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! %
) COVER LETTER \
TO: Registration Sectinn
Division of Corporations
P~ Y-3 Euehid 1EC
SURIFCT: 00 Euchid LEC
Name of Limited Liabtlity Company
The enclosed Articles of Amendment and ree(s) are submitted o {iling,
Please return all correspondence concesning this maitter to the tollowing:
Murlens Zapata
Nume of Person
Gonzaler & Rodriguez PLL
FirmiCompany
999 Ponce de Leon Blvd., Sw 1133
Address
Coral Gables FILL 33134
Civvrstne and Zip Code
housetad@raol.com
E-mail addiess: (o he used tor future annaal report natiiicanan)
FFor further information concerning this mater, please call:
Marlene Zapata ar (3(}5 ) 014880
Name of Person Arca Code Daytine Telephone Number
Enclosed is & check for the Tollowing amount:
B S25.00 Filing Fee O 520.00 Filing Fee & O S55.00 Filing Fee & O $40.00 Filing Fee,
Certificate af Suuus Cuertitied Capy Certiticaie of Status &
taddittonal copy 1s enclosed) Certified Copy

vuddinional copy s enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tailihassee, FI1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

609-5 Kuchd 1.1.C

tame af the Limited Liability Company as it now appears on our records. )
(A Flonda Linaed Tabidny Companyd

=262 .
06-26-2017 and assigned

The Articles of Orguanization for this Limited Liobility Company weie filed on

Florida document number 17000138758

This amendment is submitted to amend the followang:

A, Wamending name, enter the new name of the mited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Liabine Company.” the designation “1LLCT or the abbreviation “1L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Fnter new mailine address. if applicable:

{Muailing address MAY BE A POST OFFICE ROX)

B. I 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 office address here:

Name of New Rewstered Avent:

New Registered Ofee Address:

Fouer Florida streot eddresy

. Florida
{ine }.’f,n Conde

New Registered Agent's Signature_if changing Revistered Apent:

Fhereby aceept the appoiniment ax registered agens and agree 1o act in this capecity, 1 further agree io comply with the
provisions of alt statuies relative o the proper cned complere perjormance of my duties, and Fam femiliar with and
accept the obligutions of my position as registered ugent as provided for in Chapter 603, F.S. Or, i/ this documenr 1s
heing filed 1o merelv veflect a change in the regisiered office address, herchy confirm that the limired liability
company has been notificd inwriting of this change. sen

IC Changing Registerad Agent, Signature of New Regivaered Wdent”
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

if cach

person  beine added

Type of Action

Ak

L} Remove

0 Change

Title Name Address
MGR Horacto V. Pijuan 336 BFuelid Ave #3, Miami Beach F
MGR Juan 1 Rebora

0 Add

536 Euchid Avesd. Miami Beach FI

= Remove

O Change

O add

0O Remove

[3 Change

O Add

O Remove

O Chinge

o O add

O Remove

(o
OThipe
)

O Change
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E. Effective date. il ather than the date of filing: {optional)
{1 am etfeetive date i disted. the date muest be specific and cannot be prior ta date of 1iling or more than 90 days afier iling.) Pursuant o 685,0207 (3)(b
Note: Tt the date mserted i this bluck does not meet the apphicable statutory fling requitements. this date will not be listed as the
document’s elfeetive date on the Department of Staie'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.

Dated July 05 2017 )

o1
3 0] Ll

Signature a3 e nﬁchizcd repfesehitutive of & member =

Humberto 1. Rodnguey, Esg,

d

St

Typed or pannL‘ ol signee

¢l
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Filing Fee: $25.00




