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COVERLETTER

TO: Registration Section '
Division of Corparations

Q2 NE 6TH AVE. LLC
SUBJIECTT:

N of Fingined Tiabiline Compans

The enclosed Articles of Amendmeni and feets) are submitted tor Hiling,

Please return all correspondence concerning this matter to the following:

Avi Stern

Name o Person

FirmvCompany

5301 n federal hwy suite 190

Addross

boca raton fl 33487

i aNie and Zip Code

avi@miareal .com

F-manl addres<: (1o be used for Tuture anneal report nuettication)

For further intormation concerning this matter. please call:

Avi Stern 561
atd i

3475151

wame nd Persan Areas Cody

Enclesed 15 a check for the following amount:

Davtime Telephone Number

W S2E.00 Filing Fee 0 S30.00 Filing Fee & 8 $35.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Suuus Certitied Copy

Certiticate of Status &

faddiiomad copy i encloseds Centified Copy

tadeonal copy s enclosedd

MATLING ADDRESS: STREET/COURIER ADDRESSK:
Registration Section Registration Section

Division of Corpurations Division of Corporations

.0 Box 6327 Clition Building

Tallahassee. FL 22514 2661 Executive Center Cirele

Tallishassee. FL 32301



' TO
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT

924 NE 16TH AVE., LLC
CA Torala Tinneed Labihies Company)
08/02/2017 amd assizned

(Name of the 1 imited Linhility Company as iCnow sappears on our records. )

Ihe Articles of Organization tor this Limited Liabily Company were tiled on
L17000163033

Florida document number

This amendmeni is submitted 10 amemd the Tolivwing:
A. Wamending name, cnter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liabiline Compans” the designation <LEC™ or the abbreviation ~L.C
Fater new principal offices address, if applicable:
(Principal office address MUST BE ASTREFET ADDRESS)
Enter new nuiling address. if applicable:
(Muailing address MAY BE A POST OF FICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new revistered office address here:
=,
— m —_—
1 g . e g
Nme of New Registered Agent: S2I0 . o
=M m .
. . Y I»~ "D 5"
New Reaistered Ofiice Address: L= ‘i
Tk
oner Florida sirvet geddress f-.?:; [, 4 T":
.""1
D
Florida __ 1~ X Py
Cin © &z Cuped P~y
T2 o
Er:" €a;
o™

New Registered Agent’s Signatare, if changine Revistered Agent:
Fherehv aecept the appoiniment as registered agent and agree o act in this capaciiv. § further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [am familior witly and
ceeepd the oblisations of mv position as resistered wgens as provided for in Chaprer 603, £.85 Or, if this docunent is
being piled 1o prevelv reflect a chunge jn the regisiered office address. 7 hereby confirns thar the limied lichifiry

compuny fas been notified bywriting of this chanve.
. 4 Dl fal

W Chancine Recistered Avent, Signature of New Regintered Aoent
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It amending Authorized Person(s) authorized to manage, eoter the title, name, and address of ciach person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Mia Real Holdings. LLI.C 3300 N FEDERAL HWY
O Add
suite 190
W Remove
bova raton {1 33487
O Change
MGRM Avi Stern 3301 n federal hwy

B Add

suite 190
O Remove

boca raton ft 33487
O Change

0 Add

O Remove

O Change

O Add

O Remone

O Change

- O Add

O Remaove

O Change

O add

O Remove

O Change
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.. famending any other information., enter change(s) here: Clutuch additional shects. if necessarn.
removing mia real holdings, LLC as MGRM and adding Avi Stem as MGRM instead. All other addresses. ctc..

stay the same.

=
(2]
——h
L
>3z W
:m m ...r,,v'
= I R
[ Rl ¥ 5 | L
M= ¥
Mo =
-,,.l"?‘| x FR |
™ on 3 5
oL = 1]
> o
-—:-‘;; [P
S
(optional}

F.. Effective date, if other than the date of filing:
(I an e eetive doty is listed, the date nst be specitic snd cannat be prior w date of 1iling o5 more than 90 days atier filing.) Pursaant to 6030207 (3ib)
Note: [1the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Tisted as the

document s effective date on she Department ot 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.

august 29 2017
i o

[ty

e

Sipnature of g member or authorezed ceprosentative of @ menber

Avi Stern

Iy ped oy pranted name ot siznee
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