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COVER LETTER

TO:  Registration Section
Division of Corporations

WE ARE THE WAREHQUSE, LLE
SURJYECT:

Name of Limited Liability _Company

The cuclosed Articles of Amendment and fee{s) are submitted for iiling.

Please return all corvespondence conserning this mustter to the following:

CARLOS GARCIA, BSQ.

Namw of Persen

CARLOS GARCIAPA.

¥im/Campany
500 SOUTH DIXIE HWY. STE 202
Address

CORAL GABLES, FL 33146
City/Stale und Zip Coda

E-mal address’ (to be used Tor fetus annual reporl notifieation)
For further information concerning this raatter, please eall;

CARLOS GARCIA, BSQ. (305 ) T79-2479
-4t

Name of Person . Area Codu Daytime Telephone Mumber

Enclosed is a check for the following amopat;

of $25.00 Filing Fea O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificals of Status &
Cudditionnl copy s enclosed) Certified Copy

(additionel copy is enclosed)

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

Division of Corparations Division of Corporativny

P.C. Box 6327 Clifton Building

Tallahassee, FL 323 14 2661 Exsoulive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

WE ARE THE WAREHOUSE, LLC .
NAnE of the Liriea LIubilf ONY a3 JL DOW OPPALrY bD OUT TACHras,
t Cortpay

tels]i

and assigned

The Articles of Organization for thig Limitad Liability Company were filed o 10212013

Florida document aumber L13000173148

This amendment is submitted to amend the following:
A nmcnding name, enter the new name of the limited liabilitv company here:

Space 52, LLC
The new name must be distinguisheble snd contain the words “Limited Liability Company,” the designation “LLC" of lhc al:-brevmr:ou "LLch

Enter new principal offices address, if appiicable:
-1
fnci ' ET ADD, 2o
TR —
o, G
I
= ~; o) iy
: anh 1 23
Enter new mailibg address, if applicable: ! :“: g Py
(Mailing address MAY BE A POST OFFICE BOX) e P
. o= i
PO B s
g ey w ':“:nrj

B. It amendlng the repistered agent and/or registered office address on our recurds, enter the i’ﬁame af-the new

registered apent and/or thve new registered office a{]dress here:

Name of New Registered Agent:
‘ . Enter Florida streer address

igtered Office A

New

, Florida
Zip Code

Ciy

New Registered Agent’s Signnture, (f changing Registe;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
acceps the obligations gf my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docurment is

being filed to merely reflect a changa in the registered office address, I hereby confirm that the limited liability

company has been notified In wrmng af this change.
If Changing Registered Ayent, Sjenstury of New Rupiatered Apent

Puge 1 of 3
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H amcoding Anthorized Person(s) authorized to manaye, enter the title, name, nnd address of éach person .belng added

or remaved from our records:

MGR= Manager :
AMBR = Authorized Member

Title Name " Address ‘ ‘ Type of Action

0 Add

O Remowve

D Change

O Ada

O Remove

0 Change .

O Add

[J Remove ‘

O Change

0 Add

(1 Remove

(1 Change

0 Add

OJ Remove

0 Change

O Add

O Remove

{J Chungs
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D If amehding any other in.t‘ormatluﬁ, enter change(s) here: (Aitach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:

(If zn effactive dace is listed, the date mst be specific mnd Gnnot be prior 1o date of filing or more than 90 days sfter filing.) Pursaant to 605.0207 (3)(b)
[Nate: If the date inserted in this block does not meot the applicable statutory filing requirements, this date will not be listed as the
document’s cffective 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 S0th day after the record is filed.

Octaber 29 ‘ s
Dated | |
: __...f_._,._-:-_"_'.'.'.._.-'.’_._-...
AT *'/_,_,.___.7
Sisﬂmm of gpembar or mﬂ,mpu“mah“ oTeE -

" CARLOS GARCIA, ESQ.

Typed or printed name of signee

Page3 of 3
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