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COVER LETTER

TO: Registration Section
Division of Corporativns

WE ARE 8 LI.C
SUBIECT:

Name of Limited Liabibiy Compam

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retum all correspondence concerning this matier 10 the fellowing:

MARBEL VAZQUEZ

Name of Ferson

FirnfCompany

17121 COLLINS AV

Address

SUNNY ISLES | FLORIDA , 33160

ClinsState and Zip Code

mabelevazquez@hotmail.com

E-marl address: (1o be used Tor futere annual repart natification ¥

For further intormaiion concerning this matter. please calk:

MABEL VAZQUEZ 3035 747-3568
at ( )
Namwe of Persen Arca Code Pravtime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $560.00 Filing Fee.
Certificaie of Status Certitied Copy Certificate of Stas &
additional vopy s enclsed Cedtitied Copy

taddimonal copy v enclosed)

Muailing Address:

Street Address:

Registration Seetion Registration Section
Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2413 N, Monroe Stieet. Suite 810

~

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WE ARE 8 LLC

{Name of the Limited Liabilits Company as it now ajpnears on our eecinrds. )
A londa Tamited Prabaliny Company

The Articles of Organization for this Linited Liability Company were tiled on

30742 .
03/07/2013 and assigned
Florida document number -13000033181
£, >
- . ) . . AR ==
This amendment is submitted to amend ihe following: Lo =3
TR
A, Ifamending name. enter the new name of the limited liability company here: e’ -
\
NIA -1
|
The new name must be distinguishable and contain the words ~“Limited Liabilits Company.” the designation “L1LC™ or the abbreviation FL ) ;
- - L
Nyt
. - o - - 2 - H . ’
Enter new principal offices address. if applicable: 17121 COLLINS AV L
o BT UNIT 2302 o
(Principal office address MUST BE A STREET ADDRESS) A @
SUNNY ISLES BEACH | FL 33160

Enter new mailing address, if applicable: 17121 COLLINS AV

(Mailing address MAY BE A POST OFFICE BOX) UNIT 2302

SUNNY [SLES BEACH , FL 33160

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 olfice address here:

Name of New Regisiered Agent:

ADOLFO MATEUS

New Registered Oftee Address:

17121 COLLINS AV UNIT 2302

Ionker Florida sircet waddress

SUNNY ISLES BEACH

 Florida 33160
Cine

Zin Code
New Registered Agents Signature, if changing Registered Apent:

[ herehy uceept the appointment as registered agent and agree to aet in this capacite, 1 further agree o comply with the
provisions of all swatutes relative 1o the proper and complete performance of nne dutios, and Tam familiar witl and
aeeepd the abliyations of vy position: ax regisicred agent as provided for in Chaprer 603, 1.8, Or_if this document is
heing fifed tr merely reflect a change in the registiered office address, Thergby confirne that the imied-ttebitine
compuny: has been notified inwriting of this clhange.

IF Changing Registeredl Agent, Signature of New Registercd Apgent




IT 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 Tvpe of Action
MGR LOBA INVESTMENT GROUP IN 2501 S OCEAN DR
Df\dd
SUITE 103

= Reimove

HOLLY WOOD, FI. 33019

CIChange
MGR ADOLFO MATEUS 17121 COLLINS AV
= Add
UNIT 2302
ORemaove

SUNNY ISLES BEACH . 33160
OChange

Cladd

ORemove

CiChange

OAdd

ORemove

DChange

Cadd

CIRemove

CIChange

ClAadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

12/01/2020
E. Effective date, if other than the date of filing: (optional)
(If an efTective date is listed, the date must be specific and cannot be prios to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3Xb)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective 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 filed.

NOVEMB%EZS 2020 .
. A &)

Bignature of a member or authorized representative of a member

Dated

ADOLFO MATEUS

Typed or printed name of signee

Filing Fee: $25.00



