LI 0001 A 380

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [] warr [] man

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

BRI

500352070135

RZC=NE=D
SEP 14

D3/15/20--01012--007  ##25.00
. o3
2 &2
-~ ==
i 5
ST
o iy
ol I
P
n A rw
i X
v ' .:‘:‘
=
L

U374



COVER LETTER

TO: Registration Scetion
Division of Corporations

CORCED & ASSOCIATES. L.LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

GEORGINA BLANCO. ESQ.

Name of Person
BLANCO LAW PA
Firm/Company
11160 N KENDALL DRIVE
Address
SUITE 102 MIAMI FL 33173
Ciry/State and Zip Code

GBLANCOELIAS@BLANCOLAW NET
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GEORGINA BLANCO 305 275-2727
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee (] $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(sdditional copy is enclosed) Ceniified Copy

(additicnal copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Stree(, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF .

.’:f};
CORCED & ASSOCIATES.LLC q;_;\
{(Namc of the Limited Lisbitity Company as it now appears on our records.} ‘—0
(A Florida Ltmncﬁ Liability Company) .
=y

The Articles of Organization for this Limited Liability Company were filed on AUGUST 4TH. 2014

Florida document number L 14K 21780

This amendment is submitted 10 amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2600 ISLAND BLVD., #2002
(Principal nffice address MUST BE A STREET ADDRESS) ~ AYENTURA. FL 33160

Enter new mailing sddress. if applicable: 2600 [SLAND BLVD. #2002
(Mailing address MAY BE A POST OFFICE BOX) AVENTURA. FL. 33160

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

Nume of New Registered Avent: MARCELG O'SHEA
New Reristered Office Address: 2600 ISLAND BLVD.. #2002
Enier Florida sireer adkdress
[l =g -\
!\\ El\TURJ‘\ . Flnridﬂ 3_)[60
Ciny Zip Conde

New Repistered Agent’s Signature, if changing Registered Apgent:

! hereby accept the appointment as regisiered agent and agree io act in this capacin. | further agree 1o comply with the

provisions of all statutes relative 1o the proper and camplete performance of ene dutios, and l' am familiar with anel

uccepl the obligations of my position as regisiered agent as provided for in (Jmp.re: 603, F.8
being filed 1o merely reflect a change in the registered office address, I herehy

company hay heen notified inwriting of this change.

S, O, if this document is
that the limired tiabiline

IT Changing Registercd r\}W/Rcﬂiucrcd Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our s:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Lype of Action

MGR GUSTAVO ADOLFO GILMOND 3300 NE 192 ST., 605 a
Add

AVENTURA, FL 33180
HRemove

{JChange

MGR FLORIDA MANAGEMENT SERVICES, 2600 ISLAND BLVD. #2602 -
Add

AVENTURA, FL 33160
ORemove

OChange

DOadd

ORemove

CiChange

OAdd

ORemove

OChange

O Add

CIRemove

OChange

OAdd

O Remove

OChange




D. If amending any other informution, egter change(s) bere: (Attach additional sheets. if recessary,)

E. Effective datr, if other than the dste of fiing: (opticaal)
mammhmmmmhmmmumnmdmwmmm&;:&ﬁmmwmam
Note: [f the date inserted in this block docs ant mest the appticable ctatetory filing requirements, this date will not be listed os the
docement’s effective date on the Department of Stats’s mocords.

if the recnnd specifies » detayed cffective dete, bt oot 2 effective thioe, & [2:01 am. o the cartier of: (b)  The $0th day sficr the
record is fled,

Dated . X0
SEFTEMBER I1ST ' )
_jﬁ= é_. >
Spnarpre of & menvber of regresrtrtree of 4 meber
GUSTAVO ADOLFO GILMOND
“Typee or prixted nxme of sxgnce

Filing Fee: $25.00



