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COVER LETTER

-~

TO: Registration Section
Division of Corporations

HIBISCUS PROPERTY INVESTMENTS 11 £
SUBJECT:

Name ol Limited Liabitity Company

The enclosed Articles of Amendmient and fee(s) are submiited for filing.

Please retwn all correspondence concerning this matter to the tollowing:

GUSTAVO GAMBING

Name af Person

MIAM CONDO SERVICTS

FirmrCompany

2029 SW IRD ANVTL SUITI 412

Address

MIANT FL 33129

CuyiState and Zip Cende

GLUSGAMBINO@GAANL.COM

l-mail address: {10 be used for future annual seport notilication)

IFor turther information concerning this mattes, please call.

GUSTAVO GANIRING TREO
aty }

Name of Persan Arca Code

Enclosed 15 cheek for the following amount:

Daytime Telephone Number

B $25.00 Filing Fee O $30.00 Filing Fee &

Certihicate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P Box 6327

Tallahassee, FLL 32314 !

O $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Certified Capy

(acddilional copy s enclused)

STREET/COURIER ADDRESS:
Registration Seetion

Ivision ot Corporations

Chfton Butlding

2661 Execntive Center Cirele
Talluhassece, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIBISCUS PROPERTY INVESTNENTS F1L.C

(Nanw of the 1imited Liability Company as it now appears on our records. )
(A Florda Timted Liability Company)

- . . . ~ . o - P Nt
Ihe Articles of Organization for this Limited Liabnlite Company were filed on 7312013

LI3KK) TOR55Y

and assigned

Florida document number

This amendment 1s submitted to amend the lollowing:

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 abbreviation <1.1.C.7

Enter new principal offices address, if applicable: 1300 Brickell Bay Dr. Apt #1712

(Principal office address MUST BEE A STREET ADDRIEESs)  Miami, L33 131

TR Crandon Blvd #201

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX) Rey Biscayne, FT. 33149

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

registered agent and/or the new registered office address here:

Namc of New Revistered Apent: MIAMI CONDXO SERVICES LuC

. - 2024 SW Ave. Suile p)
New Registered Qffige Address: 2929 SW drd Ave, Suite 412

Enter Florida street address

Miami 331249

. Florida
iy Zip Code

New Repistered Apent’s Signature, if changing Registered A gent:

I hereby aceept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relaiive 1 the proper and complete performance of miy duties. and am familiar with and
aceepl the vbligations of my position as registered agent as provided for in Chapier 603 F.8. Or, if this document is
heing filed to merely reflect o change in the registered office address, | hereby confirmAhar the !mu.fed /m.brm\
company has heen notified in writing of this change.
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if :imen(lirig Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR =

AMBR =

MGR

MGR

Manager o .
Authorized Member

Name

Pienni, Javier O

Address Type of Action
] Add

Pels, Betina 8.

B Remove

O Change

0 Add

Crambino, Gostavo

M Remove

O Change

785 Crrandon Blvd #201
W Add

Key Biseavne, FIL33149
O Remove

0O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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D.’If anieﬁding any other information, enter change(s) here: (Arrach additional sheets, [ necessary.)

HI2812017

E. Effective date. if other than the date of filing: (optional)
(I an effective date iy histed, the date muat be specitic and cannot be pnaor 1o date of filing o1 more than 90 dayvs after Tihng.) Purssant (o 6050207 (3xh)

Note: It the date mserted in this block does not meet the applicable statutory $iling requirements, this date will not e listed as the

document s eftective date on the Department ot Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

June 28 2017
Dated . .
Signature abs member or authanzed represenlative ot a member g -~
S
Gustavo Gambino - ~— 2
= i —_—
Typed or printed name of signee Sl QO
- o
_‘_'_‘. . = L
T (]
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