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COVER LETTER

TO: Ruegistration Seetion
Division of Corporations
MIAMIINCOME PROPERTIES, LILC
SURIECT:

Namw ol Limited Liability Company

The enclosed Articles of Amendment and Tee{s) are submitted for tihog.

Please returm alb correspondence coteerning this matter o the tollowing:

NANCY V ORTIZ

Namwe of Person

MIAMIINCOMLE PROPERTIES. LLLC

Firm/Company

T00 SOUNTIH POINTE PRIVE SUTT: 2702

Address

MIAMI BEACH FLORITDA 33139

CinvdSiate and Zip Code

Naneypgi@live.com

E-mail address: (e be wsed tor future annual report notilication}

For turther information concerning this matter, please call:

NANCY V ORTIZ 954

at ( }
Area Code

632-hi70

Nanie ol Person

f

!
Enclosed is a cheek {or the following amount:

Daytime Felephone Number

|
O $25.00 Filng Iee, $30.00 Filing Fee &

Certiticate ol Status

O $55.00 Fiding Fee & 0 $60.00 Filing Fee.
Cerlilied Copy Certiticate of Status &
(additional copy s enclosed) Certified Copy

! (additional copy 1 enclosed)

MAILING ADDRESS:
Kegistration Section
vision of Corporations
1.0, Box 6327
Tallahassee, F1L 32314

NTREET CoOCURIER ADDRESS:
Registmtion & clion

Division o' Cr - porations

Cliflon Buildi 2

2661 Pxecutis = Center Circle
Talleaassee, 11, 32301



i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMIINCOMIEE PROPERTIES. L1LC
(Mame of the Limited Linbilitv Company as it now appesrs on sur recorids. )
(A ﬂc_\nd a Limited Tabiliy Company)

|
The Articles of Organization for this Limited Liability Company were liled on

Florida decument number A3 | ?CX)O | 5 3 ;) ¥4 5

July 18.2017 and assigned

This amendment is submitied o amend the foltowing:

A, If amending name,

The new name must be distinguishable 2and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation L. L.C.”

Enter new principull offices address, if applicable:
{(Principal vffice address MUST BE A STREET ADDRESS)

;:_,', A
=
. CRACTEN S —
vy . . e as T ! !
Enter new mailing address. if applicable; = ‘ S
- - , RAR 1
(Mailing address MAY BE A POST OFFICE BOX) o, P
‘—‘:‘ - el
- = ¢ °
' ‘. LT
= o )
B. If amending thl registered agent andfor registered office address on wur records, enters (hL nﬂc of “the_new
registered agent ang/or the new registered office address here: o =
. . NANCY V T
Nt of New Registered Agent: NANCY V ORTVZ,
| N . ] ™ ) QUITTE 872 o
New Resistered Office Address: 100 SOUTIL POINTE DRIVE SUITE #2702
; FEnter Flovida street uddresy
DA . R 113¢
MIAMI BEACH Florida 15139
ity Zip Code

New Registered Apent’s Sipnature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree 1o connply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the ubhgannm of my position ax registered agent as provided for in Cfaprer 605, F.S Orif this document is
being filed 10 mcrcl_; reflect a change in the registered office address, Thereh » confirm thai the limited liability

company has been notified in writing of this change. C

7 Registered \Lc: [, Signature of New Registe

Page 1 of 3



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added

. 1
or removed from our records:

MGR = Muanaper
AMBR = Authorized Member

Title Name Address Txpe of Action
MGR NANCY VORI OO SCETTH POINTE DRIVE £ 2767
| m Addd

| M, Beaen L 23139

O Remowve

O Clumge

FO0 SOUTH POINTE DRIVE SUITE # 270 2

MOGR DAVID ORI
I Add

| ¥ ‘\ﬂv-:\\ ‘P.)‘(N',\\ ] F’L 73 1..50\

Remove

O Clinge

O Add

O Remove

O Change

0O Add

O Remowe

[ Change

_‘L:,
=0 add
M

' ‘ 4
FeIm o P “f"f
| o [ £

>3 Dq,a‘muvtmrn

i:’? S th"-

o fa
T (] it

S dd

O Remewve

O Change




D. If amending any other information, enter change(s) here: Astach adeditional sheets, i necessary)

$/12017 .
{uptional)

. Effcetive date, if other than the date of filing:
(lt an effective date is 11 sted. the date must be specitic and cannat be prior s date of filing or m e tan 9 days afier tiling.) Pusuant w 6030207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filin « requirements. this date will not be listed as the

document’s effective date an the Depantment of State’s records

[
If the record specmes a delayed effective date, but not an effectiv e time, at 12:01 a.m. on the earlier of:

{b) The 90th day 'after the record is filed.
2087

UC VR A

rfiiseo (o Skt or autfpnized

August 8
Dated __~

~No
=

—

= "
—

("]

-
P

ntative & a member

R

‘A -
...‘i
g

"
4

NH\NCYI VORTIZ

Typed or printed name ol signee
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=
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-
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