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COVER LETTER

Ty Registration Sectinn
Division of Corporations

AMiami College of Design TLOC
SUBJECT:

Nune of Limited Liahiliny Compuny

The enclosed Articles of Amendment and Teets) are submitled tor liling.

Please return all correspondence concerning this matier o the Tollowing:

Hector (aleano

Name ol Person

Facilitax Business Consulting

FirmCompans

TUMINW S Streel #3357

Address

Doral . FLL 33166

CitvaStale and Zip Code
hainmiami& gmail com

JZ-mand ddress? (tehe used tor future annuat report nanfication)

[“or further imtormiution concerning this matter, please cull:

Mark Lesnisk 786 202-0530

akl }

Name of Person Area Conde

Enclosed i 0 cheek 1or the ollowing amount:

Pavtime Telephone Number

B S25.00 Filing Fee O $30.00 Filing Fuee & O $33.00 Filing Fee & 0 S60.00 Filing Fee.
Certifieate of Stutus Certitied Copy Certificute ol Sltes &
taddional copy 1s enclosed Certilivd Copy
Caddimonit copy s enclosed
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section
Division ol Corporutions
PO Box 6327

Tullthissee, F1. 323514

Registration Seclion

Division of Carparations
Clitton Building

2661 Fxceutive Center Cirele

Tallabussee, FILL323010

iy



ARTICLES OF AMENDMENT o
TO AT

ARTICLES OF ORGANIZATION 2, T ¢
OF Uy 09

Mimmi College of Design BILC v l,,qh,ﬂ""gf( ¥ OF <
NI
{Name of the Limited Eiability Company as it now appears on our records, ) v { . ,‘c'/ "‘f‘ &
tA Tlortda Timned Thabilinn Company ~ 0/;‘//, .

- . . I y Lo TR . (] 3002200 5 .
he Aricles of Organization for this Limited Liability Company were tiled on and assigned

LIS OO0-Y

Flonda document number

This amendiment is submitted 10 amend the tollowing:

AL If amending name, enter the new name of the limited liability companvy here:

The new nanse st be distngushable and contain the wends “Limasted Liabadity Company ] the designation 11T or the abbresvition =1 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

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:

Name of New Rewvistered Avent:

New Revistered Office Address:

Fatier Florida sirect adidress

. Florida
(-ff_\' Zf[‘ (o

New Registered Agent’s Signature. if changing Revistered Avent:

{herehy aecept the appoinnient as registered agent and agree wo act in this capacine. A fiurther agree to comply with the
provisions of all sraintey relarive to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F .S Or. if this docionent iy
being filed 1o merely reflect a chiange in the regisiered office address. I herehy confirm that the linited Habiline
company fias been notified Brwriting of tis change.

If Changing Registered Agent, Signature of New Regi
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or removed from our records:

MGR = Manager

AMBR = Authorized Mcmber

Title Name
AMGR Antonio Malave
NGR

NAC2 L

I amending Authorized Personis) authorized to manage, enter the title, npme, and address of cach person being added

Address

TFUSH N S5 Ntreet. #3357

Tvpe of Action

Pxaral, L 33166

O Add

| femove

TOANW A Sireet, #3317

O Change

Dol FE 33166

B Add

O Reminve

O Change

S~

Tg]iiium(@

O Change

O Add

O Remuve

O Changee

D Add
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0. [f amending any other information, enter changets) here: (Amcch addiional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

Hran etlectne dute is Tisted, the date mist be specilic and cannat b prior to daste ol filing o imare than 90 dass atfier liling. ) Pursian to 603 0207 (i)
doecument’s eifeetis ¢ date an the Depariment of State’s records.

toptional})

Note: 1 the date inserted in this block does not meet the applicable siitulory 1iing requirements. this Jate will not be listed us the
(b) The 90th day after the record is filed.

T
[

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
e 26
Dated

Signatere of @ member o nuthortzad Fepiesentitine of a member
ark Lesniah. Authorized Representative of SMember, NMO2 11O

Ivped or pranted nanw ol signee
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