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COVER LETTLER
T Registration Section
Diviston of Covporatlons
SURIECE:

MBC MIAMI BUSINESS CENTER LLC

Name -l;f'i...i;r;i.t_cﬁ_l_.fﬁﬂi‘l-iiy Company

The enclased Articles of Aimerdmen: and feets) are submisted for filing,

Please return all correspondence conceming this maner Lo the following:

ODALYS IBRAMIM, ESQUIRLE

Nuame of Porson

IBRAIIM LAW, P.A.

FirnyCompany

1200 PINES BOULEVARLD, SUITE 200

it

Address

PEMBROKE PINES, FLORIDA 33026

Ciry/Sinte und Zip Cado

QIBRAHIME@IBRATIMLAWPA .COM

S B
e S
[
nE S
o Taddreis: (o be usel Tor Rumure annual report notitication) :-:;‘: P
Lo
[Srne -
For further information concerning this mutter, please call: ?Y_ R |
L]
ODALYS IBRALIM, ESQUIRE 954 438-3393 -~ >
LY GO et A
Numu of Person Areir Code Daytime Teiephuie Number &7 -~
= J
Lot 2 o
P—
Enclosed is 2 check for the foliowing amouut:
1 $25.00 Filing Fee 0 530.00 Filing l'ee & O $55.60 Filing Fec & O $60.00 Filing Fee,
Certilicate of Status Cerified Copy Corti Aeate of Stotus S
(ekditivnal copy is coclsed) Curtificd Copy

MAILING ADDRESS:
Regisuration Section
Division of Corporations
P.Q. Box 6327

Registration Section
‘Talinhassce, L 32314

Division of Corparations
Clifton Building

2661 [xecutive Cernter Circle
Tallnhasses, FL 32301

STREFNV/COURIER ADDRESS:

(additinnal copy i5 sosleed)
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ARTICLES UF AMIENDVMIENT
TO
ARTICLES OF ORGANIZATION

MR MIAMI BUSINGESS CENTER L1.C

The Articles of Qrganization for this Limited Linbility Company were filed on Muy 8, 2017 and assigned
Florida docunent nuber [.15600101953 :

pH
...... .

This amendment is submitied to amend the following:

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

The new niune must boe distinguishable and contnin the words “Limited Lighility Compony,” the designation "LLCT

*or the abbeyiation 1 LC"
Eater new principal offices address, if applicable:

(Principal effice addvess MUST BE A STREET ADDRESS)

~
e ]
=
¢ i ‘
> Le
Enter new mailing address, il applicable: o [

w
(Muiling uddress MAY B A POSTOLFICE BOX)

1. a
o= &
B 1F aneending (he cegistered agent aud/or registered offlee address on our records, enlerithi nyme of the new
registered agent and/or the new vegistered offce address here: ‘);—'_ A=
Name of New Registered Agent: - -4t

New Rewistered Office Address:

Hnter Floridn strea nddress

, Flarida ——
Citp Lip Clode

! herehy accept the appointment ay regisiered agent and agree to act in this capacily. [ further agree 1o comply with the
provisions of all statutes relasive to the proper and complete performance of my dutics, and I amn Samiliar with and
accepd the obligutiony of my position us registered ugent as provided for in Chapter 605, I".S. O, if this document is
being filed to mevely reflect u change in the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of thiy changre.

If Chnnging Registered Agent, Slgr i -

Page | of 3
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I amending Authorlzed Person(s) authorzed 10 munage, enter the title, name, and aoress 01 CUen person  bewng naded
or removed from our records:
MGt = DManager
AMBR = Authorized Memboer
Tile Nane Address Type of Action
MGRM RUTIEN ESPINGZA 2600 W, 35th Sircet
———. _ _ O Add
Chicago Il. 60632
et Teminve
0 Change
MGR Ruben Espinoze 2600 West 35th Seet
s . H Add
Chiczgo 1f. 40632
O Rermove
e . ____OChanpe
AMBR Olotis Flores Sutu Insurance Trust /o Ruben Esm}jvzu, Trustee
W Add
2600 West 33th Street
0O Remove
Chicagu 1L 60632
—_ O Change
_ O Add
—
W’Rcm&
e —
. -
—‘:E]_Chang‘ﬁ' ‘.--
ZE
________ _ . B Add
= 2 O
A =
& Remove
Rattad e i A | Lr\
it o
e
PO 0 Change
e e—m 3 Add
1 Remove
_ C Change
age 2ol 3



Jul 17 2817 18:25:53 Via Fax ->

858-617-6381 Yonage

1. 1L AMending any other NIDrmanon, enter cRAnEe sy nere: (Aitach aQudIBOI SRECIS, I nocessary.)
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. . . . July 3,2017
E. Ffective date, if other than the date of filing:
(If nn offsciive dote s
Note: If the date inserted in

{optional)
listedd, the date must be specific ol cannut be prier o dote of fiting or more than 0 days
document’s affective daie on the Department of Stare’s records.

after filing.) Pursuant o (050207 (3)(1)
(b} The 90th day after the record Is filed.

this block does not meet the applicablu statutdty filing requirements, this date wiil not be listed as the
If the record specifies a delayed effective date, but not an effective tdme, at 12:01 a.m. on the earlier of:

uly §
Diated

2087
:‘?’_, ‘iﬂgﬁ_é_@_n

Erpinoza L1l

o
g SESR .
ignrture of 3 member «?’s/a thitdd represcniative of & mesber
Ruben Bspinozs, Trustee

Typed or prnted nomne of wignee
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