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COVER LETTER

TO: Registration Section . d
Division of Corporations
PLATA INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

THAMARA PEREZ

Niame of Person

TABADESA ASSOCIATES INC

Firm/Company

419 W doih STREET. SUITE 111

Address

HIALEAH, FL 33012

Citv/State and Zip Code
TAMMYP@TABADESA.COM

E-muil address: (1o be used lor future annual repon notification)

For further information concerning this matter, please call;

THAMARA PEREZ 305 558-0622
at( }
Nome of Person Arca Code Davtime Telephone Number

Enclosed is a check {or the following amouni:

= $25.00 Filing Fee [ $30.00 Filing Fec & [J $35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certitied Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee. FLL 32314 2415 N. Monroc Street, Sutte 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO Ty
ARTICLES OF ORGANIZATION Pem e S
OF TREG 24 B 12: 56
PLATA INVESTMENTS, LLLC ’:‘ _ ]
(Name of the I,imill{';{ l]'i::::l(li:]“]:n:?g:[mf‘[; :t\“i}ll n(:)\r‘t'];:;;:}lc:*;lrs an our rccu%) A L ™
05/24/2013

The Articles of Organization for this Limited Liability Company werc filed on and assigned

L13000076250

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enler 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 abbreviation ~iL.L.C.”

Enter new principal offices address, if applicable: 4701 North Meridian Ave #125

{(Principal office addrexs MUST BE A STREET ADPDRESS)

Miumi Beach, FL.. 33140

™ . B 7 Meridu e #1235
Enter new mailing address, if applicable: 4701 North Meridian Ave #125

(Muailing address MAY Bis A POST OFFICE ROX)

Miami Beach. FL. 33140

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

Name of New Registered Agent: MARCELO FERNANDEZ

4701 Norh Meridian Ave #1235

Enter Florida sireet adedress

New Reeistered Office Address:

Miami Beach 33140

- Florida
Ciry Zip Codde

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

Fhereby accept the appoiniment as registered agent and agree to act in this capacity, | firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Iam familiar with and
aceepd the obligations of ny position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. T hereby confirm that the fimited liabiliny
company has been notified in writing of this change.

{t‘gi\t;rcd .-1}:1‘[1!. Sisnature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARCELQO FERNANDEZ 4701 North Meridian Ave #125
OAdd

Miami Beach, FL. 33140
ORemove

= Change

Ol add

CJRemove

CiChange

CJAdd

ORemove

OChange

O Add

ORemove

OChange

OaAdd

ORemove

[1Change

Dr\dd

JRemove

OChange




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

T . L OB/1372020 .
E. Effective date, if other than the date of filing: {optional)

(I an eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs alier tiling.) Fursuant w 605.0207 (3Kb)
Note: [ithe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed eitective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav aiter the
record is filed.

AUGUST 13th 2020
Dated ;

; ignuiurc of a member or authorized representative of a member

MARCELO FERNANDEZ

Tvped or prnted name ol signee

Filing Fee: $25.00



