Y

- - ,.....

AR

L4000 \’.}5008

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fux audit numbe:
(shown below) on the 1op and bottom of all pages of the document

(17000176675 3)))

IO A G AT

HL70C017E8753AEC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Divisicn of Corporations i
Fax Number ¢ (858)617-6383
From:

Account MName

Phone
Fax Number

. EXPRESS CORPORATE FTLING SERVICE INC.
Account Number

126900C08145

¢ (385)444-1994
1 {305)444-4977

*+gn-er the email address Tor this business entity to be used for future

annual report mailings

. Enter only one email address please.®*
Email Address:

[ — = —

LLC A\I\YD/RESTATE/CORREC'I OR M/MG RESIGN

»
re

] -2 BISCAYNE BEACH 507 LLC
'..'ti ; : Certificate of Status | 0 |
B 7 i [Ccniﬁcd(ZOpy I 0 __J
Ll“ b ':EE [P 1es Count Jf 04 |
,: 5.) Z'—-:-: btuuzslcd Chaige , | $25.00 |
RO R b e -
g 7=

Electronic Filing Menu Corporate Filing Menu Help

S. WARREN
\JUL 07 2017




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BISCAYNE BEACH 507, LLC

{Name of the Limited Liabilitv Compény at it now appeary on gur records.)
(A Fler:ds Licuted Liabilicy Cewmpary)

The Articles of Orzanization for this Limited Liability Company were filed on ALUGLUST 6, 2014

L14000125008

and assigned

Fierida document numbser

Trus amendment is submutied ta amend the following:

A. If amending name, enier the new name of the limited liability company bhére:

NiA
The new name mus! be disticgoishable and ¢entmn the wo:ds "Limited Liability Company,” th degiynucion "LLC™ or the abbreviation "L.L.C.”
Ts =
Enter new principal offices address, if applicable: NiA
(Principal office adidress MIUIST EE A STREET ADDRESS)
NI

Euter oew mailing address, if applicable:
fMuiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office 8ddress on onr records, g¢nier the name of the new

registered agent and/or the gew registered oftice address bere:

Kame of New Registared Apent. NA

KNew Remistared Orfice Address:

Ener Flortda street address

, Florida
City Zip Covde

New Repistercd Avent’s Sipnature, if chanping Reyistered Ayent;

I hereby accept the appointment as registered agen! znd agree 10 act in this capaciny. [ firther agree 1o comply with the
PrOvISIoNs of “all starutes relative 1o r}nz proper and complere performance of my duties, and I am erz-__'gr with and
aceapt the obligations of my posizion as registersd agent as provided for in Chaprer 605, F.5: T)r :,"!}m‘ document is
keing filed to merely reflecr a chamge in the registercd gffice address, I hereby confirm that ihe_;’mx efRabiliry
compony has been notified inwriting of this change. I -
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If amending Authorized Persoa(s) authmized to

manage, snter the title, name, aod sddress of each person being added
or removed from our records;

e M —

MCR = Manager
ANMBR = Authorized Memher

Title Name Address Type of Action
AMBR JUAN PARLQ NUNO SANCHEZ TOl NE29TH STREET
0 Add
MIaMI FL 33137
O Remove

& Change

[T Add

O Reragwve

0 Change

O add

C Remove

O Chuege

0O Add

0 Remove

O Crange

0O Add

b @ Remove
| S

O Chanee
— "
(o2 TN I
3= Aadg ]
— =
D
- - Q‘RCHO\C
= e
O Chargs
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D. If amending any otbher intormation, enter change(s) here: {Attzch additienal sheets, [ necessary )
NIA

NiA .
E. Effective date, if other than the date of filing: (optional)

{17 an sffeciive date is Listed, (e dute must be specific and ceanol be pror 1o date of Gling or more thaz 0 dava after fillog. ) Puzstant ‘o 6050207 (34b)

Note: If the carte inserted in this block do¢s notl meet the applicable statutory filing recuivrements, this date will net e listed as the
document's effective date on the Deparunent of Stale’s records,

T the record specifies a delaved effectlve date, but not an effective time, at 12:01 2.m. on the

. ealrher of:
(b) The 90th day atter tre record is filed.
e
519117 AEEES
Dated . . N &=
. =
Clrateiad fat BLED i f.ﬂ‘bﬂwi:j C}‘\ i'_'.'_'
Sigaslie of & memeer of aulhorized reprsentative of a mamber * S
-
TJAN PABLO NUNO SANCHEZ D
Typed ar printed narme of signee =T ‘._n
jamy =
T
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