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TO:  Registration Section

Division of Corparations

1921 NW 3L STREET, LLC
SUBJECT:

Nume ot Limiwd 1iability Compuny

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

Please return alf carrespondence concerning this matter 10 the following:

Manuel A, Ramirez, Ezq,

Naane of Person

Castro & Ramirez, LLC

Firm/Comparny

| 80S Ponce de Leon Boulevard, Suite 300

Address
Coral Gables, Florida 33134

City/State nnd Zip Code
mramirez@castroramirgz.com

Fonail addresst 110 B usgd Jor tuture unnual report notificarien)
Por further informalion concerning this matter, please call:

Manuel A, Ramirez, Esg,

308 371-2R00
at( )
Nume of Persun

Arneu Code

Dyayrime Velephone Number

Enclosed is a check for the following amount:

B 515.00 Filing Fee [ $50.00 Filing Fee &

0 555.00 Filing Fee & 0 $60.00 Filing Fee,
Cettiticate of Stutus Cerlitied Copy Certificate of Staus &
{addinanul copy s envlosed)

Cenified Copy

ludditional capy (3 enclased)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

STREET/COLRIER ADDRESS:
Registration Section

Divisian of Corporations
Clittan Building

2641 Exegative Center Circle
Tuilehasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1921 NW 31 STREET, LLC

The Articles of Organization for this Limitad Liability Company were filed on Octoter 3, 3014 and assigned
Florida document number &14000155334 .

This amendment is submitted to amend the tollowing:

A. If ameading pome, gnter the new name of the limited Habilicy company here:

The new name Must be distinguishable und curain the words "Limited Lisbility Company,” the designation “LLC™ gr the abbreviation “L.L.C.™

Enter new principal offices gddress, if npplicable:

(Principut office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable;

| wng of
k>

[ 4 it '
byt ~
(Muailing uddress MAY BE A POST QFFICE BOX)

4}
3

|
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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 registered office address herg:

Nams ot New Reaistered Agent:

New Repistered Office Address:

Enter Fluride sirees address

, Florida
City Lip Cede
New Registered Agent's Sigaaturs, il shanging Registersd Agent:

{ hereby accept the appoiniment as regisiered agent and agree 10 act in this cupacity. 1 further tgree to comply with the
provisions of all starares relairve (o the proper und compiete performance of my duites, andd { am famifiar with and
accepl the obligations of my pasition as registered agent as provided jor in Chupter 605, F.S. Or, if this ducument is

being fited to merely reflect a chunge in the registered office actlress, 1 horely confirm thar the linied Hubiliv
company has been notified in writing of this change.

1f Chanying Repistered Apeat, Signaturs o New Registered Auent
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or remnved from our records:

[t amending Authorized Person(s) authorized to manage, gnter the Hile, name, and address of ench person being sdded
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Fausio Capital, LLC [ 180 NW & St., Miami, FL 35136
W Ade
O Remove
0 Change
Oad
";: [ #2]
F] Rempve 'a‘-s l"r:_'c..;
e TR
= L
O Change ~~ a"}%_,
A
IS~ v
I Add ?__.E :: \f 'l
L o
Pl
0 Remowe ;:3_ Em
‘ T
| O Change
0 Add
B Remove
O Change
O Add
0O Remove
U Change
O Add
O Remnowve
£} Change
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98/9a

D. If amending any other information, enter change(s) here: {Athuch wdefitional sheets, if necessary.)

Articie V of the Articles of Organization is hereby amended 1o read that the Company is a Manager
managed Campany.

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

{optional)
document’s effeciive date on the Dapartment of State’s records,

111" an effevtive date is Listed, the date must be kpeeiiic und cannoy be prior o dute of filing or inosw than 90 duys uller Mling.) Pursuant 1o 605.0207 {3%b)
Mote: 1fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will nor be listed a5 the

If the record specifles a delayed effective data, hut not an effective time, at 12:01 a.m. on the earlier of:
(B) The 90th day after the record is filed,

June 9

Dated ~

Sig

tuie of a member or awthorized reprostntative of ®imember

Manuel A Ramirez, Esq.

Typed or priatd name of signes
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