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COVER LETTER
TO: Registration Seetion
Division of Corporations

IRES REAL ESTATE LLC
SUBJECT:

Name of Lintited Liability Company

The enclosed Articles of Amendment and feeisy are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

VAN VALDES

Name of Persan

VALDES CPA & ADVISORS, PA

Finm/Company

S48 BRICKELL AVE, SUITE 625

Address

NIANL FLLO33150

CinvState imd Zip Code

vvuldes@valdesepi.com

-l address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

YAN VALDES 305 $17-3309
at( ]
Nume of Person Area Code Bavtime Telephone Number
Enclosed is a cheek for the tollowing amount:
B S23.00 Filing Fev 0O $30.00 Filing FFee & C $535.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
Gadditrand copy 1 enclosed) Certilied Copy
fudditionmsl copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Seclion Registration Section
Division of Corporations Division of Corporations
PO, Box 63327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FI1L 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

IRB REAL ESTATE LILC

{(Same of the Limited Linbility Compuns s B now appears on our records. )
1A Flonda Timited Trabilin Conpany )

P . . . . . . . . O N . 022 .
I"he Articles of Oraanization tor this Limiied Liability Company were tiled on 03/02/2016 and assigned

Florida document number 1.16000043976

This amendment i3 submitted 1o amend the following:

Ao IMamending name, enter the new name of the limited liability company here:

The new rmame must be distinguishable and comain the woeds “ELimited Liability Company.” the designation “LEC or the abbreviation ~11..C.”

1) RAR K EOSUITE 6253
Enter new principal offices address. if applicable: C/O 348 BRICKRELL AVE. SUITE 6“"_.
vty >
(Principal vffice address MUST BE A STREET ADDRESS) MIAMLFL, 33131 :E_ :
O L |
2 2
3% W AVE SUTE 65—
Enter new mailing address, if applicable: C/O 848 BRICKELL AVE. SUITE 623 o [T}
MIAMIL FL. 33131 e o O
{(Maifing address MAY BE A POST QFFICE BOX) AUAML T B
SR
e
O i
B. W amending the registered agent and/or registered office address on our records, enter the name of the new

registered avent and/or the new registered office address here:

Name o New Revistered Agent: VALDES CPA & ADVISORS. PA
. . 18 D EOSUITE 62
New Registered Office Address: 843 BRICKELL AVE, SUITE 625
Fnger Florido street uddress
MIANI Florida 33131
Citv Zip Code

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

[ hereby aecept the uppoimment as registered agent and agree to act in dhis capacioe,  purdhier agree to comply with the
provisions of afl statries refative o the proper and complete pertormance of my daties, and fam gamilior with and
accep the ebligaiions apmy position as registered agent ds provided por in Chapter 603, F.S0 O, i this documeni is
heing pited 1o merelv redlect o clange i the registered opfice addreess. Dhereby congirm that the limited liahilin
compainy fias been notifled tnwriting of this clane,

If Changing Registered Agent, Sigaature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from vur records:

MGR =

AMBR = Authorized Member

Title

NManager

Name

Address

8 Add

] Remove

O Change

0 Add

O Remove

O Change

O Add

:‘1
o Remoxe
o

- .C-",

>3, Im
fpad ot} =
»E1-Chafize
) bl (%]
LT

mie 9
T

- CAdd=
= ('.‘!
~ o
:_,:_'J:;;Ruﬁult

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing: (optionat)
(08 i effective dute is listed, the date must be specilic and vannot be poor te Jute of filing or more 1han Y0 days after fing. ) Pursuant o 6030207 (3xb)
Note: If the dale inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Depantment 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.

AUGUST 3rd RINES
Dated .
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- Sttilcre b mcimber or ahenzed represeniatine of aomemper

CAMILA ANDREA RUIZ BRIANO

Typed ar panted mame ol signee
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