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COVER LETTER

TO: Registration Section
Division of Corporations

Tyvrrell 6. LL1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier to the followiny:

Mildred Gomez. Esq.

Name of I'erson

Bilzin Sumberg Bacna Price & Axelrod LLP

Firm/Company

[ 430 Brickell Avenue. 23rd Floor

Address

Miami, Florida 33131

Citv/Swate and Zip Code

mgomez/bilzin.com

Fr-mail address: (1o be used tor future annual reporn aoudication)
For further information concerning this matter. please call:

Mildred Gomer 30

5 350-7283
at )
Name of Person Area Cade ayiime Tefephone Number
Enclosed is a cheek for the following amount:
@ $25.00 Filing Fee £J $30.00 Filing Fee & 1 S35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 1s enclosed) Certified Copy
ladditiomal cupy is enclosed )
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303
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AKITICLES OF AMENDMENT

TO 119
ARTICLES OF ORGANIZATION S =D
OF
NI2APR -1 K 7: 33
Tyeeell 61, LLC SELRT LT STATE
{Name of the Limited Linhility Companvy as it now appears on vur records.) tALL -J,‘,\\Séjé'[j FHL -

(A Flonda Launned Liabilny Company)

April 25,2013 .
April 23. 2013 and assigned

The Anticles of Organization for this Limited Liabilitv Company were filed on

Fiorida document number 113000060547

This amendment is submitted 10 amend the fellowing:

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 Liability Company.” the designation ~LLC™ or the abbreviaion “L.L.C”

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 QFFICE BOX)

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

Name of New Registered Aeent:

New Repistered Office Address:

Fnier Florida sireer address

. Florida
Ciry Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

I heveby aceept the appoiniment as registered agent and agree to act in this capacine, { further agree 1o compdy witl the
provisions of afl statwtes relarive 1o the proper and complete performance of my duties. and Tam familiar witl and
accept the obligations of niv position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited fiabiliry
conypreny: frias been notified in writing of this change.

[f Changing Hegistered Agenl. Signature of New Registered Agent
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1EE NNy AULRUCZCU FErsOIy) autnorized w 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 Tvyvpe of Action
MGR Jonathan M. Rev 7325 Northwest -Lhth Street
TJAdd

Miami. Florida 33166
= Remove

CIChange
MGR Alfonso C. Rev 1831 Northwest 68th Avenue
= Add
Building 706. Suste 214
ORemuve
Miami, Florida 33126
JChange
MGR Roberto Dilena 10304 Northwest 4 5t Street
= Add
Suite 219

CiRemove

Doral, Florida 35178
1Change

TJAdd

Remove

CiChanye

add

CJRemave

Change

ClAdd

CTRemove

JChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets. i necessary.)

E. Effective date, if other than the date of filing: {optional)
([fan effective dite is Listed. the date must be specific and cannot be prior to date of tiling o more than 90 days afier fiking.) Pumsuant 1o 6030207 (G
Note: Ifihe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’'s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90h day after the
recaord is filed.

Miarch 30 2022

Dated

P i

Srpnature of a member or authorized represeniative af a member

Alfenso C. Rey

Tvped or printed name of signee

Filing Fee: $25.00



