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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'ROHQLlSA Real esiaTe oMo sS ULC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

RoNl o Me (A

Name ol Person

YoMHa( ISA REAL ESTATS 1ol DMajeg LLC

FirnvCompany

16385 Biscayne aLubN gNIT 2905

Address

NGETH MiAM T RencH FL 33160

City/State and Zip Code

DY Acualez . ASSHcuares HobiLe (@ GHmL . ol

L-mait address: (to be used for future annual report aotification}

For further information concerning this matier, please call:

Ro Dl o Meiia w305, HoR-0995

Name of Pesson Area Code Davtime Telephone Number

Enciosed is a check for the tollowing amount;

B $2500 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Sintus Certified Copy Cenificate of Status &
(edditional copy is enclused) Centified Copy

{addiional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Ctifion Building

Tallahassee, FLL 32314 2661 Executive Cenier Circle

Tallahassee, FL. 32301



C ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CFoMeELI $A RenL ESTAT: HelMwes, LLC

(Name of the Limite

d Liability Company as it now sippean on our records.)
' Aabthty Company) .
o 3 o]

The Articles of Organization for this Limited Liability Company were {iled on H /O'/ 20lb

C e
:,and‘_<‘1§51 gned

. .
Florida document number _L- 1 Q00065348 - PR
’ £33
This amendmeni is submitted to amend the following: . r oW
A. Ifamending name, enter the new name of the limited liability company here: RN
=

The new name must be distinguishable and coniain the words “Limuted Liability Company,”™ the designation ~1L.LLC™ or the abbreviation "1L1,.C"

Enter new principal oflices address, if applicable: 16385 Oy %C.A\I{ NE BLGD uN T 23905
{Principal office address MUST BE A STREET ADDRESS) Mo MiAM bencH FL 33160

Enter new mailing address, if applicable: 16385 (&%CA—L{’ME BIS VT 2905
(Muiling address MAY BE A POST OFFICE BOX) NollTH MiAMI D encd €L 23160
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Awent:

New Registered Otlice Address: (638 4 SAYNE A Ui T 2965
Enler Florida street wdidress
NOZTH MiAM HeniH _Florida 33100
Ciry Zip Code

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

I hereby avcept the appoinument as registered agent and agree (o act in this capacitv. f 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
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabitity
company has been notified inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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[framending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Helk RoDRiGo HMalia (6389 BiscAaN e Ui 0 Add
Ut 29905 O Remgve

MQ.QTH» MM f’béf\CH' -CL, 33160 & Change

My2 LILIANA SALDARRIAGA 16385 IblSCAJ\IIUE IS O Add

g T 2905 O Remove

Ng? TH M) Dendl i G 33160 & Change

Hel, Jurng PARLC SALDARLIALA 16385 o1 s ey Beuly 0 Add

(LA 2905 O Remove

N T HiAN Dancy Q_, 33160 & Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

B Add

{J Remove

O Change

Page 2 0f 3



+

_D. !f aniending any other information, enter change(s) here: (Huach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{IFan effective datw is lisied, the date must be specific and cannot be prior 1o date of tiling or mare than 90 days afler filing.) I'ursuant to 6035.0207 (3)(b}
Note: ITthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recorids.

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 davy after the record is filed.

Daed _ APRIL 1L~ //) . 2018
{'l'

o

Sighature of a manber or autherized representative of a member

e

o’
Roduo HE,LA

b Tvped or printed name of signee
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