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COVER LETTER

TO: Registration Section
Division of Corporationy

MIAMI ADVISORY GROUP. LILC
SURJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for Giling.

Please return all correspondence concerning this matter 1 the foilowing;

ROBERTO EE VAZOUEZ

Name of Person

MIAMT ADVISORY GROUP. LILC

Firm/Company

2730 5W 17 AVE

Adddress

MIAMIL FL 33133

Criy/State and Zip Code

afrometaiedsouth-tloridacna.con
E-nmitil address: (10 be used for Tuture annusl report notification)

For further information concerning this matter, please call;

ROBERTO L VAZQUILZ 305 DO5-5369
HINS }

Name of Person Area Code Daytime Telephone Number

Enclosged is a check for the following amount:

 S25.00 Filing Fee & $30.4X) Filing Fee & O $35.00 Filing Fee & O 36000 Filing Feu.
Certificate of Status Certilied Copy Certificate of Staus &
(additional copy is enclhied) Cerlitied Cnpy

{udditinnat copy is enclased}

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

Bivision of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2061 Excoutive Center Circle

Tallahassee, FLL 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI ADVISORY GROUP, LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flosda Tamited Laatnley Company)

I'he Articles of Organization for this Limited Liability Company were filed on 871272019 and assigned

Florida document number 115000124500

This amendment is submitied to amend the following:

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

The new nieme must be distinguishable and comain the words “Limited Liabiliny Compony.” the designation ©1.1.0C7 or the abbreviation <L E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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If amending the registered agent and/or registered office address on our records, enter. the name of the new
regisiered agent and/or the new registered office address here:

Name of New Repistered Agent: ALEXTS FROMETA, P.A.
New Repistered Qffice Address: F191 CORAL WAY #4044

Fnter Flovida street address

NMIAMI Florida 33148

Ciry Zip Code

New Registered Agent's Signature

if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree to comply with the
provisions of all scattaes relative to the proper and complete performance of my dodies, and am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability

company has been notified in writing of this change.

if L'h:mi‘i-r(g Rr’giwcrdf.»\gcnt. Signature of

New Registerevd Agent
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rson_being added

and address of each

If amending Authorized Person(s) authorized to manage, eater the title, name
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JTI0SW LT AVE MIAMIL FL
MGR ROBERTO E VAZQUEZ 33133 8 Add
4
M Remove
O Change
5474 SW TR ST MIAMI, FL,
MGR MARTIN F ROVIRA RADA 33143 0 Add
AU
H Remove
O Change
EXIM INVESTMENT GROUDR, S790 SUNSET DR MIAMI, FLL
MGR LLC 33143
- H Add
ol ¥ a1 J—y
T w
_:>f-:_-f, T
ol el CITLOW
oo DRrmovery
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AR = ‘
[ Change,
. 2TI0 SW 7T AV MIAMI, FL = s 4 '__.,
MGR TURPIALITO PARTNER. LLC 33133 R
— I i'ALid
= -
SN
O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Anuch udditionad sheets, if necessary.)

a37ii4

E. Effective date, if other than the date of filing: 822019 (optional)
(I an effective date is listed, the date must be specific and cannat be prior 1o date of tiling or more than 90 davs after filing.) Pursuant to 6035.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effective 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.
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Typed or printed name of signee
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