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COVER LETTER

Ton Hegistration Section
Nivision of Corporations

GEFT SHOP MIAMI LLC
SURJECT:

Namwe of Limited Liabitity Company

The enciosed Articles of Amendment and fee(s) are subin

ited for Nling,

Please tetnin all corespondence concerning this matter to the following:

2
JEREMIAS MARTORELL f-z-’
- [
Mame of Prason -l
> —
MARTORELL'S OFFICE GROUP CORP i
L
FirmCompany :;1 ?_
e ™
ddd BRIKELL AVE SUITE P-60 '_.,..._-;:’ __
—Za w
Address =
MIAMIE, FLORIDA 33131
Caty/Siate and Zip Code
DORE@MARTORELLOFFICE.COM
F-mail address: {to be used for future anaual iepoct notilication)
For firther information concerning this imaiter, please catl:
JEREMIAS MARTOREILL 736 5867927
N at ( )
MName of Person Atrea Code Daytime Telephone Number
Enclosed is a check Tor the following amount.
(3 $25.00 Filing Fee = £30.00 Filing Fee & {21 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Staius Ceritfied Copy Centificate of Status &

Wladling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclased) Certified Copy
{additianal capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroz Sucet, Suite 810
Tallahassee, IFL 312303
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ARTICLES OF AMENDMENT
1)
ARTICLES OF ORGANIZATION
OF

GIFT SHOP slaMi LILC

{(Name of the Limired Liability Company a3 it now appears an aur records.) -2
{A Flarida Limited Tiability Compiny) A ]
PR ()
- 12072015 2 2 T
The Agtictes of Orpanization for this Limited Liability Company weie filed on : Tinilassifgad e
‘ 'l l
Florida document number -13000204061 k ':; §
oy : , . 7 ! 0
[his amendment is submitted o amend the following; %_? v ;
e 2O
] o———
_ o o [ SRPTR P
A, IMamending name, enter the new name of the limited liability company here: et
: e ~Z o
SHOP AND GIFT MIAMI 11.C ™

The new name must be distinguishable and contain the woids “Limiied Linbilicy Canpany,” the designatinn 118" or the nbbieviation "1 1L.C "

linter new principal offices address, if upplicable: Asi BRICKELL AVE

(Principal office address MUST BE A STREET ADDRESS) — SUITHEPAO
MIAML FLORIDA 33131

Enter new mailing address, if appticable: 444 BRICKELL AVE

(Mailing weldress MAY BE A POST OFFICE BOX) SUITE P80
MIAMI, FLORIDA 33131

R, Hamending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Neane of New Registered Agent: MARTORELL'S OFFICE GROUP CORP

444 BRICKELL AVE SUTTE P60

Foneer Flovuda so et adidress

New Repistered Office Address:

MiAMI , Klorida _i‘”‘”

City Zipy Corle

New Registered Agens Signature, if chaunging Registered Avent:
B ey Rent:

! herehy accept ihe appoinunent os registered agent and agree in act in this capacity, ! jurther agree (o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familicr with and
accept ithe obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilicy
company has been notified in writing of this change.

"ed Agent, Signature egistered Aprent

T’ﬂgpf: of 3
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If Ennending Authorized Person(s) suthnrized

or remaoved from ewrecords:

MO =

Manaver

AMBR = aathorized dMember

Title

WIGR

MGR

Nulne

tn manage, enter the tide, name, and address of cuch persor: heing added

-3
Address T¢pe of%:inn
ERE Y
JIMENEZ, WILLIAM W 2dd HRICKFLL AVE SUITE P60 MIAMIFL 33131V 7. 2 em
N “ I ladd glﬁ"'
- > — ]
i
oo 0
Ll emaove
ek O
SATTA s
. Ea:ﬁ.ﬁﬁc )

AREVALQ, BEATRIZ

444 NRICKELL AVE SUITE P60 MIAMI FLL 33131
Al

_{Change

Ciadd

CRemove

O Change

O Add

_ ClRemove

[IChange

I Add

CRemnve

ClChange

[Cadd

OChange
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
WELIKE TO ADD OUR EIN NUMBER 92.0252561

. S
e
L
=
-t'— _ -
T —
[ SR
- -~

Sﬁ o
Mo M
T
T

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

{optionat)
(17 an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3Xb)
Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent 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,

Dated é&ﬂi@ﬂ!?&ﬂ Zi”,

X022

ignature of a member or authorfzed represental

Ud A “ﬂq}m—hl\?%ﬁ_‘@—
or prinled name of signee
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