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‘ COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 299 Haxlpoy L0
Wame of Limited Liability Compary
The enclosed Articles of Amendment and fes(s) are submirted for fling. '
Piease return all correspondence concerning this matter 1o the following:
Lisette Salazar, Esq.
Name of Persen
Lisette Salazar PA oo 3
=
Firm/Coripany o 1
o L
FLE
200 Crendor Bivd. #311 e A
YRS o
Address (R
TS A T
Key Biscayne, Fi. 33149 T—— _, =
City/Statc 2nd Zip Code

Ipsalzzariaw@eoi.com

E-mait addrass: (to be used for future annual report notification)

For further informaticn sonctming this matter, please call:

Lisette Salazar

Name of Person

305

“361-6161
at{ )|

Erclosed is a check for the following amount:
B $25.00 Filing Fee [C $30.00 Filing Fee &
Certificate of Starus

MAILING ADDRESS:
Regisration Section
Divisior, of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

({(H17000158345 3

[0 355.00 Filing Fee &

Arca Code Dayiime Telephone Number

0 560,09 Filing Fee,
Cerificate of Swatus &
sriified Copy
(a:diu0na, cOpY i3 enclasad)

Cemified Copy

{add:tional copy s enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahasses, FL 32301
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({{(H17000198345 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
355 Harpor LLC
(A Flonds Limic Lm.m Y 'or;man)')

The Articles of Organization for this Limited Liability Company were filed on 077197207 and assigned
Florida docwmnent number L17000155116 .

This anendment is submitted to amend the follewing:

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

The ncw aame must be disiinguishable 2ce cantain the words “Limited Liability Company." the designation "LLC™ or the abbreviation "L.L.C."

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.y ~o
ERiE f=1
- =
Enter new mailing address, if applicable: r:—:,-: — —
T T
(Mailing address MAY BE A POST OFFICE BOX] “—:i'"' = J—
©r o~
= i —
) Mo f v
B. If amepding the registered agent and/or registered office address on our records, gnter_the name of: the gew
registered agent and/or the new resistered office address here: 9; =
S =
}-
Name of New Registered Agent:
New Registered Office Address:
Enter Florido sirea: addrass
, Florida

Cuy

Zip Cody
New Resistered Agent’s Sienature. if changing Registered Apgent:

1 hereby accept the appointment as registered agent and agree to act in this capazity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complate parformeance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 695, F.S, Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereb)y confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature 0f New Rogistered Apept

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

ambr 358 Harbor Cel LLC 1643 Brizkell Ave. #1204

Miami, FL. 33139

Tvpe of Action

0 add

= Remove

O Charge

Msr Celeritzs Corp. 1643 Brickell Ave. #1204

B Add

Miami, Fi 33129

O Remove

D Change

0 Add

O Remove

£ Change

)
<0 Add
]

v -

i
|

O Remove
™~

-

8

1]
20 Change ¢

G

!

—{ Add

O Remove

O Change

O add

£} Remove

O Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

> oo

=1 e

[ —

L. s
-2 L " a
ey [ =
T e L s
m.n' 1]
[ b
T Y
- 1

o —_ ‘:. j
£z 0T
=re
e —

. . 0wasnoT .
E. Effective date, 1f other than the date of filing: {optional)

{(1f an efective date is listed. ths dare must be specific and canno: be prior o date of filing or roore than 50 days after filing.) Pursuant (0 605.0207 (33D}
Note: [fthe date inserted in this block does not mect the applizabls swatutory filing requirements, this date will not be lisied a5 the
documen:’s effective date on the Departmoens of State’s records.

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

July 28 2017
Dated i . . /
N
AN

Sigaaturc of 2 memaer or AuthoTuRg/rephestntative of a member

/
Juan Alasia L/

Typed or prinicd name ol sIgnee
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