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D‘RLAVV Diego L. Restrepo, P.A.
Attorneys at Law

Member: 2600 S Douglas Road, Suite 913 Aember:
Coral Gables, Florida 33134
Florida Bar Association Flarida Institute of Certified
Telephone: (305) 447-9430 Public Accountants

Fax: (305) 448-5541

E-Mail: diego@restrepolaw . com

January 3. 2019

Certified Mail Return Receipt Requested
No. 7017 3380 0000 6302 5821

Florida Depariment ot State
Registration Section
Division of Corporation
P.O. Box 6327

Tallahassee. FL. 32314

Ref:  Articles of Amendment to Articles of Organization of SLS 2503 REALTY, LLC

To whom it mayv concern:

Enclosed please find the Articles of Amendment 1o Articles of Organization of SLS 2503
REALTY, L.LC and check # 1516 in the amount of $25.00 pavable to the Florida Department of
State to cover the filing fee

Should vou have any question. please do not hesitate to call us.
Very truly vours.
Diega L. Restr P.

Al

Diego L//Rcstrcpo. Esq.

w/ enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

2303 REALTY LILC
SUBJECT:

Name ol Limited Liagbility Company

The enclosed Artictes o Amendment and feets) are submitted for 1iling.

Please return all correspondence concerning this matter o the following:

DIEGO L RENTREPO ESQ.

Niune of Person

DIEGO L. RESTREPOUTLAL

Fimv/Company

2600 SOUTH DO AN ROAD. SUITE 913

Address

CORAL GABLES.FL 33134

CitsSue and Zip Code
DIEGORESTREPOLAW.CONM

E-mail address: (to be used for feture annual repon netitication)

For further information coneerning this matler, please call:

EGO 1, RESTREPO ESQ. 305
a }

447-50

Name ot 'erson Arcat Code

Enclosed is a check tor the following amount:

Thastime Telephone Number

$23.00 Filing Fec O £30.00 Filing IFee &

Certificate of Status

MAILING ADDRESS:
Registralion Seetion
Division of Corporitions
1203, f3ax 6327
Tallihassee, FIL 32314

O $60.00 Filing Fee.
Certilicate ot Status &
Certificd Copy
fudditional copy s enclosed)

O S:5.00 Filing Fee &
Certitied Copy

taddianal copras enclosad|

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

26601 Executive Center Cirele
Talahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SES 25305 REALTY LL.C

(Nume of the Limited Liability Company as it now sippeiss on our records, )
A Tortda Timited Tabiliny Company)

- . . TS - 082017 .
he Articles of Organization (or this Limited Liability Company were filed on NOIO8I2017 and assigned

Florida document number -1 7000123703

This amendment s submitied 10 amend the following:

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

N/A
The nesw e must be distinguishable and vontain the words “Limited Liubility Company,” the designation “1.LC or the abheeviation =1 1LC
: Carinel . s . . N/A
Enter new principal offices address. if applicable: 3
=2
(Principal office uddress MUST BE A STREET ADDRESS) ;g— =
— =
> =
-~ )
£z, @ |
Enter new mailing address, if applicable: MaA ‘,;?,,.. }_ml
moa

(Maifing address MAY BE A POST OFFICE BOX)

mf;'! £ @

O e
[ +

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

Name of New Registered Agent: N/A

New Registered Ottice Address: NIA

Enier Florida street adidress

. Flortda

i Zip Code
New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and aypree to act in this capaciiy. { jurther agree (o comply with the
provisions of all stetuies relative to the proper and complete performance of my duties, and Lam familior with and
accept the obligations of my position as registered agent as provided por in Chapter 603 F.S. O if this document s

being filed 1o merely reflect a change in the registered office address, { hereby contirm that the limited liabilite
company has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Avent

Page I of 3



i amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
N INTERNATIONAL ADVISORS 2600 SOUTH DOLIGLAS ROAL.
MOGR SERVICEN1.C SUITE 913

’ O Add

CORAL GABLES. KL 33134
B Remove

O Chunge

DIEGO L RESTREPO ESQ. 2600 SOUTH DXOUGLAN ROALY

MR SUITE vt .
FASe e

CORAL GABLES.FL 33134
O Remuove

O Change

ROSELLA MEQLA GIOIA 2600 SOUTH DOUGLAS ROAT.

MGR SUTTEE 913 B Add

CORAL GABLES, FL 33154
O Remuove

3 Change

0O Add

0O Remone

O Change

O Add

O Remonve

B Change

0 Add

[ Remove

O Change

Page 2 of 3



.. If amending any other information, enter change(s) heve: (Arach additienal sheets, if necessary.)

E. Effective dute, if other than the date of filing: (optional)
(I an effective date is Bsted. the date must be specitic and cannot be prior 1o Jute of filing or moee than 90 days after filing. ) Pursuant to 6030207 (3)(k)
Note: [ the Jate inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JANUARY 3rd
Dated

| : /M,ﬂl

Py
U Sagnature Bra mdimber or autyfyerred representative of a member

DGO L RESTREPO ESQ,

Typed or printed name of signee

Page 3 of 3

Filing Fee: 825.00



