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COVER LETTER

TO: Registration Section
Division of Corporations

Miami Bay Realty LLC
SUBJECT:

Nume of Limited Liability Company

The enctosed Articles of Amendiment and feets) are subnitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Wendy Trujillo

Nime of Persan

by miemee ——
Fl\lj}-'{"}(mpun}/\

2100 sw [ 76 st

Address

Miami FLL 33177

City/State and Zip Code
wendyvurujillonFegvahoo,com

E-matl address: (1o be used tor fnture annual report notificatiom

For further mtormation concerning this matter, please calt:

Wendy Trugillo 303 397-7330
at { }
Name of Person Aren Cande Daytinwe Telephone Number
Enclosed is a check tor the following amount:
W 52500 Filing Fee O S30.00 Filing Fee & O 553.00 Filing Fee & 0 560.00 Filing Fec,
Certificate ot Status Certified Copy Crertificate of Status &
wddiional copy is enclused) Certified Copy
faddinanal copy s enclosed)
MALING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Butkling
Tallahassee, FIU 23304 3661 Exccutive Center Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Miami Bav Realy LLLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
IA Flonda Linwed Liabiliy Company)

. . , . . Lo R . . 31 S
The Arucles of Organization for this Linuted Liabiliny Company were tiled on 01092015
L 12000903660

and assigned
Florida document number

This wmendment is submitted to wmend the foltowing:

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

The new name must be distinguishable and contain the words Eimited Liababity Company.” the designation *LLCT o the abbreviation “LL.CT

Enter new principal offices address, it applicable: 323 mw 136 pl _
(Principal office address MUST BE A STREET ADDRESS) — MiumiFI 33182 ~i %
N
: = T
Yo T
. "‘ i AD
Enter new mailing address. if applicable: 2w 136 p] — T
Miami F1 33182 F
(Mailing address MAY BE A POST OFFICE BOX) Miami FI 35182 B PR
DR
I =~
B. [If amending the registered agent andfor registered office address on our records, enter

the name of the new

registered agent and/or the pew registered office address here:

Name of New Registered Avent:

New Repistered Olfiee Address:

Eriter Flovida sireet address

. Florida

Ciry Zip Code

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

Fhereby aceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merelv retlect a change in the registered office uddress. D heveby confirm that the lindied liohilin
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Hepistered Avent
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It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanayer
AMBR = Auathorized Member

Title Name Address Tvpe of Action
MGR Wendy Trujillo 12100 sw 176 51 Miami FL 33177
v Ty ' 0 Add

B Remove

O Change

O Add

O Remove

O Change

.., O Add
N

SN —
— 0

- 20 Rt(fmm’c .
Tes = ™

T () e~
R T
- O Change *
= T
. e
Fe- — ™

30 A

-= —

O Remonve

O Change

O Add

1 Remove

8 Change

O Add

O Remove

O Change
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fdtiach addivionul sheeis, i necessary)

3. If amending any other information, enter change(s) here

-
L=
e
s =
— ()
- .
C = 3
by :
- i —
N -~ _'l‘—'
. L]
~— T
. = T
ey
— —
- [wa) —
Lo o
= I —
—
) LD

(optional)

E. Effective date. if other than the date of filing
(1 an effective date is lsted, the date must be specific and cannot he prior W date of iling or more than 90 davs atier fling.) Parsuant o H03.0207 (3
Note: [t the date inserted in this block does not meet the applicable statstory tiling requirements, this date will not be listed as the

document’s etfeetive date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed

Dated }/[‘-{' , / (C_? . 9’20/ di
\ i“a &
e u_prcs.cmmiw of a member

Stgnature of o membaer r L

Won dq T //
Typed or pﬂnu_d nane of signee
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