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TO: Registration Section
Division of Corporations

1736 Dale LLLC
SUBJECT:

COVER LETTER

Name of Linnted Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing

Please return all correspondence concerning this matier to the tollowing

Javier Jimenez

Name af Person

1901 Ponce de Leon Blvd

FirmdCompany

Address
Coral Crables, FL 33134
I
City/State and Zip Code -
Jjimenezepagroupeo.com
E-maid address: (e be used for tiure annnal reporn nanticationy
For further information concernmg this matter, please call:
Javier Jimenez 786 667-4831
atg )
Nune of Person Areit Code

Enclosed 15 a check for the [ollowing amount:
B S27.00 Filing Fee O S3L00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

Daytinw Telephone Number B

O $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosedy

O S60.00 Filing Fee,
Certificate of Sutus &
Certified Copy

Guddinonal vopy s enclosedy

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2601 Executive Center Circte
Tallahassee, FLL 32301

82 :1 Hd 91 ADN B0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1736 hale L1C

{Name of the Limited Liability Company as it now appears on our records.
1A Flondu Linvted Tiabifity Company)

June 29201 5 .
une 29. 201 and assigned

The Aruicles of Orgamizaton for this Linnted Liabiliny Company were filed on
L130001 2449

Flonda document number
This amendment ts submitted to amend the following:

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

1736 SBH LU
The new niwme must be distinguishable and contaio the words “Limiied Linhility Company,”™ the destgnation “LLCT ar the abbreviation “LLC ™

Enter new principal offices address, if applicable:

(Principal vftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

on our records, enterithe nai¥e of the new

B. If amending the registered agent and/or registered office address
revistered avent and/or the new revistered office address here: o
o
- )
- . —y -
Name of New Rewgistered Avent: L o« r
7 o T,
[T C et e ao - = T
New Rearstered Office Address: -
Enter Florida street addross ;;". - .
DU
-~ . T o
. Florida
(‘f.’_'.' ZJ.,”(]N{(‘

New Registered Agent’s Sienature, if changing Registered Agent:

[hereby acceept the appoiniment as registered agent and agree (o aci in this capacine, [ further agree to comphe with the
provisions of all stawtes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my posttion as registered agent as provided por in Chapier 603, F.S. Or, if this document is
heing filed to merelv replect a change in the registercd office address, | heveby confirm that the fimited Tiahilinye

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of e¢ach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
) Silverbuck Finaneial L1 P9I Ponce de Leon Blvd
MGR Coral Gables, FLL 23134
0 Add

M Remove

O Change

Javier Jimenez 1901 Poncee de Leon Blvd

MGR Coral Gables, FL 33134
e T A W Add

O Remove

8 Change

O Add

O Remove

O Change

-l L "
- OHenu
rTy
SR

— D-{;h:m%_c_,_t‘

(%]
O"%dd

O Remove

O Change

0O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: Cluach additional sheess. if necessan)

™

=
- —c L=
-
e v
o2 In
:.—“""

3

[ ]

October 26, 20108
E. Effective date, if other than the date of filing: (optional)
(Ian erfective dae is listed, the date must be speeitic and cannot be prior to date of hling oz more than 94 Javs atier filing.) Pursuant 1o 6030207 (3tby
Note: I the date inserted in this black does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Departiment of Staie’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.

November 12 20018
Dated /]

L A

tre ofa member or authorize resemTive of a member

Favier i

Typed or prmted name of signee
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Filing Fee: $25.00



