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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

RAUL PINEYRO
18505 NW 75 PLACE, STE 127
HIALEAH, FL 33015

SUBJECT: 7411 NW 186 ST, LLC
Ref. Number: L16000131255

We have received your document for 7411 NW 186 ST, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

A

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

7t
Deborah Bruce o
Corporate Records Supervisor |l Letter Number: 921A00016620-

www.sunbiz.org
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', COVER LETTER

TO: Registration Section
Division of Corporations

7411 NW 86 St LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the tollowing:

Raul Pincyro

Name of Person

7411 NW 186 StLLC

FirnvCompany

18505 NW 75 Pluce Suite 127

Address

Hialeah, FL 33015

City/S1ate and Zip Code

Dt d
raul@springviewacademy .net - =
E-mail address: (1o be used for tuture annual report notification) e [
- Fa
For further information concerning this matter, please call: o o
: Py
Raul Pinevro 305 970-1837 2
it o{ ) -
Name of Person Arca Code Daviime Telephone Number - ™
- oy
()
Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 30,00 Filing Fee & 1 §35.00 Filing Fee & 3 $60.00 Filing Fec.
Ceruificate of Status Certified Copy Certificate of Siatus &
tadditonal copy is enclosed) Certified Copy

ladditional copy s enclosedd)

Mailing Address: Street Address:

Registration Scction Rugistration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

X

—a

b

-
s



ARTICLES OE AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T41TNW IS6 St LI.C
(Name of the Limited Liability Company as it now appears en our records.)
A Flanda Limued Liabthiy Companyy

711242 .
771212016 and assigned

The Articles of Organization for this Linnied Liability Company were filed on

Florida document number L16000131235

This amendment is submitted to amend the folowing:

A. If amending name, enter the new name of the limited liability company here:

The siew name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “L,L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the-new
agent and/or the new registered office address here: ';,." b
~ . (- ™

- r—

- ™o .

Name of New Registered Agent:

New Registered Office Address:

Futer Florida sirevt address - 3 .

e %A
. Florida ..o
Cine Zip Codo

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

{ hereby aceept the appoinoment as registered agent and agree to act in this capacirv, | further agree to comphe with the
provisions of all statutes relaiive 1o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this ducument is
heing filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Iif amehding Authorized Person(s} authorized to marage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Treasurer Nery Pinevro 18505 NW 75 Place Suite 127
CiAdd

Hialeah FLL 33015
= Remove

J(hange

O Add

CJRemove

S Change

OAdd

ORemove

CIChange

[t

—

foosS
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: Emove

=
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s
OAdd

ORemove

CIChange

CAdd

UJRemove

fdChange




D. If amending any other information. enter change(s) here: rAnach additionaf sheets, if necessary.)
We are Removing Nery Pinevro as thr treasurer of THis entity. Raul Pinevro and Lety Carvajal Bustilto will remaiyf

as the Mungagers of the organization

ey

gty

IR

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1w 605.0207 (3} by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documeni’s effective date on the Department of State's records.,
The 90th day after the

if the record speeifies a delayed effective dite. but not an eftective time. at 12:01 a.m. on the carlier of: {b)

record is filed.

June 21

Dated

Sigfature of 2 memberor authorized representative of 2 member

Raul Pineyvro
Typed or printed name of sipnee




