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COVER LETTER

TO: Registration Section °5
Division of Corporntions

Biscava 504, LLC
SUBJECT:

Name af L;;it:&iﬁbilhy C;:rmp.m)'

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please returm all correspondence concerning 1his matter to the following:

Adam R. Schillmun, Esquire

MNose of Person

The Schiffiman Law Group, P.A.

FinnwCompany

2R75 NE 19! Street, Suite 500

Address

Aventura, FL 13180

Ciry/State and Zip Code:
adam@realatty.net

ol address (o be used for Tuture annual repon notificalion}

For lurther information concerning this matter, please call:

Adam R. Schiffman, Esquire 305 682-1128
ot )
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificue of Staws Centificd Copy Cerlificute of Swatus &
{auduional copy is enclosed) Certificd Copy

{odditional copy is caclosnd)

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

Division of Curporalions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Biscaya S04, LLC
{(Nnme nf the l.lmml.inhﬂlt{ Comsnn! F! it ?nw gm&-,!r; un aut records.)
{ onda Limated Liabihity Company

July 17,2017 ond assigned

The Articlus of Organization for Lhis Limited Liability Company were filed on
L17000152555

Florida document number

This amendment is submitted to umend the following:

A. 1f amending name, enter the new name of the limited liability company here:

G

The new name must be distinguishable and contain the words "Limited Liability Company,” t dusignation "LLC™ or the abbreviztion "L
o &=
Enter new principal offices address, If applicable: —_— =
B T - i
(Principal office address MUST BE A STREET ARDDRESS) et ﬁ
A [= .
Wzl ™D =
- =1
T " o o
AR I
Enter new mailing address, if applicable: .
) _ . (.._.., L
u res HA C £ =7~ ‘r Yo
T A
T - )
B. 1If omendlng the registered agent ond/er registered office address on our recards, cnter the name of the new
ryuistercd agent and/or the new registered office address herr:
MName of New Repisierad Apent:
New ist
Enver Flurida steect uchiress
il , Florida
Ciny: Zip Code

New Repistered Apent's
! hereby accept the appointment as registered agentf aml agree to act in this capacity. 1 Sfurther agree to comply with the

provisions of all statutes relative 1o the proper and complei¢ performance of my dutics, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 65, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office addvess, 1 hereby confirm that the limited fiability

company hay been noiified in writing of this change.

tf Changlng Registered Apent, Signature of New Repistored Agen

Page t of 3
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Il amending Authorized Person(s) nuthorized to manage, gnter the title, name, and address of each persoq) being added

or remaved from our yecords:

MGR = Manager
AMBR = Authorized Mcmber

Titke Name
MGR Luitdmila Xrapivina

Address

2B75 NE 19) Streen, 8500

Type of Action

& Add

Aventura, FL 33180

0 Recmove

O Change

0 Add

O Remnove

O Change

O Add

8 Remove

O Change

O A

Remove

1Y

%4

:Syny
i I w
¥

4

W G2 g e
:
-t

O Change

Page 2 of 3
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. 1 amending any other information, enter changels) here: (ot rdidittonal sioets, y ieresaary.)

{uptional)

i, FdTective dhate, iF ether than the e of 1Hing:
=

I am o Fetiv s dase is fisted, the date miss be apecific and cimut be proe o date o {iling an mone than 20 dazcatter Ghng. ) Panuent o O U207 (30

Note: 10 the date inserted i this Dlock does nel meet the appticable sty Nling vequirements, this date will not e Bsted as the

dicmment s etfective dile un the Deparunent of Slate’s records,

U tha record specifies a delayed effective date, but nat en effecirre time, at 12:01 a.m. on the =arber of:

(Y The 90th day after the record is filed.,

Julse 2}
Dated __ -~ L

OIHY 02 0 iz
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