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To: 8508176280Qrefax.con Fau: +{83081 76380 Pape ?_hog‘ (‘B utl}ﬁ? _3,1 18 9:30 Al

From: 8sftdra Peraz P (889) 5012390

COVER LETTER
TO:  Registration Section
Divigion of Corporations
HOUSE OF CRUISERS LLC
SUBJECT: I
Nure of Limited Linhiltty Qotgeemy

The enclozed Articles of Amendment and fee(s) sre submitted for filing, .

Please retumn oll correspondence concemning this matter to the failowing:

Jomixa Ramos

NMame of Person

Dealar Consulting Services, Ine,

Fm/Company
7537 NW Mh Ave nue
Address
Miami, FL 33150
City/State and Zip Codo )
Corporations@desmizami.com A
[l 10 uhire Teport hotficntion) -
Fer further information concerning this matter, pleage call:
Janixa Ramoa 305 7589001
at( )

Name aof Person Area Code Daytitee Telephone Number

Enclostd is a check for the following amoutit:

@ $25.00 Filing Fee 2 $36.00 Filing Fee & 1 $53.00 Filing Fee & £ $60.00 Filing Fee,
Centificate of Stutuy Certihied Copy Certifioate of Btatus &
(a<dition] copy ks enclosad) Certified Copy
(ndditions] copy B enclosad)

MATJLING ADDRESS: STREET/COURIER ADDRESS:

Regimration Saction Regstration Sestion

Diviston of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FI 32314 2661 Executive Center Cirole

Taliabnssee, FL 32301
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From: Sandrs Parez: Fax: (§BY) 501-2290 To: REDA176380@refax.can Fax: 185081 78360 Page -8 fof @ 1:11/20/2019 9:30 AM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on_04/12/2016 and assigred
116000072633

Florida document number

This amendment is submitted to amend the following:

A. H amending name, entet the sew name of the imited linbilite compnny here:

Thw now nanse must be distinguishable and contain the words “Limited Liahility Company,” the desigration “LLC” or the abbeeviation “L.L.C.”

Enter new principa) offices nddress, if applicable:
Incipal offive address MUST BE 4 ST, T ADDRES,

Enter new mailing address, if applicable:
aifing addr > P OF. B

B. It amending the registered agent and/or registered office address or our yecords,

registered apent and/or the new registererd office addpess here:

Name of New Registered Agent: MIGUEL ALEJANDRO HIDALGO ABECASIS

New Registered Office: Address: 10852 NW 85TH TERRACE
Enter Florida strest address
DORAL . Florida 33178
: Ciy 2t Code
L2 i d s Simn i changi i . .

1 hereby accept the appointment as registered agent and agree to act in this capacily. { further agree ro comply with the
provisions of ail siatutes relative (o the proper and complete performance of my duties, and t am Samiliar with ond
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, If this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thot the limired liability
compary has been notified in writing of this change, - ’

If Chungingegis

Page 1 of 3
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From; Sandm Peren Fmx: (868) 501-2380

To: 86081763 80@rcfax.con Fae: +1B606176360

Paga37 (ol 18 (112072018 8:20 AM

If amending Authorized Person(s) anthorized to manage, enter the titte,_name, and address of each person being added

or removed from our records:

MGR= RManager
AMBR = Anthorized Member

Title Name
AR MIGUEL A_H'lDALGO

Addyess

10852 NW 85TH TERRACE

Type of Action

O Add

MGR MIGUEL A, HIDALGO ABECASIS

PORAL, FL 33178

B Remove

1] Change

10852 NW 85TH TERRACE

M Add

AR CHRISTIAMN A VERA

DPORAL, FL. 33178

[ Remove

0 Change

2655 COLLING AVE. SUTTE 2412

Oadd -

MIAMI BEACH, FL 33140

Remowve

O Change

Pagr 2 of3
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To: HE08176300@refsx.con Faw; ~1850817€300

From: Sandra Peraz Fax: (88M) 601.2380
D. Ifamending any other information, enter change{s) bere: (ditoch additional sheels, i necessery,)

“

Fhwse,
R
Frred,.

“har

EB0 Y g2 aby 9

(optiongl)

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

Note: If the date inscrred in this block does not meet the ap
dotiment’s effective date on the Department of State’s records.

but not an effectlve time, at 12:01 a.m. on the eariier of:

{LTan effective date 1 lisred, the date must be specific and cranot be prior o date of fling or more than 90 days after Bling.) Pursunnt to 605.0207 (3%(h)
plicable statutory fifing requirements, this date will not be listed as the

If the record specifies a delayed effective date,
(by The 90th day after the record is filed.
NOVEMBER 22 016

Dated ] 4
= Signa%m ofn mcm;é n;u;;hatﬁd reprosantitive of A tember

MIGUEL ALEJIANDRO HIDALGO ABECASIS
Lypet or primied name of slgnet

Pape3 of 3
Filing Fee: $25.00



