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COVER LETTER

T0: Registration Section
Division of Corporations
Property 63-67 LI
SUBJECT:

Nanw of Limiwed Liabiliny Company

The enclosed Articles uf Amendment and Teets ) are submitted for filing,

Please return all correspondence coneerning this mauer to the Tollesving:

Alex Monteru

Nume af Persan

TOA2] SW 0 Sireel

Fiem/Campany

Naami. FL23T0

Address

amonlerod 7 ¢ helbsoutlhnel

Civistae and Zip Cinde

-l wdedress: (o be used tor tuture annaal report nolitication)

For further information concerning this matter, please call:

A\W\_Mnh&ﬁ W

jttl l_‘%m__l

@U’@ l (S_/L_jk"

Nuamw ol Person

nclused is a check tor the tollowing amount;

O s30.00 Filing Fee &
Certificute of Satus

B $23.00 Filing Fee

MAILING ADDRESS:
Hegistration sectiom
Division of Corporations
PO Box 0327
Tulluhassee. L 32314

Area Code Pravtime Telephone Namber

O SolLody Filing Fee.
Certificate of Stalus &
Cerlilied Copy
Laddimonal copy oenelosed)

03 $33.00 Filing Fee &
Certilied Cap

taddinonsd cops s epclosed)

STREETACOURIER ADDRESS:
Registration Section

Division ol Corporations

Clilton Building

o061 FEaecutive Center Cirele

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Property 63-67 11.¢
(Name of the Limited Liabilits Company ais i€ now_appears on our recerds, §
(A Tlonda Tinnted Thabilny Campany)

1y faes 3 .
09/06/2001 3 and assigned

The Articles of Oraanization Tor this Limited Liability Company were tiled on

L3I 30398

Florida document number

This amendment is submitted 1o amend the following

A. Il amending name, enter the new name of the limited liability company bere:
LT

The new name must be distingaishable and contain the words “Limited Eiahility Company.” the designation "LLCT or the ablpaviation ™
=~
i

[

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

&0 KUKV |81|4dy 61
aanr4

Fnter new nrailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

name of the new

If amending the registered agent andfor registered office address on our records, enter the

B.
registered agentand/or the new registered office address here:

Name ot New Registered Avent:

New Revistered Otfice Address:
Enter Florida street address

. Florida
Ay Code

0 ity

New Revistered Agent’s Signature, if changing Registered Agent:
Fherebhy aceept the appointment ws registered agent and agree fo act v ihis capaciiv. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and T am fomiliar with and
accept the oblications of iy position ws registered agent ax provided for in Chapter 605 1.5 Or i this docement is
heing filed 1o merely reflect a change in the regisiered opfice address, Thereby confirm shae the limited liahilit:

campany has been notified bowriting of this change,

1T Changing Registered Ageat, Signature of New Registered Agent
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]

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
\GR Alex NMongero

Davanara Montero

Address

TO321 SV 140 Street, Miami, FEL

35176

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Tvyvpe of Action

O Add

O Remawe

= Change

INI21 SW L0 Sueel. Miwmi. FLL

0 Aadd

33170

= Remowve

O Change

Sy AL
—‘C‘ o

SRR

=5

~...gd I%un L."'T"
A — Y

O Remove

0O Change

i IR

] Remuosve

O Change

O Add

O Remove

O Chunge
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4 - L3 ‘l
D. If amending any other informution, enter change(s) heve: cdnach addiionad sheets, i necessary.

81 Hdbi 61

374

ch mm'ﬂ
a

(aptional)

E. Effective date, if other than the date of Dling:
Note: 11the date insericd in this Block dees net meet she applicable staitory Hling requirernents. this date will not be disted as the

e an clieetiv e date i listed. the dite muost e specitie aod cannot be prior 1o date ot tiling or more than 90 dass atier Biling.} Pumsoant 1o 6030207 (3Kh)
document’s ctective diste on the Depanrtnient o State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
2019

April 12
Prted . .
I A.Hf\\

Signature of o memiberbr autherized rdpresentative ol member

Alex Montere
Ty ped or printed namie ol signee
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Filing Fee: S25.00



