F londa Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H16000200692 3)))

H160002006923A8C-

00

Ta:

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another caver sheet

Division of Corporations

Fax Number
From:
Account Name

Account Number
Phone

Fax Number

: (858)617-6383

: BERMAN AND BERMAN, PA
: 128008920102

v (3@5)274-8829

: (305)274-7829

"
*¥Enter the email addeqgss far this business entity to be used for future on
annual repart mailings

Enter only one email address please.*®-

mitit ns 19 PH 220

-2 )
Email Aaddress: ma\r-h nez BY I O‘fﬁ Qb&”sNﬂ'{a nﬂ-'t' s Z
— [nal® ) 2o ‘“{;
LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN R - S
AIM 6597, LL.C 5_-7; %
Certificate of Status ( 0
} Certified Copy . 0
o [Page Count _ 04
: Estimated Charge $25.00
:L:' MG 1 6 1016
“A ¥ SULKER
lectronic F iling Menu

Corporate Filing Menu

Help



o . . .
“ { D02,0004
08/15/2018 2:29 PM FAX 3032747629 BERMAN & BERMAN ido

H 16000200 649273  ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AIM 6597, LLC.
(Namg of the Limited Lia mpany as it appears of our records, =

A Flonda Lamited Liabihty Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 91/23/2016

Florida document numbes - 16000017406 B

This amendment {s submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compary,” the degignation “LLC" or the ehbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST QFFICE BOX) B
Ui
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If amending the registered agent and/or registered office address on our records, egtgg th ifne of-the new

B.
registered apent and/ar the new registered office address here:

Name of New Registered Agenf:
New Registered Office Address:
Enter Florida street address

, Florida

H? SHSNW 91

B2

Ciry 2Zip Code

New Registered Agent’s Signature, If changing Registered Agcnt:

1 hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Hb000 1L00 b4 1 If Changlng Registered Agent, Signature of New Regigtored Agent
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If amending Authorized Person(s) authorized to manage, cnter the titlc, name, and address of each perton being added
or removed from our records:
H4bo0oo 2006923

MGR = Manager
AMBR = Authorized Membcer

Title Name Address Type of Action
MGR ADA R, MAIQUEZ 14331 SW SL 8T
O Add

MIAMI, FL 33175
N Remove

O Change

0O Add

O Remove ¢
1

O Change

O Add

{J Remove

: A —
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@
[ Change

i

O Add

L[] Remave

L1 Change

DO Add

O Remove

O Change

HAb000 20046923
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D. Hf amending any other Information, enter change(s) here: (Attich additional sheels, if necessary.)
K 1600020064273

(optional)

E. Effective date, if other than the date of fillng:
(If an cffective datp is listed, the dats-must be specific and cannot be prior to dats of filing or mors than 90 days after filing.) Pursuant to 605.0207 (3%b)
Netg; 1f the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documant's effective 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 90th day after the record Is flled.

AUGU 20
Dated ST 13 ’ 16
of o member or suthorized represontative of a member
JOHN A, MARTINEZ
Typed or printed name of gignes
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