-
16/281§ 16:38 541658
, ¢ m‘ /65
Division of Corporatlons
Electronic Flhng Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H14000289116 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number ¢ {850)617-6383
R
From: Cew =
Account Name  : AGI REGISTERED AGENTS, INC, DRI e,
Account Number : 120020600205 e "
Phone : (305)416-6800 — g
Fax Number : (395)416-6811 =h _
. i }“ - ;_’:!'ﬁ: v "‘Tl“
**enter the emaill address for this business entity to be used for future o2 iR
annual report mailings, Enter only one emall address please. *f _____ P
a0 &

lb

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

“
3y S c._:i:’;f_)j M & M LOOR INVESTMENT LLC

’"? ;_:“2 ‘gﬁ: Certificate of Status “_‘ 0 ] 0EC 17 201
v ;‘ Jésg_ Certified Copy __ 0 | INE
L L"_.;E-'r;':';:«j? Page Count o1 } CUNE

E:J & 52E [Estimated Charge [ s25.00

Electronic Filing Menu Corporate Filing Menu Help



12_/16/2614 16:38 3054166811

TO: Registration Section
Division of Corporations

M & M LOOR INVESTMENT LLC

SUBJECT:

ADAMS GALLINAR PA 82/85

¥ pace
(((F14000289116 3)))

COVER LETTER

Name of Limited Liability Company

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

Please retum all correspandence concerning this matter to the following:

Diane M. Hernandez

Name of Person
Adams Gallinar, P.A. -
o
Firm/Compeny =
.;ﬁﬁ e i'-“
1000 Brickell Avenue, Suite 300 = s
S .
Address RERA >
. , S e
Miami, Florida 33131 R
o o
City/State and Zip Code A " B
dhernandez@agilaw.com wer B
E-m#i] address: (o be vsed Jor Tuture annual report nottication)
For further information conceening this matter, please call:
Diane M. Hernandez ) 305 ) 416-6800
at
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
W 525,00 Filing Fee (0 $30.00 Filing Fee & 0 §53.00 Filing Fee & [ $80.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6337
Tallahagsee, FL 32314

{eddtiaral copy ix entloasd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circie
Tallahassee, FL 32301

(((H14000289116 3}))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
M & M LOOR INVESTMENT LLC
it bty C 1i now T
orida Limited Liablity Py
The Atticles of Organization for this Limited Liability Company were filed on 04/23/2014 and assigned
Flarida document number 14000086499
This amendment {s subniitted 10 amend the following: ' .
L]
A. If amending name, enfer the new name of the limited ligbility compapy bere: -F
The new name must be distinguishable md end with the words “Limited Liability Company,™ the deslgnation “LLC" or the abbrevigtion “L.L.C." .::.
-_:,r_s :‘:: fal ¥
Enter new principal offices address, If applicable; e e R
N Hlr )
Pri ! offle ress M BEAS T ADDRES e
)
S 2
Enter new mailing address, if applicable: 1000 Bricksll Avenue
wiling gddress MAY BE A POST QFFICE, Sulte 300

Miami, Florida 33131

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

£ New Registere ¢ AGI Registared Agents, Inc.
w Registered acs: 1000 Brickell Avenue, Suite 300
Enter Florida street address
Miami . Florida 33131
Ciy Zip Code
Registers att t hangl istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaci {
eb ! R pacity. [ further agree (o comply with the
provisions of q[i statutes refanve. fo the proper and complete performance of my duties, and I am familigy w:‘fhyand
cbrcgep: the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
eing filed to merely reflect a change in the registered offic , L hereby confifm that the limited | iability

company has been notified in writing i this change.
ng/Rogistered Agent}si f " nt
Page i of 3
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If amending the Managers or Anthorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remoyed from oyr records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action
MGR M&M Management Group, ZZ(Z 1000 Brickell Avenus o Add
Sulte 300 O Remove

Miami, Florida 33131

MGR Miguel Loor 96860 Fontainebleau Bivd

Unit 12

Miami, Florida 33172 Saxo@mo vy

MGR Michelle Loor 9650 Fontainebieau Bivd sins

Unit 12 S

Miami, Florida 33172

0 Add

[0 Remove

I Add

{0 Remaove

0 Add

L1 Remave

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)

(optional)

E. Effective date, if other than the date of filing:
[The effective date tmuat be specific, cannot be priof to dawe of réeeipt or filed date and cannot be more than 90 days after

the dete this document is filed by the Florida Department of State)
December 15 2014

Dated

a member . ()
S
. ‘L{‘. o

Signature of a membey orfifhorized representative

Robert R. Adams, Esq., Authorized Representative [
Typed or printed name of signee s
R

Page 3 of 3
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