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COVER LETTER

TO: Registration Section
Division of Corporations

CIA LIBRE MIAMI LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing.
Please retura all correspondence concerning this mutter o the following:

Bianca Duran Puenas

Name of Person

DIA LIBRE MIAMI LLC

Fimi/Company
1121 CRANDON 8LVD APT E-208

Address

KEY BISCAYNE, FL 33148

City/State and Zip Code
blanca.duran@dialibre.com

E-mul address: (1o be used for future annual repont notitication)
For lurther information concerning this matter, please call:
Blanca Duran Puertas 786 991-9330

at | }
Name of Pemon Arca Code Dastime Telephone Number

Enclosed is a cheek Jor the folowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0O S53.00 Filing Fee & L1 56000 Filing Fee,
Certificate ol Status Certified Capy Certiticate of Status &
Caddational copy 1y enclused) Certified Copy

tadditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrabon Section

ivision of Corporations Division o Corparations

PO Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Center Clirele

Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DIA LIBRE MIAMI LLC

A Tlorsda Tomited Toubilie Connpant)
The Articles of Organizaton tor this Limited Liability Company were fiicd on
Florida document number 514000155577

idumwe of the Limited Liabilily Company as il now appears on our records. )

10/06/20714
This amendment i submitied t amend the Tolloswing:

and assigned

A, I umewnding name, enter the new name of the limited lizbility company here:
\‘Q}

S

[he new mione st be distinguoishdbe and conan the werds ~Limited Liabilits Company.” the dusignaion =ELE ar e abbresiaton =1 LE L
Enter new principal offices address. if upplicable:

S 2
“ Zi ey
- ..—- ,d..; -
(Principal office address MUST BE A STREET ADDRESS) o o . SRl *"\‘ g
~‘-,; :. (o) -..-'."_‘-_
[P T ve
Tl-l' -- e .a""-
pit o
Enter new muailing address, if applicable: - ek v
&
(Muiling adidress MAY BE A POST OFFICE BOX) \ s
B. It amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address here:
Nane of New Reuisiered Agent:

New Rewvistered Office Addiress:

the new

™~

N\

Loty Flernda sireet m}'lq' w

(e

New Registered Apent’s Sipnatore, if chanping Repistered Apent:

. Florida

A ke
Provisions of all statwies relaive (o the proper and complete peviormance of wiv didies, and Dam foamelicr seidh aa
accept e shligations of my position as regisiered agont as provided for in Chaptor AU F.5. O, it thic daciment is
comipeny hus been notificd inwriting of this cinge.

{hereby aceept the appottment as registered agent and agree o aet in ihis capaciie, | further agree e complv with the
hetng filed o nierely refloct a chunge in the regisiered office address, 1 hereby confivm thar the limited liabilin
Pl

N

N

If Changing Regintered Agent. Signature of New Registered Auent
Pace 1 ot 3
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of ench person_being added
or removed from our records:

MOGR = Manager
AMBR = Autharized Member

Title Nane Address Type of Action
AMBR Makel Rodrigue: NG W Flagler Street th Flooe
Shamis 1A A

0O Remone

O Change

O Add

\\ O Renmose

-t "
\ .
< oy - T
N z
N\ - EH
O Remds e b

i .
P
——

Y
\
pad
Ol Change T:-:::,‘r'-
\ O Renune
\ O Change

AN

[0 Add

\\

™~ O Add

O Remon e

O Chunge

£l Remowe

\ a ¢ hanpe
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Do Ifamending any other information, enter chunge(s) here: rditech additioncd sheois, [ nocessary. s

F. Effective date, it other than the date of filing: (optionai)
(an etleetive dute is Hated. the dale must be speailic and canut by priet e date ol ling of mere than %) di s aller Olisg. ) Porsuant o 630207 {30y
Note: Ithe date insested in this block does not meet the applivable skatutery [Hing requirements, tis date will not be listed as the
document”s effective dute on the Departmenst ol Staie s recoreds,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th uay after the record Is filed.

May 24 2018
[Diated Y .

DocuSigned by
4
. _ Al i i
Sgnaturetol a member or authorized tepresentative of a memben
BIAESEDD 115454

Blanca Duran Puertas

Ty ped or printed name ol argnee
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Filing Fee: $25.00



