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COVER LETTER

TO: Reuvistration Section
Division of Carporations

MEAMI OPA T.OCKA BUSINESS PARK 1ILC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and leeis) are submitted for fiting.

Please return wll carrespondence concerning this matter to the fatlowing:

SHAWN JIVANI

Name o Petson

MIAMI OPA LLOCKA BUSINESS PARK LLLC

Fitm/( ompany

495 BRICKELL AVE, STE 3763

Addiess

MIAMITL 33131

City. State and Zip Code
SHAWNIIV @ GMAIL.COM

E-manl address: (o be used tor future annual cepoit notificahon)

For furiher information concerning thas matter, please caull;

SHAWN JIVANI 786
ard |

471-2012

Name ol Person Area Cade

Enclosed is a check tor the following amount:

B 52500 Filing Fee B3 530.00 Filing Fee &

Certificate of Stams

O 33300 Filing Fee &
Certified Copy

vudditional copy is enelosed)

Dravtime Telephone Number

O 360.00 Filing Fee.
Certficate of Staus &
Certiticd Capy

MAILING ADDRESS:
Registration Seetinn
Division of Corporations
PO Box 0327
Tuallahassee, F1. 32314

{udditconz] eopy i3 enclnsed)

STREET/COURIER ADDRFESS:
Repistration Section

Divizion of Corporations

Clitton Building

200! Executive Center Cirele
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o L

[

|
MIAMI OPA LOCKA BUSINESS PARK LLC I W SO W

(Same of the Limited Liahiliey ('tm_p.m\ us it NODW APREATSs 0N DUr recor ds. |

(A Flarida Tinnied Torabiliy Compaay) . s
did Jd 72 A 1Y

. . . . . . . . .- R - M .
The Arucles of Organtzatton for this Limuted Liabtlity Company were filed on 6007, o w77 and assigned

P IS oo A
17000213118 .; ! fv LECLT L T LdninA

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguislabte and contain the words “Limited Liability Company.” the designation "LECT or the sbbreviaton 10 CY

Enter new principal offices address, it applicable:

(Principal offive address MUST BE A STREET ADDRESY)

Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the n
revistered agent and/or the new registered office address here:

Name of New Registered Agent

New Revistered Offige Address

Fater Floridu streer address

. Florida
Crey Zip Code

New Registered Agent’s Signature, if chanoing Repistered Apent:

! hereby accepi the appointment as registered agent and agree to act in this capacite. 1 further agree o comply with th
provisions of all siatuies relutive 1o the proper and complere performance of my duiies, and Tam familiur with and
aceept the obligations of my position as registered ageni us provided for in Chapter 603, F.S. Or_ if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has heen notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. JIVANE SHAWN 495 BRICKELL AVE, STE 3702
MGR o et
}\ﬂr\ML I'L _5_31_11 D i‘\(ld

B Remuowe

8 Change

JIWNANIL PUNIT 405 BRICKELL AVE. STE 3703

AMBR
4 MIAMIL FL 33131 W add

O Remave

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[} Remove

LI Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

F. Fffective date, if other than the date of filing: (optional)
(Ian effective date s Listed, the date must be specitic and cannot be poor w date o tling or more than 960 days atter Ning. s Pusuant 1o 6030207 (341
Note: [1the daie inscrted in this block does nat meet the applicable statutory Gling requirements, this date will not be liswed as the
document’s etteetive date on the Pepartiment of Stale’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.

Oth JULY 2019
Dated .

Signatw e ol i member or authonzed representaive of o member

JIVANT, SHAWN

Typed or printed name ot signee

Pave 3 of 3

Filing Fee: $25.00



A 1 ATIUTHII. ATy OUNCE 1T rimatlon, Catlr LHAnL Gy HOPE. LifedOR Adaldlita ] Iees SHCCLS, I RECCANA ) )

E. Effective date, it other than the date of filing: (optional)
(Han effective date s histed. the date muse be speciiic and cannot be prior o date ot tiling or more than 90 days atler Hiling.) Pursuant to 605.0207 (3
ote: i e date inserted moths block dones nat meet the applicable stututory filing requirements. this date will not be tisted as the
document’s etfective date un the 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.

th JULY 2019

Ko —

Stgnatre of 4 member or authanzed wepresentatine of a menbae

MDhsted

JDWNANIL PUNET

Tvped or prnted niune ot signee
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