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COVER LETTER

TO: Registration Scction
Division of Corporations
HHH-N Biscayne BLC
SURJECT:

Name of Limited Liabilay Company

The enclosed Articles of Amendment and fee(s) ure submitted Tor filing.

Please return all correspondence concerning this matter o the following:

Renzo Bosoni, Esqg.

First Legal PA.

Namie ol Person

1930 Harmson St Ste 200

FirmiCompany

Haollywood. FI1. 33020

Address

rboseni@firstlegal pa.com

Citv/State and Zip Code

V-mail address: (W be used for future annual report noufication)

FFor further infurmation concerning this matter, please call:

Renzo Bosoni, sg.

934 Y- 1488

at( ]

Name of Person

Enclosed is a check Tor the following amount:

W S25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
1*.0), Box 6327
Talkahassee, IF1, 32514

7017 1450 0002 13kl 92k3

Area Code Davtime Telephone Number

O $35.00 Filing Fee &
Centitied Cupy

tadditivnal copy is enclosed)

O $60L00 Filing Fee.
Certificate of Status &
Certified Copy
{addimonai copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building,

2601 Executive Center Cirele
Tallahussee. FIL 32301



ARTICLES OF AMENDMENT

. TO F‘gLE

ARTICLES OF ORGANIZATION

OF 2018DEC -4 PY g: 1,7

HHOE-N Biscuvne LLC ST g -
N Biscuvne L Tl .J.',"; . Eu STA
{Nume of the Limited Liability Company as il now appesrs on out records.) Y T ;_,E '_—. F[

- CLOmpany )

. . . Lo - Lo S . 013072013
The Artictes of Organization for this Limited Liability Company were filed on

Flori BRI 3520
Florida document number L13K0L5520

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 “Limited Liahility Company,” the designation »LLC™ ot the abbresiation "L 1. C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

. . First Legal, PA,
Name of New Repistered Apent: a

. o= 1930 Harre SESEe 29
New Repistered Office Address: Ll ¢

Enter Florida sireer address

Hollvwood Florida 33020

Citv Zip Conde

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

{ hereby accept the appointiest as registered agent and agree o aet in this capacitv, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and T am familior with and
accept the obligations of niv position as registered agent as [}mridvdmmqﬂvr 605 1.8, Or if this docinent is
being filed to merely reflect a change in the registered affice addresy. 1 hereby confirm that the limiced liability
company hias been notified in writing of this change.

L
[
Ir Chm;g}ﬁg Registered Wgent, Signature of New Registered Agent
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If amending Autherized Personis) 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 [ 31 SE 3th St Swe 312
O Add

Mianu, FLL 33131

N Remove

O Change

MGR Sara Viviana Navarrete Carrillo TOIT W 20th Ave. Apt 219
E Add

Hicaleah, Fi. 33008
0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Chunge
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* D. If amending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is lsted, the date must be specitic and cannot be prior (o date of filing or more than 90 days after filing ) Pursuani 1o 605.0207 (3Kb)
Note: 1f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’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 fited.

November 27 2018
Dated

Do N }JAIi/-)I’?( :

Signalure of a member ogauthorized representative, of a member
LA tzeC representlne

—

:)\ VLT ANV )Jbuf\f\wr f:

Tvped or printed name of signee

Page 3of 3
Filing Fee: $25.00



