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COVER LETTER

TO: Registration Section
Division of Corporations

HIALEAH 22, L1LC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(st are submitied for filing.

Please return all correspondence concerntng this matter to the following:

ALEJANDRO VILARELLQ. ESQ.

Name of Person

ALEJANDRO VILARELLO. P.AL

FirmvCompany

16400 NW S9TH AVENUIE, 2ND FLLOOR

Address

MIAMI LAKES. FL 33014

CinvsState and Zip Code

AVEAWEVILARELLO.COM

E-mal address; (1o be used for futere annual repon notificationy

For turther information concerning this matter, please call:

ALEJANDRO VIHLARELLO 305 299-3350
at { )
Nune of Person Arca Code Davtime Telephone Number

Enclosed 15 a cheek tor the following amount;

O $23.00 Filing Iee O $20.00 Filing Fee & O $55.00 Filing Fee & B $60.00 Filing Fee,
Certitieate of Status Certitied Copy Certificaic of Status &
(adihitional copy is enelosad) Certitied COP}‘

{additionzl copy is enclosad

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

Division of Corporations Division ot Corpuorations

P.O. Box 6327 Cliften Building

Tallahassee. FL 32312 2661 Executive Center Cirele

Tallahassee. FILL 32301



: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIALEAH 220 LLC

{Name of the Limited Liability Company as it now appers on our recocds. )
1A Florida Limited Liabilizy Companyy

e . - . . . . L. Ly . . NCTRETAN
T'he Arnticles of Organization for this Linited Liability Company were tiled on 1

L1S000162184

and assigmed

Florida document number

This amendmens is submitted 1o amend the tollowing:

If amending name. enter the new name of the limited liability company herc:

The new name must be distinguishable and contain the werds “Limited Lishility Company.”™ the designation =110 or the abbreviation LU

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new
reeistered avent and/or the new revistercd office address here:

Name of New Revnstered Agent:

New Rewistered Oftice Address:

Enter Flowid strecr aeddress

. Florida
City Zip Conde

New Registered Agent's Sivnature, if chaneine Revistered Aeent:

! hereby aceep the appeaintment as registered agent and agree 1o act in this capaciey, T furiher agree o complyv with ithe
provisions of ol statutes relaiive o the proper and complete performance of my duties, and [ am fenilior swith and
aceep the obligations of my position as registered agent as provided for in Chaprer 68035, F.8. Or, ff{ﬁn crdument is
being filed 1o merelv reflect a change in the reyisiered office address, [ hereby confinm that the hniuteif huﬁm
company has heen nrumud inwriring of this change.

M
—_—
: i
: B - .
-, X
If Changing Registered Agent, Signature of New Regicied Agant
o -
227 N
St o
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR ARCH I LEC 00 NW 39 Avenue. 2md Floor
O Add

Miann Lakes, FLO33004
B Remove

O Change

PRESTIGE Bu1eDr€s Greuf
TE400 NW 39 Avenue. 2nd Floor

MGR
MGpACEpL Er ] LLE o Add
Miami Lakes, FILL 33014
O Remuove
O Change
MGR Fluid Capital Management, LLC 2711 Centerville Rd, Ste 30
B Add

Wilmington, DE FIR0x
O Remove

O Change

O Add

O Reinove

T Change

0 Aadd

IS i pu—y
— T O Rmove
= O
s o

O Change
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D. M amending any other information. enter change(s) heve: fdrach additional shees, i necessare,)

E. Effective date. il other than the date of filing: (optional)
{1t an effecuve date is Histed. the date must be specific and cannot be prior 1o date of tiling or more than 90 davs afier filing.) Pursuant 10 603.0207 (3b}
Note: [fthe date inserted inthis block does not meet the applicable statatory filing requirernents, this date will ot be listed as the
document s elective 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. an the earlier of:

(b} The 90th day after the record is filed.
Dated / ﬂ/{//’? // .
R —
—q
/ o
[
Signagfle’ora mofihef or autherized representaine of a member — T
-
Alejundro Vilarell i
Alcjandro Vilarello - 8
i Tvped or printed name of signee —
:::r:-: for)
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Filing Fee: $25.00



