k15 QOO0 066

(Requestor's Name)

{Address)

{Address)

(City/StatelZip/Phone #)

[]recue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

100374006931

i

QCT 30 70N
| ALBRITTON



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021

ELENA BUGLEVKI

19333 COLLINS AVENUE

UNIT 2209

SUNNY ISLES BEACH, FL 33160

SUBJECT: PROPERTIES iN MIAM] RENTALS, LLC.
Ref. Number: L15000008066

We have received your document for PROPERTIES IN MIAMI RENTALS, LLC.
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il lLetter Number: 621A00024475

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations

wner.___Peoreedies in ahm, @em‘a/} e

Nume of Limited 1. iability Compuny

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

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

Bing L&V SEe /oxwm

Name ot Person

LropreAies In ﬂw}mr /’Qeu%ajs e

FimvyCompany

(9333 Lotk IS Ave, Onlt SR0Y

Address

5a/7/)c/ AR = g&é}w = 33/60

Cmel.nL and Zip Code

PROOE R 251N M 1Hm /@/‘w:?m% COn)

E-mail address: (1o be used for future anntal report notificatton)

Fur further information concerning this matter, please call:

B&éﬁéﬁ/éﬂ %)/77 AN w3, (FEA-B65F 3

Name of Person Area Code aytime Telephone Number

Enclosed is a check for the Tollowing amount:

£3 825.00 Filing Fee {7 $30.00 Filing Fee & (3 $535.00 Filing Fee & O £60.00 Filing Few.
Certilicate of Status Centilied Copy Certiticate ol Status &
(additionzal copy 1s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appesrs yn our records.)
{A Florida Limned Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation *1.1L.C™ ar the abbrevigtion ~1L..1L.C

{Principal office address MUST BE A STREET ADDRESS) ?:”
I
]
Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX)

~J
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 here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titl

"~

Name Address Tvpe of Action

Mgk Bubrevore Qe 10375 collinsAves 2209 Yo,

Sunny TseEs bepey !
FC/ 35 /é . CIRemove

OChange

Oadd

CJRemove

I Change

OAdd

O Remove

OChange

C1add

DRemove

C1Change

Oadd

ORemove

OChange

DAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Adrrach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior 1o date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (31b)
Note: 1f the date inserted in this block dous not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records,

ITthe record specifies a delaved effective date, bot not an effective time, at 12:01 a.m. on the earticr oft {b)  The 90th day after the
record is filed.

Signature of & muner authorieed pr‘ssuntdllw of a member

Dler /9% mm/ﬂ

Typed vr printed name of signee

Filing Fec: $25.00



