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. . COVER LETTER

TO: Registration Sceetion
Diviston of Corporations

SUBJECT: 60%-6 Buchd LLC

Name ol Lumited Liabubity Company

The enclused Arncles of Amendment and fee(s) are sehmitted tor Ailing.

Please return all corespondence concerning this matter to the tollowing:

Marlene Zapata

Name ol Person

Cronvalez & Rodriguez PL

Fum/Compuany

9499 Pance de Leon Blvd., Ste H3a

Address

Coral Gables F1, 33134

Cry/State and Zip Code

houseTgfraol.com

E-mal address: (to be used for future annual report nenification)

For further information concerning this matter. please calls

Marlene Zapata At (3()_"\ ) 4014830

Nanwe ol Person Area Code Davome Telephone Number

Euctosed 1s a check for the iollewing amount:

B SI5.00 Filing Fe O $30.00 Filing Fee & O $35.00 Filng Fee & O 560 00 Filing Fee,
Certificate of Statns Certilied Capy Cernficae of Stans &
aaddional copy 1< enclosed Certilied Copy

taddiional copy I~ vnclosed)

MATLING ADDRIESS: NTREET/COURIER ADDIRESS:
Revistration Seetion Registration Section

Division ol Cotporaiions Ihvision of Corporations

Py Box 6327 Clifton Building

Tallahassee, L3123 14 2661 Exeeutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT -

TO Ny
ARTICLES OF ORGANIZATION w ~{
OF Ty 10

6049-6 Euclid 1ILC

{Name of the Limidted Liability Company as it iow appetrs an out records.)y |
(A Flonda Linted Taaliliy Company)

.- . . . . T . . - 6201
Ihe Articles of Qrganization tor this Limited Liability Company were filed on (6-26-2017

and assigned

Florida document number L17000138768

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLL.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDBRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new

registered asent and/or the new registered office address here:

Nanme of New Registered Avent:

New Rewistered Olice Address:

Enter Floridks s eert address

. Florida

e

New Reoistered Avent’s Sivnature, it changing Registered Agent:

Zip Cade

I herehy aceepr the appaintpient as registered agent and agree 1o act in this capacine, 1 further agree (o compdy with the
provisions of all swarutes relenive o the proper and complete performance of myv dutios, and | am familiar with aned
aceept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
boeing filed ro merely reflecr a change in the regisiered office address, hereby confirnn ther the limired liakifin

company has heen notificd inwriting of this change.

It Changinge Registered Avent, Signature of New Registered_Avent
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ar remaved from our records

If amending Authorized Person{s) authorized to manage, enter the tide, name, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
MO Horacio V. Pijuan 336 Buchd Ave #30 Miami Beach I & Add
O Remove
O Change
MOR Tuan § Rebora 0 Add
336 Luclid Aven3, Miami Beach FI

= Remove

O Change

O Add

O Remove
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O Change

0 Add

O Remnove

O Change

O add

O Remove

O Change
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D. 1t amending any other information, enter change(s) here: Ldaach addivional sheets, i nceessar
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E. Effective date, if other than the date of filing: (optional)

(I an effecnve date is Tsted, the date must be specitic and cannal be priar 1o date of filing ar more than 90 days atier fling. ) Pursuant o 6030207 13)(1)
Nuote: I the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the !
document’s eftective 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.

Dated July 03, o017

_ . |
signature af a member of surved reprdhentative ol 3 member |
Pt

Typed ar printed mame of signee

THumberto L. Rodriguez. Esy.

Page 3 of 3 |

Filing Fee: $25.00 ‘



