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COVER LETTER

TO:  Registration Section
Diivision of Corporations

1008 SW, LLC

Natne of Limited Lirbilty Comypany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please remam 2!l corresposidence concerning thi matter to the following:

Mark M. Hasner, Esq.

Name of Person

Therrel Baisden, P.A.

Firm/Company

One Southeast Third Ave., Ste 2950

Address

Miami, Fiorida 33131

City/State and Zip Code

MHasner@therrelbaisden.com
E-mail addreds: (to be used for hrture anouf report notification)

For further information conceming this matter, please call:

Mark M. Hasner, Esq. .. 305 371-5758

Name of Person Area Code Daytime Telephone Number

Enclased is & chieck for the fellowing amount:

@ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Statug Cerafied Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

{additional copy is ¢nclosed)

MAILING ADDPRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
" P.O. Box 6327 Clifton Building
Tallahasses, F1, 12314 2661 Excoutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT a4, Ny
TO Oy . p
ARTICLES OF ORGANIZATION By e % 1o. 3
OF - ‘Mﬁg;’ s, /
1008 SW, LLC FLoRyy,
Numme of the LimHed Linbility Co t r records.
y TA %Ton'ﬁa Eﬁgﬁ lEmE:ﬁlty E}ompnnyg
The Articles of Organization for this Limited Liability Company were filed on 9/24/2012 and assigned

Flonida document murtber L1 20001 22695

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the ted liabili

The new name wust be distingvishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
incipal JAR E A STRE ANY

Enter new mailing address, if applicable:

{Mailting address MAY BE A POST OFFICE BOX)

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

Name of New Regigtered Agent:
New Registered Office Address:

Enter Florida street address

, Flarida
City Zip Code

ent’s Signa if changing Registered Agont:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

. I Chaaglog Registered Agent, Sigpature of New Regiytered Agent
Pagel of 3
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'If amending the Managers or Authorized Member on our records, giter the ftle, name, and address of each Manager or
Anthorized Member being added or removed from our records:

MGR= Maunager
AMBR = Authorized Mcmber

MGR ALDO ALCANTARA 1717 North Bayshore Drive _
Apt 3536 M Remove
Miami, FL 33132

MGR Iraida Alvarez 1717 North Bayshore Drive o add
Apt 3536 M Remove
Miami, FL 33132

MGR Kimberly Alcantara 1245 NW 2nd Street Al
#302 O Remove

Miami, Florida 33125

Page 2 of 3



18/86/2014 11:84

.

3853589656

THERREL

PaGE
S (o077, (p35 3
D. H amending any other information, enter change(s) here: (Armach addifional sheels, if necessary,)

E. Effective date, if cther than the date of filing;

(The effective date must be speeific, cannot be prior to date
the date thiy document is filed by the Florida Dep

Dated S -2 F\‘-&W"“""

(optional)
and cannot be more than 90 days after

L Signature of & member or anthorized represengdtive of a

MARY- M. HASWETL,

'S‘ @\-
—1yped or prmted nawe of gignse i
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