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COVLER LETTER

TO: Registration Section
Division of Corpoerations

PLAK, LI.C |
SUBJECT: ,

Name of Limited Lability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Stephanic Hernander

Name of Person

Law Office of Alexis Gonzalez, PLAL

Firm/Company

3162 Cominodore Plaza, Suite 3E

Address

Coconut Grove, FLL 33133

CinvdState and Zip Code

alexis@aglawpa.com

1:-mail address: (zo be used for future annual report netification)

For further information concerning thiz matier, please catl:

Stephanie Hernandex

303 2239904
at ( }
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check tor the following amount:
= 32500 Filing Fee L3 $30.00 Filing Fee & 1 §55.00 Filing Fee & L S60.00 Filing Fee,
Ceruficate of Suius Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talinhassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street. Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F, Br e,
OF pEo-dd

220EC 20 PY 3: g2

{Name of the Limited Liability Company as il now appears on our re{‘ord- ) G
(A Florida Limited Liabiluy Company) - ‘! i el
i;

PLAKLLLC

. . . o S - 3052
The Articles of Oraanization for this Linited Liability Company were filed on 05/05/2017

LI70001 00348

and assigned

Florida document number

This amendment is submitied to wmend the following:

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

The new name st be distinguishable and contain the words ~Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, i applicable: 7900 SW 100TH S1

(Principal office address MUST BE A STREET ADDRESS) — MIAMLFL 33196

Enter new mailing address, it applicable:

{Muaiting address MAY BiE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Rewaisiered Office Address:

Fnter Florida street addiess

. Florida
Cine Zip Code

New Registered Agent’s Sivnature, if changing Registered Asent:

I heveby accept the appointment as registered agent and agrec 1o act in this capacite 1 further agree to complhe with the
provisions of all statutes relative to the proper and complete performance of mv 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 1his documenr is
heing filed to merely reflect a change in the registeved office address. [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person beine added
or removed from our records:

.MGR= Manager
- AMBR = Authorized Member

Title Name Address Type of Action
Al DELGADRO, MARTHA A GO0 BISCAYNE BLVD, APT 3403
O Add

MIAME, F1L 33132
= Remove

IChange

AP DELGADU. MARTHA A 7900 SW LOOTH ST

= A ]

NMHAMIL FL 33196
T Remove

U Change

O Add

ORemove

OChange

ClAdd

CRemove

T Change

T Add

O Remove

LiChange

CAdd

{JRemove

UChange




D, IFamending any other informastion. enter change(s) heve: pdnioch wdditionad shects, it necessanc

E. Effective date. if other than the date of filing: {optional)
Aan etivetive date i dised, the date must be speeidic and cannot be prior W date of filing ar more than <40 days afier filng, s Pursuant w 6050207 (3xb)
Note: 11 ihe date inserted i this block does nat meet the applivable statutory filing requirements, this date will not be listed ax the
docoment’s effective date on the Depanment of States recards.

[Fthe recond speeifies i delayed eftective date. but notan effective thime, at 12:01 a.m. on the earlier oft (b) The 90th day afier the
record ix filed.

Dated |7{} L0 } ?477/ . - -

1

—

i"n

J{.
Signature of g [m{!\l)ﬂ:;xwrh\ulhnrl)q_(_

Typed or poated manne of signee

y ATfee ot a member

Filing Fee: 82500



