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H IS SY90,

COVER LETTER

@ TO:  Registradon Section
Division of Corpoarations
FL Miami Real Estate, LLC

SUBJECT:
Nemg of Limitod Lianility Company

The enclosed Artigles of Amspdment and fee(s) arg subminted for filing.

Pleass renam aff comrespondence coneeming this waster 1q the following:

Stefano Cioffi
Nama of Patson
Fire/Company
20 Island Avenue, Apt 406
Address
Miami, FL 33139 |
City/State and Zip Code g
A q
stefano,cioffl@hotmail.com o
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Far further information cogcerning this matter, please call: ' g ,;_; T e
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Stefano Cloffi .. 786,548-6503 gpx =@ i
Naroe of Person Ax«a Code & Daytize Tulaphomm:nbar —_— :I'E im’i‘-}
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Enclosed j& a check for the following araeunt: _ E ™ e
® 52500 FiingFee  [1530.00 Filing Pee & 01855.00 Filing Feo & D$60.00 Filing Pee,
Currificate of Status Cestified Copy Cemificats of Status &
{additienal copy is enclosed) Certified Copy
(addiGona| copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADOREAS:
Registutlon Section Registration Section
Division of Carporations Divising of Corporations
P.0. Box 6327 Clifion Building
Tallzhasses, FL 32314 2661 Executive Center Circle
Tullahasges, FL 32301
12000 15Y 900
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Oganizstien for this Lirited Lisbility Company were filed on May 28, 2013 aud asslgned
Flotida document munber &13000077185

This arsendment is submitted to amand the following:
A. Xf amending name, enter the new name of the Jjprited Niabiljty company here:

The new name must be distinguishable and end with the words < imited Lizbility Compeny,” the designation “LLC™ or the abbreviation
‘LG

Enter new principal offices address, if applicable:
| office address MUSTBEAS ADD
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Evter new mailing address, if appiicable: > = ~ , crooee
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(Mailing gddress MAY BE A POST QFFICE BOX) wol QG
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B If amending the registered agent and/or registered office address on owr records, znter the - of
steved agent and/or th repist dress H }m )
Nams of New Ragisterad Apent:
New Regittered Office Address:
Enier Blorida streat address
, Florida
City 2Zip Code

New Repictered Agant?s Sigmaturs, if chapging Registersg Agent:

I hereby aceept the appobmiment us registéred agent and agree 10 act in this capacity. I further agree ta camply with
the provisions af all starutes relativs o the proper and compiete performance of my duties, and I am fomiliar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 608, P.5. O, if this document is
being filed to merely refiect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlag Registored Agint, Signgature of New Rosistered Aggpnt
Page ) of 3
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If amending the Managers or Managing Members on our records, gnber the title name, and address of each Manager
or Managiog Member being added oy yemaved from gur records:

MGR = Magager

MGRM = Managing Member

Title Name Address of Agtin
MeRM  Antonio Cioffi 20 Island Avenue [T ace

Apt 406 [ reowe
Miami Beach, FL 33139
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D. If amending ary other informating, enter change(s) hare: (dstach additional sheets, if necessary,)

Daced du {\/ @
7/

nve of & member

~ Signature of a mamber. sfthorized repressatal

Stefano Cioffi
"T7ped Of printed TAme Of HENEE
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Filing Fee: $25.00
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