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FLORINDA BAR NO. 157025 / AUDIT NUMBER: H15 000024156 3
RICARDO MARTINEZ-CID

Professional Association
Attorney at Law

1635 Coral Way, Suite 510, Miami, Florida 33145-2860
Telephone (30%) 632-1950 Facsimile (30%} B854-3788
e mail: mcnezcide@aol . com

FACSIMILE TRANSMISSION

Number of pages sent: & (including this page)

SEND TO: Florida Cepartment of State/Division of Corporations
BP. 0. Box 6327, Tallahassee, Florida 32334

VIA: (850) 617 6381

SENT BY: Ricardo Martinez-Cid, Esqg.
DATE: January 30, ZCI5
Gentlemen:

Kindly file the foclliowing amendment to the arcicles of OFICINAS
1200, LLC, Charter #L12000052189, filed C4/12/2012 and note the new
oresident and only manager: MAGLY CABRERA of 501 Bricxell Key
Drive, Suite #504, Miami, Florida 33131, email address for =zhe
corporation: mcabrera®horngroupglcbal.com. Thark you for your
cooperation.

Sincerely yours,

f%%é;w%gf~55%¥

Ricarde Martinez-Cid
RMC/ng

cc:  jbello@fonglobal.com,
sergiofrealtoragmail . com,
mg .belhouse@gmail . com,
ludy . moreno@aol . com,
ludyrealtor@notmail . com,
mcabrerag@borngroupglobal . com,
se@mellawyers.com

SHOULD YQOU ENCOUNTER ANY PROBLEMS RECETVING THIS FAX, PLEASE CALL 305-859-7494

The information gontained in this transmission is PRIVILEGED AND CONFIDENTIAL. It 1s intended
enly for the uaa of the individual or entity named above. If the raader of this message 18 hot
the intanded recipient, you are hareby notified that any dissemination, dastribution, ot gopy of
this communication is atrictly prohibitad. If you have receivod this communicatien in urcrer,
ploasa notify us jmmedigtaely by telephone, collect and return thes origihal message t¢ us at the

abpve-addrasa via US Postal Services, e will reimbures you for postaga. Thank You.
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COVER LETTER

To: Registration Section
Division of Corperations

OFICINAS 1200, LLC
SUBJIECT:

Name of Limited Liahikity Company

The enclosed Articies of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this mater 1o the tollowing,

RICARDO MARTINEZ-CID

Name of Person

RICARDO MARTINEZ-CID PROFESSIONAL ASSOCIATIOMN

FirnyCompany

1699 Coral Way, Suite 510

Adldlress

Miami, Florida 33145-2860
Ciry/State and Zip Code

mcabrera@bomgroupglobal.com
E-mai] address: (to be used Jor Tuture annual report notsfication)

For turther inlurmation cancerning this matter, please coll;

RICARDO MARTINEZ-CID (305 ) 632-1950
ut
Name of Persan Acca Caode Dayrime Telephone Number

finclosed 15 a check for the tollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Vee & 0 $35.00 Filing Fee & $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticote of Status &
(additional copy 1s enclosed) Certified Copy

{addivonal copy s enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrstion Section Registration Section

Division of Corporations Division of Corporations

MO, Box 6327 Clifion Building

Tallahassec, F1, 32314 2061 Fxecutive Conter Cirele

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFICINAS 1200, LL.C

{Name of th

pited Liability Conypany as 1l pow appears 6n our fecords.)
{ onda Limited LabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 94/12/2012 and assigned
Florida document number |1 2000052189

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and end with 1he words “Limited Linbility Campany.”1he designation LU (™ ar the abbreviation “L £.C”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

®

Enter new mailing address, if applicable: <.n

(Mailing adidress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the C_new

repistered apent and/or the new registered office address here:

Nanie of New Registered Agent:

New Kepistered Office Address:

Enter Flovide sireet adddress

. Florida
City Zip Code

egistered A pent's Signature, if ehanping Registered A

{ herebv accept the appointment as registered agent and agree o act in this capucity [ firther agree to comply with the
provisions of ell statutes relative 1o the proper and complete perfurmance of my duties, and I am familivr with and
accept the obligations of my posinon as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
being filed ter merely reflect a change in the registered office addvess, Therehy confivm that the limited liabiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat
Page 1 of 3
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1/30/2016 12:05 PM  FROM: Fax TC: 18L06176382 PAGE: 00DL OF 006

I{ amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Munager
AMBR = Authorlized Member

Title Name Address
MGR. MAGLY CABRERA 501 Brickell Key Drive, Suite #504
Miami, Florida 33131
] Remuve
PRES. MAGLY CABRERA 501 Brickell Key Drive, Suite #504 - A
Miami, Florida 33131
O Remonve
MGR. JOSE LUIS ESPERANTE 501 Brickell Key Drive, Suite #504 O Add
Miami, Florida 33131
H Remove

O Add
0O Remove
—y
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O Remove
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FAGE: O0Cé& OF 007

D, 10 mending any oiber infiemaltion, enter changei sy heres e ds Piblithomsd shieots, i neeoss s

DATE QF FILING

b Efective dute, il other than the date al lling:

Cogitinnil}

e et g dade st Ine s v, it b poor e g ol seedt or ikl doce e Lot I e i W atta

e bt Wais dhrcomen 08 RG] By ot Thotwda L parsienn ol seates

January 29 2015
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