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COVER LETTER

g

TO: Regihtmticmﬁg:tinn
Divislon of Corporations

) FUTIIRALIA PROPERTY MANAGMTENT LLC
SUBECT: .

Nume of Lunited Liahitily Company

Thec cnclosen Asticlus ul Amendment and fee(s) are submitted for filing.

Mease return ull comespondence concerning this matter (o the [ullowing:

SUSANA BIJANI

Nan of Person

1P GLORAT, BUSINESS SOLUTIONS TNC

r:irijnmpany

7325 NW 36T ST

Address

MIAML, FL 33166 -

’ City/State and 7ap Cixlo
DORALZIPGBUSINESS.COM
E-mau addeess: (Lo he used for fulure annust repon nodfication)

Far further infurmation conccrning this matter, please call:

SUSANA BIJANT 105 436-0093
at(

Narne of Person ' Aren (-?nclc

Davtime Telephane Numbgr

Enclosed is 2 check fun the following smount:

£ $55.00) Filing Foc & O $60.00 Filing Fee,

= 5£25.00 Filing Fee O3 $300.00 Filing Fee &

Cenificate of Statuys Certified Copy Certificate of Slutus &
(additional copy i enclosed) Certified Copy
(additionul topy ic enelowed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Scetian
Nivision of Corporations
1.0 Box 6327
Tallahassce, 11.32314

Registration Scction

Division of Corporations
Clifisn Building,

2061 Cxccutive Center Clircle
Tullahagsee, FL 32301

(D00()7.09352 3)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

nNR/3172015

The Articles of Orgunization for this Limited 1iability Company were filed an
Florida document numher < 3000009061

_and assigned

This amendment is submitied 1o anmend the following:

A. If amending name, enter the sew name ol the limited liability company hege:

The new mame must be distinguishable and aomtian the wards “Limited Liobilily Compuny,” the designation *LLC™ or the abbreviation ~L.L.¢'.~

inter new principal offices address, if applicable: 1395 PRICKELL AVE

{Principal office addresy MUST BE. A STREETADDRESS) — STE#00

MTAMI, FL 33131

Enter new mailing address, if applicable: 1395 '-‘R!“‘,‘_ELL AVE

Maili : A POST OFFICE BOX, STE 800
MIAMI, FL 3713}

registered agrent snd/or the new rogistered office nddress here:

Name of New Rypislered Agent:
New Repistered Office Address:

Fnter Florides afrvet uddress

s Florida
City Zip Code

New Regisierg

1 herveby uccept the uppoinunent as registered agent and ugree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fontifiur with and
accept the ebligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of tus change,

I Changing Registered Ageol, Signajure of New Registered Agen

Pagelof3
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If amending Authorized Person(s) authorizal 1o manage, enter the title, name, and address of cach_persou_being ndded
ur removed from our yvecords:

MGR = Manager
AMER = Authorized Mcmber

“Litle ame Address Type of Action
MGRM CRISTIAN GUZMAN 2525 PONCL DE LEON BLVT)
O Add
STE 3M
L] Rvnwye

CORAL GABLES, FI. 33134
B Chunge

MURM DAVID WHITE 2525 PONCEDELEON BLYD '
O Add

STE 300
W Reomove

CORAL GABLES, FL 33134
O Chinge

O Add

0O Remuve

0 Change.

O Add

0 Removs

0O Ady

O Remove

0 Change

Page 2 of 3
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D. Ifamending any other information, enter chunge(s) here: (Auach additional sheets, if necessary.)

. . - 08/3172015 .

E. Effcctive date, if other than the dite of filing: (optional)

{If wn cffcctive dace is Jisted, the date must be specilic and cannol be prior @ dale oF filing or more thar 90 days aller filing.) Pursbant W 605.0207 ()b}
Note: 1 the date inserted m this block doas not meet the applicuble stululory [iling requirements, this date will not he listed ag the

document’s effective date on the Deparlment of Stale’s records.

If the record specities o delayed effective date, but not an effective tima, at 12:01 a.m. on the eariler of:
{b) The 90th cay after the record is filed,

08/31/2015 -
Dated . . I»‘: s o
— —
= ;;:' m-’é.n .
. P
Crugfion U o~ s 2 h
Sigaatare ol n member ur .‘m@lwl repTesenIAtive f 8 menibet T L G e
é—;; _:'_»‘~ (%] rlm.
me< T i
CRISTIAN GUZMAN - -
= “0 ﬁ‘:
Typed or printed nsme of signee : = -
Ny -
[ow)
(]
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