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COVER LETTER

Ty Registration Section
Division of Carporations

BIG PLAYA 1942 LLC
SUBIJECT:

Name of Limtied Liability Company

The enclosed Articles of Amendiment and feels) are submited for Hiling.

Please return all correspondence concerning this matter 1o the following:

Jorge Arvelp

Name ot Person

Arvelo Accounting and Consuliing Gioup, Inc.

Firm/Company

6710 Main Street, Suite 233

Address

Miami Lakes, FL 33014

City/Siate and Zip Code

jarvelo@numbersontime.com

E-mail address: (to be used tor future annuat report notfication)
For turther information concerning this matter. please call:
Jorge Arvelo 786 584-3944

it | )
Name of Persan Arcit Code Daytime Telephone Numbet

Enclosed is a check for the rollowing amount:

m] $235.00 Filing Fee 3 S30.00 Filing Fee & {0 S33.00 Filing Fee & 0 $60.00 Filing Fee,
Cuertthicate of Stnus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Strect, Suite NIO

Tallahassee, FIL 32303



ARTICLES OF .:\.1\'1liNl)|\’l ENT
TO
ARTICLES OF ORGANIZATION
OF

BIG PLAYA 1942 LLC

{N:une of the Limited Liability Compeny as it nms agpears on our records, )
(A Flonida Limited Liabiluy Company)

The Articles of Orvganization for this Limited Liability Company were filed on April 01, 2013

L13000047794

and assigned

Florida document number

This amendment is submitted to amend the following:

A, It amending name, enter the new name of the limited liability company here:

The new nime must be distinguishable and contain the woids “Limited Liability Company,” the designation *1.1.C or the abbreviaton »1L1.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: .—_—_—’.‘ -
(Mailing address MAY BE A POST OFFICE BOX) 'T?‘_-_

R, It amending the registered agent and/or registered office address on our records, enter the name of thé nevregistered
. . R - - oy
avent and/or the new registered office address here: R (o
R
TR A 4

Name of New Reyistered Agent: Arvelo Accounting & Consulting Group, Inc. <
New Registered Office Addiress: 6710 Main Street. Suite 233
Fner Florido strect weldrss
Miami Lakes . Florida 33014
(:f.[\' pr Code

New Revistered Agent’s Sivnature, H chanving Registered Avent;

Fhereby accept the appointment as registered agent and agree (o act in this capacitv. { further agree to comply with the
provisions of afl statuies relative to the proper and complete pevformance of my duties. and 1am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confivm that the limited liabilin
vompany has heen nosified in writing of this change.

901//4—4, Arede

!—{Chnnging Registered Agent. Sivnature ol New Reoistered Asent




[t amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person beine added
or removed front our records:

MOGR = Manager
AMBR = Aunthorized Member

Title Niame Address Tvpe of Action

MGR Hector Gerszkowicz 3505 S Ocean Drive, Apt 715
Oadd

Hollywood, FL 33019

W Remove

ClChange

AMBR Dora Bercovich 3505 S Ocean Drive. Apt 715
(m] Adkd

Hollywood, FL 33019
CIRemove

CChange

ClAdd

ORemove

CtChange

D Add

CIRemove

O Change

Cladd

ORemove

O Chunge

OAadd

T Remove

OChange




D, I amending any other information, enter change(s) here: (Caach addiiomal sheets, if necessary.)

E. Eftective date, if other than the date of liling; {optional)
(#an efMeetive date is lsted, the date must be specific and cannot be prior io date of iling or mote than 90 days aficr Nling.) Pursuani io 603.0207 (3xh)
Note: If the date inserted in this Block does not mieet the applicable statutory fihng requitements, this date will not be Histed as the
documeni’s effective date on the Depariment of Stie™s records.

[ the record specifies o delayved effective date, but not an etfectve sime, at 12:01 a.m. on the carlier of: (b The 90th day after the
recond s fled.

02/04/2022
Prated

Signature o s Mo o authaiized representative ol a member

Dora Bercovich

Typed o primed neme of signee

Filing Fee: S25.040



