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From:

COVER LETTER

TO: Registration Section
Division of Corporations

REFORMA 1815 INVESTMENT, LLG
SUBJECT:

a6/08/2018 11:09 #8998 P.002/005

H 180007733 433

Name of Limited Lisbilily Conpiny

The =nclosed Articles of Amendmenr and fee(s) arc submitied for filinz.

Flease retum all correspondence concerning this matter to the fellawinz;

Maria C Roblas

Name of Persan

Firm/Company

7751 NW 174:h Terrace

Addrses

Hialea, Florida 33015

City/Stowe aned Zip Cods
Xiomemn@hotmail.com

E-mati addresa: {to we used for Futu = annuol report nohseation)

For further Information cancerning this giatter, please call;

Mara C Robles 788 4880837
at | )
Name of Person Ares Codz Daytime Teleplione Nunher

Eaciosed is a check for the following ameunt:

B $25.00 Filing Fee 0 £30.00 Filing Fec & 03 $55.00 Fiiiy, Fee & B $60.00 Filing Fee,
Certificate of Staius Centified Copy Cettificate of Status &
(additions] copy it enclosed) Cestified Copy
(acditionnl eopy is cocloncd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regismation Section

Division of Corporations Divisien of Corporaiions

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee,

FL 32301

——— o
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4 18002/33343 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REFORMA 1815 INVESTMENT,LLC

fur recorde.

The Articles of Orgar.ization for this Limited Liability Company ware filed on and assigned
L1430CJE7978

Florida document number

This amendment is submitted to amaend the following:

A. If amending name, enter the new name of the limited liability companv here:

—*
e 2
The new nome must be distoguishable 3ud contuit the words “Limited Liabillty Company,” the derignation "LLC™ or the nlibfﬂ{inﬂor.,:l:b.c." ’
‘. A - -
Enter new principal offices address, i applicable: 405 € d1st Strest - .
- ] T
(Principal office address MUST BE A STREET ADDRESS) ~ Suite F-2 R
Hialeah. Florida 33613 e
TA

Enter new mailing address, if spplicable:

Mailing address MAY BE A POST QFFICE BOX) £
T

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 repistered office address here:

Namz of New istered Agent: Xiorer A Navarre
New Repristered Office Address: 405 E 41st Streat Suite F-2

Enter Flortela street address

Hialeah Florida 33013
Clyy Zip Code

New Reypistored Agent’s Signatuxe if changing Regirtered Agent:

1 hereby accept the appoinrment as registered agent and agree 10 act in this capacily. I further agree to comply with the
provisions of all statutes relative te the proper and complete peiformance of my duties, and [ am Somiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the regisiered office sddress. 1 heraby confirm that the limited ltability
company has been notified in writing of this change, - '

¥f Changfop Registered Agent, Sipnarure af New Reglatcred Arent
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Hidopr 1333 443

11 amending Authorized Person(s) suthorized to manage, enter the title, name, and address of ¢ach person beinz added
or removed from qur records: '

From:

MGR = Manager
AMER = Authorized Member

Title Name Address Lype of Action
MGR Xiamer A Navarro 405 E 415t Strest
= Add
Suite F-2
[ Remove

Hraleah, Flordda 33013
81 Change

MGR Marle C Roblas 7751 NW 174th Terrace
0 Add

Hialeah, Florida 33045
B Remove

0 Change

) Add
[~

ElR?;movc

DCh':n;gc '

0 Add

O Remwove

O Change

2 Aad

O Femove

1 Change

L) Add

O Remove

£ Change
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D. 1f amending any nther information, cnter change(s) here: (Artach edditione! sheets, if necessary.)

Hig088132343 3

E. Effective date, if other than the date of filing:

documeant™s effective date on the Department of Stale’s records.

(optional)

06-08
Dated

(If an effective date is fistad, the dato mus: be rpecific xnd cannot be prior to date of filing or mare than 99 dxys after filing.) Purmuant to 605.0207 (3)(b)
If the record specifies a delayed effective date, but not an cffective time, atr 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Note: Ifthe date inserted in this block does not meet the applicable stanwtory fling requirements, this date will net be listed s the

//

Siginnire of & meniber or authoriecd representatve o1 f mei.ber
Marla C Robles! MGR .

I'yped or printed nema of 5ignee
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