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Auguat 16, 2019

FLORIDA DEPARTMENT OF STATE i

BISCAYNE BLVD 2009 3702 LLC Davision of Corporations
150 SE 2ND AVE

STE. 505

MIAMI, FL 33131US

SUBJECT: BISCAYNE BLVD 2009 3702 LLC
REF: 116000213787

We received your electronioally tranemitted deocument. Howaver, tha
document has not been filed. Pleasa make the following corrections and
rafax the completa dooumant, inoluding tha elaectronic filing cover sgheet.

WRONG FORM SUBMITTED IN, YOU SUBMITTED A FORERIGN LLC BUT YUR ENTITY I8 A
FLORIDA LLC
Plaasa raturn your document, along with a copy of this letter, within €0

days or your filing will be considered abandoned.

If you have any quastions oconoerning the rfiling of your dooumant, please
call (B850) 245-6051.

Octavia L Simmons FAX Aud. #: 8190002431472
Ragulatory Speocialiast II Supervisor Laetter Numbex: 218200016962

P.O BOX 6327 - Tallahassee, Flanda 32314
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COVER LETTER

TO: Replstration Sectlon
Division of Corporations

BISCAYNE BLVD 2009 3702 LLC
SUBJECT:

ood/o008

A QoeRu3IHL >

Name of Limited Liability Company

The encloscd Artioles of Amendment and fee(s) ars submitted for filing.

Please return all cotrespondenca concerning this matter to the following:

IOAO PEDRO VOLZ

Name of Person

vDT CORPORATE SERVICES LLC

Firm/Company
150 SE 2ND AVE SUITE 903

Address

MIAML, FLORIDA 33131

City/Staie ond Zip Code
INCORPORATION@SAINTIOSEPHGROUF.COM

F-mail eddress: {to bo usad for future ennual report nottitcation)

For further information concerning this matter, please call:

IOAOPEDRO VOLZ Jos 5039867

at

Mame of Person Area Code

Enclosed in 8 check for the following emount:

B §25.00Filing Fee 2 $30.00 Piling Fee & O $55.00 Fliing Fee &
Certificme of Smatus Certified Copy

(sddliional capy is enclosed)

Daytirue Telsphons Number

0 $60.00 Filing Fee,
Cerlificate of Status &

Certified Copy
(additional comry 13 enclosed}

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

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutivo Centor Cirele

Tallahassse, FL 32301

WAAO242 >
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BISCAYNE BLVD 200% 3702 LLC -
the Limited LI
Toride [ im ability Company,
The Articles of Organization for this Limited Liability Company were filed on 11/22/2016 and assigned
Tlorida document number L 15000213787
This emendment is submitied to amend the following:
. r—tn
A. If amending name, namae of the Hmited liabllity eom : e 2

-

e

NA - .

1)

“The new name must be distingulshable and contain the words “Limitod Linbility Compuny,” the designation “LLC or Lhc:uhbycvinh'?f_é“L.L.C."

Enter new principal offices address, if applicable: hA o
. B I
Principal office res s = -
R ™~
P W
Enter new mailing address, if applicable: N/A
B. If amending the registered agent and/or reglstered office address on our records, enter the pame of the new
reglatered agent and/or the new regisiered officc addreas hers:
Name of New Rogistered Agent: i
New Registered Office Address:
Enar Florida streas address
_, Florkia
City Zip Code

New Reglsterpd Agent's Sizaatyge, if changing Reglstered Agent

1 hereby accept the appoiniment as registered agent and agree tw act in this capacity. I further agres to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby conflrm that the limited liability
company has been notified in writing of this change. ‘

1 Changing Registerec Agent, Slansture of New Ragletered Agent

Page 1 of 3
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If aménding Authorized Person(s) authorized to manage, me, and f ench persgn belng ad

or removed from gux recorda:

MGR = Manager
AMBR = Authorized Mcmber

Tisle Name Address Type of Action

MGR VDT Corporats Services LLC 150 SE 2ND AVE SUITE %03
O Add

MIAM], PL 33131
W Remove

Ol Change

MGR IBSEN AUGUSTO 150 SE 2ND AVE SUITE 906
RAMENZONIT W Add

MIAMI, PL 33131
O Remove

O Change

0 Add

- Remove
T

\f"|\
B 5

O Change

0O Add

O Remove

O Clmange

Page 2 of 3
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D. If amending any other Information, enter change(s) here: (Aftach additionai sheets, if necessary.)

N/A
R
' :;.. -‘-'-;:’ _

: £ .'ff
- r.,, }
fra

'.") - . T‘:)
5- w0
08/15/2019
F. Effective date, If other than the date of filing: (optional)

(1f a0 eftective dute is listed, the dote roust bo specific and cannat be prior fo deto of filing or mare than 90 duys sfor filing.} Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Departnient of State's records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

Dﬂmd _..--*'—*—-\.L{(""“\ .
L2 )
S TR 1 )
\;‘S_{Emmy mern authbrzed represantaiive ol a member
—
JOAQ PEDRO YOLZ

Typed ot printed name of aignes

Page 3 of 3
Filing Fee: $25.00
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