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COVER LETTER
¢ Registration Section

Division of Corporations

48O7-N Biscayne 1.1.0
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter o the following:

Renzo Bosoni, Esq.

Narmwe of Person

First Legal . PA.

Fimv/Company

1930 Harrison 515w 209

—
o
Lo} o
rm T
L] —
~ ' 1ol
Address f
£ i -~ m
Hollvwoud, F1. 33020 L = D
- =
—*
City/State and Zip Code C_;_—-: P *
rhosoni @ firstte gal pa.com = l(\’?
e
E-matl address: (1o be used for future annual report noufication)
For further intformation concerning this matier. please cull:

Renso Bosoni, Esq.

9534 Ui - 188

)

at {
Name of IPerson

Area Code

Davuiime Telephone Number

Enclosed s o cheek tor the following amouant;

W S25.00 Filing Fee 0O S30.00 Filing Fee & 0O $35.00 Filing Fec & 0O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Cerntificate of Status &

tadditional copy is enclosed) Centidied Copy

tadditional copy 15 enclosed)

MAILING ADDRESS:

Registration Seetion

STREET/COURIER ADDRESS:
Registration Section
Division of Corporuations Division of Corporations
.0y, Box 6327
Tulluhussee, FL 32314

Clitton Building
2661 Exceutive Center Circle
Tuallahassee. FIL 32301

*017 1450 0002 13kl 948



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AB07-N Biscayne 1LLC

(Name of the Limited Lisbility Company as it now appears on our records.)

ompany )

. . . — - . C . - 01162013
T'he Articles of Organization for this Limited Liability Company were filed on '

. [ 3000008665
Flonda document nuinber ’

and assigned

This amendment is 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 “Eimited Liability Company.,” the designation “L1LC™ or the ;ahhrc\'iatimft:;]“(‘g)
Enter new principal offices address. if applicable:

~a [ et
- T ™
(Principal office address MUST BE A STREET ADDRESS)

LY

SENIE

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

)
Ay 8 T

B.
registered agent and/or the new registered office address here:

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

i . First Legal, PAL
MName of New Registered Agent: SeEd
. . 1930 Harre StSte 209
New Registered Oftiee Address: frrsen ¢
Erter Florida street cddreas
Hollvwood s 3020
e . Florida
ity Zipy Conlyr

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appointniens as registered agent and agree wo act in this capacite 1 further agree 1o comply witl e
provisions aof all statutes relative 1o the proper and complete performance of iy duties, and Tam familiar widr and

aceept the oblivarions of mv position ay registered agent.as.provided fordn Chapter 605, F.S. Or if this documenr iy
being filed to merely reflect a change in the re'gf'.\‘fx'r(’d/nfﬁ('r\uddrt'.\‘.\‘. !

reby confirm that the fimited fiability
company ftas beew notified in writing of this change,

I
" e

AL A i

Ir L'hz;ngfhg Rl‘;:i.\lrl‘Mvnl. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Amisos Capital 11CC 31 5k 5th St Ste 22
B Add

Miami  FILL 33131

W Remove

O Change

MGR San Viviana Nuvarrete Carritlo TOIL W 29th Ave. Ape 219

i Add

Hicaleah, F1, 33018

O Remove

O Change

i o
— o Add
e Bt v
i~ N
W oo
oA Removep==
Mmoo &

T =
= O Chinge O
S o
=7,
=0 Adid

O Remove

O Change

O Add

O Kemove

[ Change

O Add

O Remone

O Change
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D). If amending any other information, enter change(s) here: (Astach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing:

{optional)
(It un effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days alier tling.) Pursuant to 605.0207 (3Xb)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
duocument’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

November 27 2018
Dated

LN Aty Q/.fbdzhﬂ‘ 7 —
Signature of a member or aghorized representative of o member
A TEpEe

J
Q')\' e W LaY ’/J\ LS [
Tvped or printed name of signee
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