.!t:) ' .
Dec 15 2016 12:16PM HP LASERJET FAX 3052850015 p.1

Division of Corporations Page 1 of 2

\jd j ¥ :rg{?

Fivisiontof 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 boitom of all pages of the document.

(16000307271 3)))

RO 0 0 O TR

H180003072713ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

ot
on
r . o
rr)
To: ]
Division of Corporations zﬁ
Fax Number : (E50)617-6383
-0
—
From: -
Account Name : RICHARLCS & ASSCCIATES, PA, .
Account Number : I20110000091 o
Phone + (305)858-9900 —
Fax Number : (305)285-0015

*#Enter the email address for this business entity to ke used for future
annual report mailings. Ernter oply one email address plaase.w*

Enail Addrass: ///651% &6%/&&( — /d )17

. = =2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e S =S LUMARFI REAL ESTATE LLC
T x bz “
2 o i Ceruﬁcate of Status : " 0 |
'é P2 =g ertified Copy 0 |
: e g 3 = [Page Count 04 |
l ; : g .%é Estimated Charge $25.00 |
& =

| DEC 16 201
—— S. YOUNG

Electronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 12/15/2016



b ‘o, .o

1S 2016 12:16PM HP LASERJET FAX

3082850015

COVER LETTER
TO; Registration Section

Division of Corporations

LUMARFI REAL ESTATE LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) &re submitted for filing.

Please retum all correspondence concerning this matier to the following:

ELENA DIAZ

Name of Person
RICHARDS & SANCHEZ, P. A,

Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address
MIAMI, FLORIDA, 33133

City/State and Zip Code
edisz@richards-law.com

E-matl address: (1o be used for future annual report notification))
For further information ¢concerning this matter, please call:

ELENA DIAZ 305 8589500
at(
Name of Person

)
Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

W 325.00 Filing Fee [J $30.00 Fiting Fee &

[0 $55.00 Fillng Fee & [3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING APDRESS:

Registration Section

Division of Carporations
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURIER ADDRESS;
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUMARFI REALESTATELLC
ame of the Limhted Liabllity Company asitn

onda Limite ility Lompany

The Articles of Organization for this Limited Liability Company were filed on 04/05/2016
Florida document number - 16000067928

and assigned

This amendment is submitied to amend the following:

A, If amending name, enter the yew ] i ny here:

The new name must be distinguishable and contain the words “Limired Liability Compeny,” the designation “LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

Pringipad office address MUST BE A STREET ADDRES. @ e
Gl

: T e

—.(_-;1 ("r'l :g- E:

Enter new mailing address, if applicable: - 'rer =
{Malling address MAY BE A POST OFFICE BOX) im__ e :
=L

ITRE
B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered apgent and/or

stered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

New Regi

, Florida
City Zip Code
'sS nging Registered Apent; ’

! hereby accept the appoirment as vegistered agent and agree to act in this capacity. I further agree ta comply with the
provisians of all starures relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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.

If Changing Registered Agent,

of N Ageot
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or removed from our records:

If amending Authorized Person(s) autharized to manage, enter the title, name, and address of cach person_belng added
MGR = Manager
AMBR = Authorized Member

Title Name

Address
MGR Hemrera, Daniel Augusto Ramirez

2333 BRICKELL AVENUE

Type of Action

SUITE D)

O Add

MIAM], FL 33129

= Remove

[ Change

0O Add

OO0 Remove

e -
O] Glnge i~

o
£l

oD e 2T
Dadd 5%
i

a Rcl@'ﬂ

.e goc ey

0O Chanfia® ey

Q Add

O Remove

O Change

[ Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

{ ud 5100

10

E. Effective date, if other than the date of filing:

(optional)
{If an efTective date is liswed, the date must be specific and cannot be prior wo dote of filing or more than 90 deys afler filing.) Pucsuant 1o 605.0207 (3Xb)
Note: If the date inserted In this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document's effective date on the Department of State's records,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recerd is filed.

1
Dated November |

Signetu a member or futhorzed represents

of a member

Luis Meanucl Valdivieso

Typed or printed name 7@&
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