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. CCVER LETTER

™ Registration Section
Division of Corporutivas

PUIG ESTATE 6034, LLC

Hid

SUBJECT:

MNoow of Limiied Liubilicy Company

The enclosed Articles of Amendment and fee(s) are submitzd far filing.

Please return all correspondence concerning this matter to the totlowing:

Manuel A. Ramirez, Esq.

Name of Persan

Castro & Ramirez, LLC

Firn/Company

1805 Ponce de Leon Boulevard, Suite 50¢

Address
h
Coral Gables, Florida 33134 1

Ciry/State and Zip Code

mramizez(@easiroramires.com

-l sddiess: (o be used [o7 future snawal report notiiicstion)

For further information concerning this marer, please call:

Muauel A. Ramirez, Esq, 308 372.2800
el )
Name¢ of Persan : Aren Code Duytime Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee ¢+ “30.00 Filing Fee & J $55.00 Filing Fee & 3 $60.00 Filing Fee,

Certiiicate of Status Certified Copy
{adduionn! copy ts encloasd)

Certificate of Status &

Certified Copy
{addmonal copy 12 enclased}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 | Clifton Building

Tallahassee, FL 32314 B 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLj:S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLIG ESTATE 6034, LLC
{Name ol the [.irnitid ﬂg hl!!ﬁ Com51 .EV Ff It l.gw gnanH gn our records.)
mn ymitecd Liability Complny ‘

December 14, 2915

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L13000207651

This amendment is submitied to amend the following: ~
i

A, If amending name, eater the new name of the limited liability company here:

The new nume must be distinguishable und contain the woeds “Limited Liability Company,” the desigpazion “LLC™ or the ahbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREFT ADD,¢ESS)

‘Mailing address MAY BE A POST OFFICE 80X}

|
|
.; .
Enter new mailing address, if applicable: ‘
|
|

B. If amending the registered agent and/or registered office address on our recorfls, antey the name of the new
registered sgent and/or the new repistered office address here:

Name of Mew Repistered Apent:

New Registered Office Address: .. ‘

aa, Ensar Florida sirges oddress

, Florida
Crty 2ip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepl the appointment as registered ageniand agree fo act in this capaciiy. | _,ﬁarmer agree to conply with the
provisions of all statutes relative (o the praper and mmp!e:e performance of my duties, cmd I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605 F.8. Or, if this document is
being filed 1o merely reflect a change in the regisie:; c.f offt ce. address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IfChanging Reslitered Agent, Sigmotycy of New Repistered Apent

Pagel of 3
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If amending Authorized Person(s) autborized to manage, ¢nter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Rafac! Puig Living Truat 1920 8. Occan Dr.. # 7D
T Add
Hallandale, FL 33009
_ B Remove
£ Change
MGR Rafael {"Ralph™) Puig 1920 S. Occan Dr,, £ 7D
w Add
Hullundale, FL 33009
O Remove
-
= CrchdRe
? ""’_ —

T Remove

& Change

O Add

= Remove

83 Change

0 Ad4

3 0 Remove

Y Change

Page Z of 3
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D. if amending any other information, enter chaugss) hers: (Arech additional sheets. if

necesyary.)

E. Effective date, if other thaa the date of filing:
(I an effective date is lisied, the dotz must be specitic and cannot be prior to daks of fiting or more than 9¢ doys

-
’ o P
T o W
| P R
i H
S \
N
' | D2
=
‘ .:1;/:\'.'-‘ R
=
Li‘" )
(oplignal)
afler filing.} Purtuant W 6C5.0207 (3)ib)

Note: 1fthe dalo inserted in this block does not meet the applizable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departnent of Staie’s records.

If the record specifies a delayed effective date, out nat an cffective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed,

Dated

Merch 29 2018

fmp ﬂﬁ(

F AN v// Si e ofehiember or authorized representutive of o member

Rafael Puig ) o
Typed of printed neswe oF signee
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