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COVER LETTER

TO: Registratinn Nectinn
Division of Corporations

HIALEAH 1.2 ACRES, LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and feels) are submitied for Hling.

Please retern all correspondence concerning this matter to the tollowing:

ALEJANDRO VILARELELO. £50.

Namwe of Person

ALEJANDRO VILARELLO. P.AL

FirmrCompany

[O400 NW SOTH AVENUE. 2ND FLOOR

Address

MIAMI LAKES.FL 33014

City/State and Zap Code
AVLAWM VILARELLO.COM

E-mail address: (to be used for future annual repont notitrcation)

For turther mrormation concerning this mater, please call:

ALEJANDRO VILARELLO 305 2909.53550
at( )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amounti:

00 52300 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Siatus &
tadditional copy b enckosed) Certified Capy

faddinonzl capy i eneloseds

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifion Building

Tallahussee, FLL 32304 2661 Exceutive Center Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HIALEAH 1.2 ACRES, LLC

(Mg of the Limited Liabiliny Company as it now appenes on our records, )
(A Flonda Timeted Trabiliiy Company)

oy~ . . - . . . - . . . . IARTAR
The Articles of Organization for this Limited Liabihty Company were tiled on (/23712
- . () 7lus

Florida document number - F000071923

and assigned
This amendiment is submitied 1o amend the following:

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

The new name musi be distinguishable and contain the wards “Limited Liahilite Company,” the designation =LLC™ o the abbreviaion =

Enter new principal offices address, it applicable:

[0 I
—
AR
=
[T
(Principal office address MUST BE A STREET ADDRIESS) et o2 '11
G =
no M
S =3 O
Enter new mailing address, if applicable: o o=
27,
(Mailing address MAY BE -1 POST OFFICE BOX) =) £
> [
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:

Nuame of New Revistered Agent:

New Reawsiered Ottice Address:

Earer Floridda streer address

. Florida
Cire
New Registered Agent's Sisnature, if chanuine Registered Avent:

Zip Code
{ hereby aceepr the appointment us registered agent and agree w act in this capacine [ further agree to complv with the
provisions of all statwies relative 1o the proper and complere performance of my duties, and Tam familior with and

veeep the obligations of my position as registered agent ax provided for in Chapier 603, F.8. Or, if this document is
heing filed 1o merelv reficet a change in the registered office address, I hereby confirm that the limited liahilin:
company fras been notified inwriting of this change.

If Changing Registered Ament. Signature of New Revistered Avent
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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 = Muanager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
MOGR ARCH NI LLC [6-400 NAW 30 Avenue, 2nd Floor
0 Add

Miwmi Lakes, FL 33014
H Remaose

O Change

cagrir Purcoeas Grouf
. ResTicy FULPT
MGR PRES PO00 NW 39 Avenue, 2nd Floor

NANALENERT | L L & Add

Miami Lakes, FL 33014
0O Remove

O Change

MGR Flutd Capital Management, LLC 270 Centerville Rd, Swe 40
o Add

Wilmington, DI T9R0X
O Remove

O Change

O Add

O Remove

O Charge

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (oleweh additional sheees, i necessary,)
.
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date 1s listed. the date muest be specitic and vannot be prior o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3Inb)

Note: Hthe date inserted in this block does not meet the applicable statutory tiking reguirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date
{b) The 90th day after the record is filed,

t not an effective time, at 12:01 a.m. on the earlier of:

ated /[)/)"//7
/ /

* of @ member or authonized representative of a member

Alejundro Vilarello

Typed or prinved name of stgnee
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