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TO: Registration Section

Division of Corperations

MiAaMl DEVELOPMENT GROUP I,
SUBJECT:

(04/07) 0372572015 03:34:02

COVER LETTER

LLC

Name of Limited Lisbility Company

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

Please rewum all comespondence concemning this matter 1o the following:

Alexis |. Marraro Koratich

Geolfrey M. Wayne, P.A.

Name of Person

Firnv/Company

133 San Lorenzo Ave,, PH 8§44

Coral Gables, FL 33146

Address

claudiog@domusaursaholding.cam

Cliy/State and Zip Cade

E-mail sddress: (10 be used for future annual report notlcation)
For further information concerning this matter, piease call:

Alexis [, Marrero Komtich

Name of Person

305 381-8108 -
at{ )

Lnclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fec &
Certificnte of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 323 14

Avea Code Daytime Telephone Number

O $55.00 Filing Fee &

0 $60.00 Filing Fee,
Ceriified Copy Certificate of Status &
{odditionn) copy i enclosed) Certified Copy

(ndditional enpy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatians

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301
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(05/07) 03/25/2019 03:34:15 M

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI DEVELOPMENT GROUP i, LL.C

The Articles of Organization for this Limited Liability Company were filed on

. 10/10/2017
Flonda document numbe 117000209859

and assigned
This amendment is subinitted to amend the following

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

The new name must be distinguishable and contain the words “1,imitad Liability Company.” the designation “LLC ™ ar the ebbroviation “1_1..C."
Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREETADD )

| s
T =
P [
Frter new mailing address, if applicable o o = = sf‘
- o C
(Malling address MAY BE A POST OF FICE BOX) : -
B.

LE:

If amending the registered ugent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered 9ffice gddress here:
Name of New Repistered A geni

New Regj e Ad

Emnter Florida sureer address

. Florida
City
New Registered Agent®s Signature, if changing Remdstered Agent:

I hiereby accept the appolntinent us registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of ny dhities, and I am familiar with and
accept the obligations of my pusition us registered agent as provided for in Chapter 603, F.5. Or, if this documnent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thet the limited liability
company has been notified in writing of this change.

Zip Code

If Changing Regisrered Agent, Signature of Now Registered Agont

Page 1 of 3
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¢ [

If amending Authorized Person(s) authorized to manage, enter the title, pame. and address of each person being added

ar removed from onr records:

MGR = Manager
AMEBR = Authorized Member

itle Name Address T { Action
Title Name Address
MGR Adam C. Greenfader 68 SE6TH STREET ‘

O Add

MlaMi, FL 33131

B Remove

O Change

0O Add

O Remove

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remave

0 Change
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D. if amending any other information, enter change(s) here: (Aucch additional sheets, if necessary.)

Lel6 Wi GeudHeI

E. Effective date, if other than the date of fliing:

(aptional)

(ITan effective date ig listed, the dale must ke specilic and eannol be prioe to date of fling or more tham 90 davs after filing.) Mursuant (o $05.0207 (3)(h)
Note: [fthe date inserted in this block does not mect the applicable slatutory filing requirements, this date will not be listed as the
dacument’s cffective date an the Department 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 SOth day after the record [s flled.

March 22
Dated o

Alexis I. Marrere Koratich, Authorized Rep.

I'yped or pnnted name of signee

Page 3 of 3
Filing Fee: 325.00
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