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| COVER LETTER
TO:  Régistration Baction |
Myiskou of Corporations
I P &P ESTATELLC

Neme of Limited Ligbillty Compeny

The envlosed Artioles of Amendment and fon(s) are submittad for filing,

Pleaso ratumn all comespondenca concerning this matier to the following:

Mariel Parra

Name of Prrson

M & M Assoclates Group Corp

Firm/ACompeay

2350 West 84th Street Suite 7

Addrans

Hialeah, FI 33016

Cley/Stath tmd 2ip Codn

m.parra@mmassociatesg.com
T~ml] e3arens: (Lo B Béod for SUTS IAAVA] MYPUr DOLcRtag)

For further information gonoarning this matter, pleass call:

Mariel Parra . 205 698-8171

Name nf Parton Aren Cods @ Dagtima Telephone Number

Enclozed it a check for the following amount:

© 225,00 Fillog Pee WE30.00 Filing Fee & O%35.00 Biling Pea & 9$60.00 Fiilng Pee,
Cartifionto of Sintuy Certified Copy Quetlfloate of Statua &
(additional caty la enclosed) Cuttlfled Copy
{additionn) copy lo encloaed)
MAILING ADDRESS: STRERT/COURIER ADDRESS:
Reglstation Section Regisimtion oction
Divirimm of Corpomtlons Livision of Corporations
£.0, Box 6327 Citfton Building
‘Toitnhastor, FL 32314 2661 Bxecutive Conter Clrcle
Tallahassee, FL 32301
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(((H13000160010 3))) By
ARTICLES OF AMENDMENT 8 MM gy
TO _:"*"r‘fz.' 1 Afey e
ARTICLES OF ORGANIZATION P 14 ngf’ ’,:f‘ FATE
OF » FLORID A

P &P ESTATE LLC

The Articles of Organization for this Limited Lisbility Compony wers filad on 04/26/2013 and msigned
Flarida desutient rumber 113000081114

This amendment is submitted to smeand the fSoliowing:

A. If smending name, snter the pew

N/A

Z?Ltc few name mudt ba dlatinguiahinkle and end with the words “Limitad Lisbility Company,” the dealgnation “LLC" or the nbbreviation
lLlCﬂ“

Fnter now principa) offices nddresy, If appicablo: 7801 NW §6th Bireet
al o1 E A : RE Mlami, FI 38166

Enter new matting address, if applieohie: 7801 NW B8th Street
Maifing address HAY WG A POST OFFICE ROX) Miami, 1 33166

n. I.t' amcnulng Hia registered agm and!m' rsgrstered oﬁ‘lw addrer an our records, enter the name.pf the now

NemsofNowBegismrod Agent: A
New Reglgtured Office Addresg: N/A
Entar Xlorida stresr addrers
N/A  Florids
Zip Code

1 hereby avespt tha appointment as registered agent and ogree to o in this eqpacity. I further apres to aomply with
the provisions of all statutes velative fo the proper and complets pexformance ¢f my duties, and I am familiar with emd
accept the obligations @ my position as registered agent as providad for in Chapter 608, F.8, Or, {f this docvmant i3
being fled to merely refloct a shavge in the ragistered offfes address, I hereb_v confirm that the limitad Yabillty
compary has besn notifted In writing of thiy change. A

If Cunnging Repirtered Ageat, Siznatues of New Peaisiered Agont
Pagelofd
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MGR = Manaper
MGRM = Masaging Member

Tifle Nams
MGRM LIUDMILA C LEWIS

It amending the Managers or Managing Mombers o
or Managing Meiabey belng h

I OOy e

Addres Ivgeof Actlon
14728 SW 123RD AVE 1,
- MIAMI, FL. 33186 [T remove

[ s
D Remova

[Jae

D Remove

[ asa

[ remove

pe*

I:]Rmmva

[ ace

[:] Remave
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0. If amending sny other Information, entar changels) have: (ditach additional sheers, if necessary,)

Typed or printed name of sipnee
Pago 3 of 3
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