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COVER'LETTER
TO; Registration Section
Division of Carporations
2400 SEMILLC
SUBJECT: L

b}
17865495381 From: Yudseisy Melandez

Neme of Lirsited Lisbillty Company

The.enclosed Anticles of Amendment and fee(s) dre submitted for filing;

Please return alf correspandence concerning this-matter 1o-the following:

GONZALO SANABRIA

‘Nume of Persan

Firm/Company
944 SAN PEDRO AVE
Address
CORAL GABLES , FL-'331156
Citysieate and Zip Code

yudeisymeli@gmail.com

E-mal) address: (1o be used for future annunl report notitication)

Far further information concerning this marter; please call:

GONZALO-SANABRIA

305 785.4239
at'( )

Name. of Persan

Area Code Baytime Telephong

Encloged is a check for the following anvount:

@ $25.00 Filing Fee

MAILING ADDRESS:
Regisuniion Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

[ $30.00 Fiting Fee &
Centificate of Status:

[ £55.00 Filing Fes &
Certified Copy
(additional copy & enclosml)

Number

3 $60.00 Filing Fee,
Certificate of Staus &
Centified Copy-

(additional copy is encloscd)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clitton Building,.

2661 Executive Center Circle
Tailghassee, ¥ 3230
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. ARTICLES OF AMENDMENT

“TO . I
ARTICLES OF ORGANIZAT[ON ' r
OF
2400 SEMI LLC
Name of (hi 3gla A% b

[ ¢ r recerds)
FROTIgA Limids AOVITY LOMmpany,

The Articles of Crganization for this Limited Liability Company. were filed on 02-22-2016

and assigned
Florida document nuimber 16000036053

This amendment is submined.to amend.the foltowing:

A If amending name, gnler the new pame of the limited liabitity company here:.

The new name must be distinguishehle and contain the words “Limited Liability Company,”™ the.designation “L.LC" or the abbseviation “L.L.C.™

Fater new principal offices address, if applicable:

incipal effice addresy MUST BE A STREET ADDRESS,

Enter new mailing address, il applicable:

failing adiress s A POST OFFIC

B. If amending the registered agent and/or registered office address on our records, ¢ enter the. ngmg gf the new
registered sgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address

Emer Florida straet address

, Florida .
City Zip Code

Ne sfered A *s Sipaature, if changin iytered

T hereby accept the appointment as registered agent and agree 1o aci In this capacity. [ furiher agree to comply with the.
provisians of alt statutes relative to the proper and compleie performance. of vty duties; and Fam familiar voith and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is

being filed 1o mercly reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change. A
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If amending Authorized Person(s) nuthormtd to. mansge, enger the tltlea n,m:e, ang adg'@ s of each person being pdded
or removed from our records: . Vo T

MGR = Manager
AMBR = Authorized Member

Title Name -A‘ ddress ‘Tvpeof ’_Agtinn
MGR ALBERTO F.TAVEL 265.] SW 96 AVE -
— : T3 Add
MLEAML, FL 33168 .
) : {8 Remove
[ Change
I {3 Add
I3 Remove
I Change
I Add
£} Remove
3 Change
—— O Add
.03 Remove:
0 Change
D Add
I3 Remove
0 Change
F\J
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D. If amending any other information, enter thange(s) here: - (dich _ézdc_tfxf{:ﬁ'm_?_f Es:he_éts, _Qf'neqﬁa'qn{.j_) -

BT

E. Effective date, if other than the date of filing: {(optional)
(Ifan effective date is listed; the date must be specific and cannot be pru:,r 1o date of filing or more than 90 dayy after filing:) Pursusnt to 605,0207 (3)(b)
Note; 1fthe date'inserted in this block does not meet the applicable stardtory fHing requireinents, this date will pot be l:sted as the
document’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 s flled.

ateq 9226-2016 ’ ,»}\ /‘1‘ /\;

GONZALLO SANABRIA =2
Typed or printed name of slgnee i ‘_.‘ '“'T"E
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