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COVER LETTER

TO: Registration Seetion

Division of Corporations

SUBJECT: LE TEOTL.REAL ESTATELLC

Frem Cyan Consultants In¢

Nune of Limited Lisbility Company

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

Please retum all correspondence concenting this matier o the following:

FAUSTQ ELIZARDO MACIAS

Name of Parson

[ F.TEOTL REAL ESTATE LLC

Fimut ompany

1300 PONCE DE LEON BLVD. STE 1000-2

Adddross

CORAL GABLES FL 3M M

Ciry/State and Zip Code
DOCUMENTS@CYANCINC.COM

C-mail adilress: {0 be used for funne annual report nanfication)
For further information concerning this maiter. please call:

FAUSTO LLIZARDO MACIAS 321 710 2030
at | )

Nue of Person Arca Code Davtitne Telephone Number

Enclosed is a check for the follawing amount:

B S25.00 Filing Fee O s30.0n Filing Fee & 3 $53.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Centifled Copy Certificate of Status &

(addinonal copy is erclosed)

Cerutied Copy

(mduitional copy iy enclosad )

Mailing Address: Strect Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FIL 32303

Doc 10; 4da7decc01143d1bed 2bcasic7OT4di4226748e9
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1LF. TEOTL REAL ESTATE LLC
{(Nam the Limit

0472572017

The Articles of Organization tor ilis Limited Liability Company were filed on and assigned

L1700009 1420

Florida document nuinber

This amendment is subnnitted to amend the following:

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

NO CHANGE

The aew nuine mst be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable: NO CHANGE

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NO CHANGE

{Muailing address MAY RE A POST QFFICE BOX)

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 otfice address here:

Name of New Registered Agent: FAUSTO ELIZARDO MACIAS
1500 PONCE DE LEON BLVD. STE 1000-2

New Reuistered Office Address:

Crter Flovidu vrew achirexs

~3
R
CORAL GABLIES Florida 3134 -
Cry Zipy Conder
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointmeni as registered ugenr and agree o act in this capacity. 1 further agree ro compty with the
provisions of all statures relative to the proper and complete performance of my duties. and I am familiaravith and
accept the obligations of my position as registered agent as provided fur in Chaprer 605, F.S. Or. if this ifocument is
being filed ro merely reflect a change in the registered office address, T hereby confirm that the limited /ilh\Jhih'f_ -

company has been norified in writing of this change.

If Chanping Repistered Anent, Sipnature of New Registered Apent

Doc I0: 4da7decc01143d1bed 2bcasic7 074442267489
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person bceing added

ur removed from our records:

MGR= Manager
AMBR = Authorized Memnber

Namge

JULIAN MACIAS LIZAOLA

Address

1300 PONCE DE LEON BLVD., STE, 1000-2

CORAL GABLES. FL 33134

Fvpe of Action

T Add

= Remove

OChange

CJAdd

ORemove

OChange

JTAdd

ORemove

OChange

OAdd

GRemove

OChange

CJAdd

ORemave

OChange

OAdd

CORemaove

OChange

Doc I10; 4da7decc01143d1bed 2hcasfc7074dl4226748e9
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D. If amending any other information, enter change(s) heve: (Aiach additional sheets, it necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an etfective date 1« hsted, the dase st be specific and cannot be prior to date of filing or more than 90 days after Aling.} Pursiant 10 605.0207 {3 b}
Note: [f'the date inscried in this block daes not meet the applicable statutory filing requiremens. this date will nat be lisied as the
document’'s ctfective daic on the Depariment of State’s records.

If the record specifies o delayed effective dote, but not wn effective time. at 12:01 a.m. on the carlier of: (h) - The 90th day alter the
record is tiled,

NOVLEMBER, 20uh 2023

Fausts Maaw

Signature of w member o7 authorized representative of a meniher

FAUSTO ELIZARDO MACIAS

Tvped or ported name of signec

Filing Fee: $25.00
Doc ID: 4da?decc01i43d1bedZ2bcaslc7 074442267489



