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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MOVE MIAMI REALTY, LLC

(Wame of Linited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to:

LEONARDO CLAVEL

(Contact Person)

MOVE MIAMI REALTY, LLC

(Fim'Company)

1717 N BAYSHORE DR UNIT 1049

{Addiess)

MIAMI, FL 33132

(City/State and Zip Code)

For further information concerning this matter, please call:

LEONARDQO CLAVEL y 305 N 303-0001
a

{(Name of Conitact Person) {(Arca Code & Daytime Telephone Number)

nclosed please find 2 check made payable to the Florida Department of State for:

§25 Filing Fee Q) $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Drivision of Cuporations
Clifton Building P.QO. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOVE MIAMI BEALTY, LLL.C

rda [, Llabaity umpany)

and assigned

The Articles of Organization for this Limited Liability Company were (iled on 05/31/2013
Florida document number 113000078072

This amendment is submitted to amend the following:

enter the new name of the limited liability company here:

A. If amending name, ¢

Nove Nrami Real Estae. |, L LC.
the designation “LLCT o the ablweviation “L.L C.7

The new name must be distinguishuble and end with the words “Limited Liabitity Cnnmdn\'

Lnter new principal offices address, if applicable:
# s04

(Principal office address MUST BE A STREET ADDRESS)
: -
Midmi / o3

23(>7

300 N£ Ab Te€rgce

Enter new mailing address, if applicable:
Miam: , fi33/37

{(Mailing address MAY BE A POST OFFICE BOX)

!
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B. If amending the registered agent and/or registered office address on our records, enter the-hname gg-the new

registered apent and/or the new registered office address here:
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Name of New Registered Agent:
00 _Neg Jb Veme#g;s oY

New Registered Office Address:
Enter Florica street adidress

. Florida 33 /3 ?'

miﬂm:

Zip Conle

Civ

went;

New Hegistered Agent’s Sipnature, if chanping Repistered A

!

! hereby accept the appaintment as registered agent and agree to act in thiv capacitv. ! further agree lo comple with the

provisions of ofl statutes relative o the proper and complete performance of v ditios, and Foin familiar with and
“605, 158 Or, if inix doc

aceept the abligations of my poxition as registered agent us provided for in Chapfer 605, [<.S. Or, if this docament iy
heing filed to merely reflect a change in the registered office address, 1 herehy confirnt that the imited liability

conpany has been nodified in writing of this change.
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If amending the Managers or Autharized Member on our records, enter the title, name, and address of each Manager ox

Authorized Member beinp added or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
IRVING R ZAMORA 7990 SW 117TH AVE SUITE 114 3 Add

MGR

MIAMI, FL 331 83 M Remove

MOR  TeqnPayiClavel  SDBjscayne Blvd  waw

mide ’l FL 53}349 [l Remove

0 Add

O Remove

I Remove

O Add

O Remove
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D. If amending any other infoymation, enter change(s} heve: (Attach additional sheets, if necessary.)

E. Effective date, if other thaun the date of filing: {optional)

(‘The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than Y04 days after
the date this Jocurnent is filed by the Florida Departiment of State)

naed JANUARY 1ST 2015

/‘Zf—~c

Sigrnature of & member or authonzed representative of a member

LEONARDO CLAVEL

Typed or printed nane of signee
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