10716714 04:51PM EDT Barbosa Legal -> Division of Corporations

W18
/
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H14000243000 3)))
H140002430003ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.
. '.:r-—: ~o
To: nED =
Pivision of Corparatiens e g
Fax Number . (B50)617-6383 =i 8 ﬁ
T .‘._...i -4 mmw}i .
From: _ r«‘, o E_...
Account Name 1 BARBOSA LEGAL :;g: s
Account Number : 120110000049 25 = I
Phone : (305)501-46889 2% ot
Fax Number . {305)359-9543 5% ® -
¥*enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.%*
Email Address: bbarbosa@barbosalegal.com
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MYRIAD PROPERTY SERVICES, LLC
(V)
o = 5_?55,’3 Certificate of Status 0 |
& RS Certified Copy 0
-l Page Count 04
L4 Tatl
;o Estimated Charge $25.00
LT N
o
)

Electronic Filing Menu

hitpa:/efile.sunbiz.org/scripts/efil covr .exe

Corporate Filing Menu

"




10/16/714 04:51PM EDT Barbosa Legal -> Division of Corporations 8508176383 Pg 2/5

H1400024300 3 -

Ay,

COVER LETTER

TO: Registration Section
Division of Corporations

Myriad Property Servicas, LLC
SUBJECT: Y perty

Name of Limitcd Liability Company

The cnclosed Articles of Amendment und fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Bruna Barbosa

Natme of Peryon

Barbasa Legal

[ g %+ ]
=
Firm/Company [} ’mﬂ
O o,
407 Lincoln Rd PH-NE — g
= I
Addross -
= [
Miami Beach/ FL , 33139 - "
o q) ’*:. ,
City/State and Zip Code ;‘._" ';] =
bbarbosa@barbosalegal.com e

E-mall nddress; (to beused for future annual report notification’

For further information concerning this matter, ploase call:

Bruna Barbcsa (305 ) 501-4680
at

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the folluwing amount;

B 3$25.00 Filing Fce 0O $30.00 Filing Fee & C1 $55.00 Filing Fee & O $60.00 Filing Foe,
Certificate of Stats Certified Copy Cenificate of Status &
{(udditional copy is enclosed) Centified Copy
{udditionul copy is enclosed)

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

Division of Corporatians Division of Corporations

P.O. Box 6327

Clifon Building
2661 Exceutive Center Cirele
Tallahassee, FL 32301

Tallahassce, FL 32114
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Myriad Property Services, LLC
(Name of the Limited Liability ¢.om T NOW ApDEAYR 0N OUT records.)

wodu Lumited Liability Company

and assigned

The Articles of Organization for this Limitcd Liability Company were filed on 10/13/2014
Florida document number 114000150644

‘This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbraviation “L.L.C."

N/A

Enter new prinecipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 5 o B
g = e
g b}
- Lo T
Enter new mailing address, if applicable: N/A ol s
(Muiling address MAY BE A POST QFFICE ROX) P
= o [ L
sy,
-':'".F j::~ K .
=
f the new

B. If amending the registered agent und/or ropistered otfice address on our records, enter the nam
registered agent and/or the new registered office address hers:

N/A

Name of New Registered Agent:
New Registered Qffice Address: N/A
Frnter Florida strect address

, Florida

City Zip Code

i 's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o uct in this capacity. I further ugree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctment is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Repinterpd Agont
Page 1 0f 3
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+ 1f amending the Managers or Authorized Member on our records, gnter the title. name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Jorgea da Silva, Heber 407 Lincoln Rd PH-NE .
. Add
Miami Beach, FL 33139
O Remove
MGR Jorge, Heber 407 Lincoln Rd PH-NE
1 Add
Miami Beach, FL. 33139
B Remove
O Add
B Remove

O Remove

O Add

O Remove

Page 2 of 3
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* D, If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

-

N/A

{optional)

E. Effecrive date, if other than the date of flling:
{The cffective date must he specific, cannot be prior to date of receipt or filed date and cannot be morc than 90 days after

the date this document is filed by the Florida Department of Slate)
- 2014

October 16

Dated

Perv(Boa e
\ Signuture oFa member or authorized representutive ol a member

Bruna Barbosa, Cse |

Typed or printed name of signes

Page 3 0f 3
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