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COVER LETTER

TO: Registration Section
Division of Corporations

MIAMIRED SQUARE REALTY LI
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amerndment and tee(s) are submutied for filing,

Plcasc return all correspondence concerning this mater 1o the following:

Romaun Bokenia

Nunte of Person

Miami Red Squire Realty

Firm/Company

16X Collins Ave, 106-18

Address

Sumny Isles Beach

Citv/State and Zip Code
11, 33160

L-mianl address: (1o be used for future annual report nolbiticaton)
For {urther information concerning this matier, please call:

Roman Bokeria TRG 863-0777
al o )

Nume of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fec 0O £30.00 Filing Fee & O $55.00 Filing Fee & O 360,00 Filing Fee,
Ceruficate of Status Cerified Copy Centificate of Staus &
(additional copy is enclosed) Centified Copy

fadditional copy s enclosed)

MAILING ADDRESS:
Kegistration Scction
Division of Corporations
PO Box 6327
Tallahassee, FELL 32314

STRELT/COURIER ADDRESS:
Registration Scection

Division of Corpormtions

Clifton Building

2661 Exceutive Center Circle
Tallahassce. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIANT RED 3QUARE REALTTY T4

05012014

The Articles of Organization for this Limited Liability Company were filed on
1. 1-HHRN) 7037

and asstgned

Flonda document number

This amendment 1s submitted 10 wnend the following:

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

SIANMT RED BOX REALTY LI

The new name must be disuinguishable and contain the words ~Limited Liabtlity Company.”™ the designation ~11.C7 or the abbreviation 1L1L.C”

[ORA0 Collins ave, 106-B

Enter new principal offices address. if applicable: oo 2
(Principal office address MUST BIE A STREET ADDRESS) Sty Isles Beach. 1133160 ¢ Z =y
T E e
e = T
Fnter new mailing address, il applicable: ": g :!_‘Ti»
(Mailing address MAY BIL A POST OFFICE BOX) ;: e :_
3 =

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:

Name of New Registered Apent:

New Remstered Office Address:

fnter Florida street aeddresy

. Florida
City Zip Cenle

New Registered Agent’s Sienature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree o comply with the
provisions of all staiuies relative 1o the proper and complete performance of my dwies, and Lam familiar with aned
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, i this dociment is
being filed to werely reflect a change in the regisiered office address, [ hereby confinm thar the limited linbifity
compeny has been notified in writing of this change.

IT Chunging Registered Agent, Signuture of New Registered Apent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

Manager
Tvype of Action

MGR =
AMBR = Authorized Member
Title Name Address
0 Add
1 Remove
O Change
O Add
] Remove

O Change

£1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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D. If amending any other information, enter changeis) here: (Atiwch additional sheets, if necessary )

062142017 .
{optional)

E. Effective date, if other than the date of filing:
(It an etlective date s histed, the date must be spealic and cannet be prior 1o date ot tiling or more than 90 davs atter iling.) Purswant 10 603.0207 (3¥b)

Note: Il the date insericd in this block docs not meet the applicable stamtory filing requirements. this date will not be listed as the
document’s effective date 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.

2017

T
) —— e
Signature of o member of uullmwmmwc of & meaher

BROKER 7 PRESIDENT

June 20

Dated

Tvped or printed nieme of signee

BE 1 Kd | ZNNP tlo
1
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