, and § am familiar with and
accept the oblications of my position as regisicred agent ax provided for in Chapter 603,128, Or, if this document is
baing filed 1o merely reflect a ehange in the registered office address, 1 herebn confirm thar the limived Liabiling
company has been notified in writing of this change.

~

H Chunging Registered Agent, Signature of New Registered Agent
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I wmending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being adde

o remaved from our records:

MGR = Manuager
AMBR = Authorized Member

Title Nane
APPELROUTH CONSULTING
AMEBR CORP.

Address

999 PONCE DE LEON BLVD
SUITE 625

STV AL A T T e A

Ivpe of Action

Add

Carlos Alvarez Miranda
MGRM

= Remove

U Change

630 NW 5th Sireet
Miami, Florida 33128

= Add

Robert Zarco
MGRM

O Remaove

O Change

2 S. Biscayne Blvd Suiie 3400
Miami, Florida 33131

M Add

i

-

6l

"L;J Remove

Y

~e

~ O Change
- _:_"-

121

Lo

-y e

T
3o

-0 Add

-

—

VO

(]
B
1 Rfmove

B Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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P, [If wmending any other information, enter change(s) here: flntach additional sheets, if necessery.)

Note:

document’s
If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m

{b} The 90th day after the record is filed
20/8

&7
7 ) SO
% Y o)
Signatie ot a member or authonzed representative of a member

T
.~ .
l:-“"f . o
. Effective date, if other than the date of tiling: (optional) = =
(It ap effective dute is listed, the date must be specitic and cannot be prios o date of filing or more than 90 days afier ttling.) l‘ursu.ml lo 605, Q207 (3¢b)
[t the date inserted in this block does not meet the applicable statwtory fiting requiremenis. this date will 1101‘{10 Ihlc(l as the
elfective date an the Department of State's records. v , _:
I ; i~ o~
f“ F
onghe earher of
-'_h T C_,"'
Lo
J ~
-

Dated

I'vped or printed name of signee

Page 3 of
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