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TO: Registration Section
' Division of Corporations

FORMIO, L1LC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspendence concerning this matler Lo the following:

Leshic Fernandes

(rarcia & Xiques, PA

Name of Person

Fimv/Company

2950 5W 27 Avenue. Suiie 100

Miami, FL 33133

Address

Lfernandcz@RPTGFLA .com

City/State and Zip Code

t-mail address: (Lo be used for future annual repont notitication)

For further information concerning this matter. please call:

l.eshie Fernandez

105 358-4800
at ( )

Name of Person

Enclosed is a cheek for the [ollowing amount:

W $25.00 Filing Fec O $30.00 Filing l'ee &

Certificate of Staus

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Area Code Daytime Telephone Number

0O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

0O §55.00 Filing lfee &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Ruegistration Section

Division of Corporations

Cliflon Building

2661 Exccutive Center Cirele
Tallahassec, F1. 32301



The Articks of Orgeaization for this Limised Lishility Companry were filod on O0t0ber 4.2013 and smsignod
Florida document smbey 113000140186

This mocodomest i sumitied to mreed the following:
A. ¥ amending sase, suter the new same of the Rusited Nahiity comenny here:

The now saras must be distinguishable and coniain the et “Limited Linkiiity Coxsgmay.” the ducigmsion “LLC™ ar e shhwpriation <1.1.C "

Enter sew principsl offices addres, if applicabls: Lo
(Princiesl affics addrszs MUST BE A STREET ADDRESS) 17143 N Doy Bonl 403 BRI
Somny Isies Beach, FL 33160 =5 M
e (S ':
e i
o -
Enter aew mailing adiress, N agplicable: “, = f
(Mailios addruss MAY RXA POST QFFICE ROK) 17445 Bay Rond 44605 oo, U
Sumny Isies Beach, AL 3360 ,:;:: L
—tr s_ﬂ
po]

B. I emending the registorsd agent ander registared office address em owr recerds, guier the sema of the new
4 e g

Neox of Now Rogisred Agueg:~ Domied Alomso

Now Begimared Office Addrugy: 17145 N By Road 4678
Entey Flowida svout adiress

Sommy lsles Beach © . Viexkde b3l
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' If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Gustavo §. Maller 1100 NE 1st Court 4315
O Add
Hallandale Beach, FLL 33009
B Remove
O Chunge
MORM Daniel A, Motiano 1100 NE st Court 5315
T Add
Hallandale Beach, FL 33009
B Remove
O Change
MGRM Sergio A. Lujan 134 Poinciana Island Drive
-~ o —
. L x
Sunny Isles Beach, F1L 33160 L
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O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

0O Change
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© D. If amending any other information, enter change(s) here: (Attach adeditional sheets, if necessary.}
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. . . . AupustB 2018 . .
E. Effective date, if other than the date of filing: (optional)

(1F an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
Note: 11the date inserted in this black does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective daie on the Department of 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:
(b) The 90th day after the record is filed.

\ugust 8 ,\ 2018
Dated et ( .

Signatgire pf a member or authorized representalive of a nember

Gustavo 5. Maller

J Typed or printed name of signee
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