AX

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

000013555

r -

Note: Please print this page and use it as a cover sheet, Type the {ax audit
number (shown below) on the top and bottom of all pages of the document.

(((F115000106862 3)))

LR

H150001 08BE23ABCS

N A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

| .y by

To:
Division of Corporations
Fax Number : [{850)617-6383
From;
Account Name i FOWLER RODRIGUEZ LLP
Account Number : I200900D008R0
Phone i {7B6)364-8480
ffax Number + (305)445-36€6

**Enter Lhe email address for this business entity to be used for
annual report mailings. Enter only cne email address please.**

Email Addrass: J&_LD'Q-LAN @ F‘&F[Q—M W= >l

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ONE 921 LL.C

Certificate of Status

Certified Copy
Page Count

LAl

|Estimated Charge —I $25.00

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz. org/scripts/efilcovr.exe

by o —-
[ ':ﬁ' i %
pasr e pues
-l v il
AL R -
el T
r'f\(j;. = J—
Tl 2& LN
ey -
o pouC
73_.{-\ —
utire +
o
* AWNER
2
WAt -
Help
5/1/2015



N H
A i
08/04/201% MON 11:17 FAX “

~ /"‘) {(((H15000106862 3 )))
COVER LETTER

TO: Registration Scction
Division of Corporntions

ONE92I LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amendiment and foe(s) are submitted for filing.

Plense return all corvespondence concerning this matter o the following:

IRMA GOMEZ

Nams of Person

FOWLER RODRIGUEZ LLP

Fum/Company

355 ALBAMBRA CIRCLE, SUITE 801

Addicss

CORAL GABLES, FL 33134

City/Stute wne Zip Code
JGURIAN@FRFIRM.COM

B-mall address: (1o bo used for fiuure annual report notiflcation)

For Turther information ‘concerning this metier, ptease call:

[RMA GOMEZ 786 364-8461
at ( )
Name of Peraun Arca Codo Daytime Toelephone Number

Enclosed is  check for the following ammount:

& $25.00 Filing Fco O 330.00 Filing Fec & 0 §55.00 Filing Feo & 1 $60.00 Filing Fee,
Cerlificnts of Status Cerulied Copy Cortificale of Staluy &
(adeliticnal copy is snclosel) Cerliflied Copy

(ndditionsol capy v encloasd)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Regiateation Seetion

Divlsion of Corporations Divislon of Corpolations

P.Q. Box 127 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Chcle

Tallabassee, FL 32301

(1115000106862 3D}
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““\RTICLES OF AMENDMENT { ) (((H15000106862 3))
or 2.
ARTICLES OF ORGANIZATION . .-;1,} s
OF “.7:'{ - e 2 kY ({\
3 [N \ k .
*?4;. o < s
ONE 921 LLC T, o L
(Namg of the Liited ”’é'.?."'ﬁ ::r?r:l[g!m:yn 1::”; m:;;‘ ;“nlu‘ ;u I's on one records.) U,:,::— \_f?.,_’_ /54,.
e . /{
The Articles of Organization for this Limited Liability Company were filed on JANUARY 23,2015 and nssigllé'c‘i);ﬁ/:’:-‘-
L 15000013855 ) .

Florida document number

This amendment is submitted to amend the following;

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

The new naine must be distingeishable and contain the words "Limited Linbility Company,” the designation “LLC" or the abbrevintion “L.L.C."

Enter new principal offices addvess, if applicable: 355 ALUAMBRA CIR, STE 801

(Principal office address MUST BE A4 STREET ADDRESS) CORAL GABLES, FL 33134

Euter new inailing addroess, if applicable: 355 ALHAMBRA CIR, ST 801

(Mailiny addresy MAY BE A POST OFFICE BOX] CORAL GABLES, FL 53134

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new repistered office nddress here:

a w Regaist T JORGE L. GURIAN
New Registered Qffice Address: 355 ALHAMBRA CIR, STE B01
Lnier Flovida yireet address
CORAL GABLES Florida 33134
City Ziyp Code

New Repistered Aguent’s Signainre, if changing Registered Apont:

1 hereby aceept the appointment as registered agent and agree to act in this capocity. | further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Qv, if this document is
being filed to merely reflect a change in the registered office adgvessy hereby confirm that the limited liahillty
company has been notified in writing of this chonge.

e

1t Ch&W&giiterud Agent, Siguatnre of Now Registoved Ageat
Page 1 of 3
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or reinoved from owr recerds:

MGR = Manager
AMBR = Authorized Member

Q08e/005
(((H15000106862 3)))

If amending Authorized Personds) al”- )rizcd to manage, gnter the title, uame, agr ress of each person bei q

Title Name Address ; cti
MGR LUIS M JIORDAN 2665 South Bayshore Drive
0O Add
Coconnt Grove, FL 33133
W Remove
O Change
0 Add
[ Remove

O Remove

O Clunge

O Add

O Remove

3 Change

0O add

O Remove

O Change

Page2 of 3
({(H15000106862 3)))
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D. If amending any other informatiﬁntcr chunge(s) here; (Artach additional she )Jf necessary.)

P
g b=
T en e
-y oot 9 )
; ™
T e
o i ‘
(W = "
Ary el
'ffn"' A__ { 1e
PR 4 —
e = e
P o -t
Ry -
E. Effcctive date, if other than the date of filing:

{optional)
(if an effoutive due is listed, die dnic mugt be specife and cannot be prior 1o daie of filing or more than $0 days after fillng.) Pursyant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet tho applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Departiment of State’s records,

(b) The 90th day after the record Is filed,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
APRIL 30
Dated

2015

Signate of'n'fmmbcr or ifitharized representative of a menmber

JORGE L. GURIAN

Typed or printad nvme of signee

Page 3 of 3

(((H15000106862 3)))

005/005

{((H15000106862 3)))



