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COVER LETTER

TO:, Registration Section
Division of Corporations

900 BISCAYNE 1802 LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

ALEJANDRO MOLIER!

Name of Person

MENDEZ ROTHBARD MOLIER! & CO LLC

Firm/Company

2600 S DOUGLAS RD, SUITE 501

Address

CORAL GABLES, FL 33134

City/State and Zip Code
AMOLIERI@MRMCO-CPA.COM

E-mail address: (10 be used for future annual report notification)

For further infermation concerning this matter, please call:

ALEJANDRO MOLIERI 305 742-2800
at( )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additivnal copy is enclused)

W $25.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Status

[J $55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



'Ihe Arln.lu of Orgummimn for this Limited Liability (umpan\' were filed on

" Florida. docunu.nl number

Enter new principal offices address, ifapplir:: He:

" ARTICLES OF AMENDMENT
| TO

|  ARTICLES OF ORGANIZATION
... . 7 _oOF

o oo - 9NOBISCAYNE 1802 LLC -

4
.

(17/29/2015

and assigned
L1S000 129133 ’ '

This amendment is submitted 10 afmend the following:

A. If amending name, enier the new name of the limited liahility company here:

The new name nuist be distinguishable and contain the wards “Limited Lishiliie Company,™ the designation “LLC™ of the shbreviation *L.1L.C.”

900 BISCAYNE BLVD, APT. 3209

Prine J,rml office address MUST BE ASTREET 4DDRLS.SJ MIAMIL FL 33132

Enter new mailing address, if applicable: CI0 MENDEZ ROTHBARD MOL IER| & CO LLC

2600 § DOUGLAS RD, SUITE 301

{Matling addresy JIA VBE A POST OFFICE BOX)

CORAL GABLES, FL 33134

B. If amending (he registered "agent and/or registered office address on our records, enter the name of the new
g = ! I Nt _netw

registered agent and/oy the new resistered office address here:

-

Name of New Revistered Agent: LUCIANG EDLARDO GUASTI

" New Reuistered Oftice Address:

CiO MENDEZ ROTHBARD MOLIERL 26008 D()UGI.AS RD. SWNTE 301

Enter Flovida serect aadidiess

CORAL GABLES . Floiida _33134

© Uiy ’ ' Zip Code

New Registered Agent’s Signature, il chanping Registered Apent:

1 herchy aceept the iy, ';mmmwm as registered agem and agree (o act i this capacity. 1 further.agree to comply with

accept the obligations of my position as registered agent as p mulg’u’ forin Chapter 605, F.S. Or. if this ddevwment is
being filed 10 merebv veflecr o change in the registered office ml{lu AN, lhuth\ confirm that the limhedAiabilin:
company has been notified in writing of this change. /. -

wovisions of all siatutes ivlamc to the proper and com n’vn’ serformance uf’mi duriéx., m.'d]nm Samiliaywith and
! ! bf/)

If Chansing Rv;,nhujsﬂ{mt \luulurv uf New Registered A;_rm o

the
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U adending Authorized Personds) authorized to manaoe. enter the title, name. and address of each person being added

or removed from our records:

MGR = Munager :
"AMBR 5 Authorized Member
' “Title’ Name Address - o Type of Action -

1

MGR ALEJANDRO MOLIER] 2600 § DOUGLAS RU. §TE. 501 '
: __OAdd

CORAL.GABLES, F1. 33134 .
: . : B Remove

] Cl!angé

CIOMENDEZ ROTHBARID & Mc

] MOR LUCIANO E GLASTI
) : : | Add

2600 S DOUGLAS RD. STE. 501 -
. C} Remove

CORAL GABLES. FIL 33134
’ : O Change

(] f\dd

t . . .
, - O.Remove

0 Change

0O Add

O Remuve

01 Change

O Add

) Remove

3 Change

— OAadd
= 0n ——
~=fmn oy
s

g

= =0 Rémove ‘*g‘ﬁ
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»

D. If amending any other information, enter changets) here: cduach additional sheets. ifnceessar.)

(opuonal)

E. Effective date, if.other than the date of filing:
(1f an effeetive date islisted. the dite must be specific and cannol be prior 1o dute of NIII'IL or mure than 90 days atter filing.) Pursuant 1o 605.0207 13)b)
If the date inserted in this block does not meet the applivable statiory f'hm. requireines, this date will not hc listed as Ilu.

Note:
document's effective date on the Depariment of State s records,

If the record specnfnes a delayed effective date, but not an effective tlme, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is fﬂed _— )
JULY. 22TH 2000 : e
DPated . . P
. . ’/ H
“nl_m[un at a member ;[,Juj}wrmd e pruunamc of o membet
LUCIANG EDUAS (')(xU—"\S I — ]
N 2 ST
\ ~ Typed or printed. mmc of \15.nu —m oy
"““‘—_—,———--——""" sy
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