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COVER LETTER

TOr Hegistration Section
Divisien of Carporatious

PHOCO MIANT LLC
SUBJECT:

wame of Limated Liabdhiy Compansy

The enclosed Articies of Amendinent and fee{s) are submnued tis filing.

Please retum all correspondence concerning this matter o the toliowing:

TANIA HERNANDLEZ OR()

Name of Person

PHOUO MIAMI LLC

FiguAd ompany

FREO0 LENAIRE DR

Address

MIAMI FL 33137

Ciy/Stde and Zip Code

INFORPHOCONMIAMICO0M

E-mall address: (1o be used tur future annual repon nolification)
For further information concerning this maiter. please call:
TANIA HERNANDEZ OORO RO 2698532

at }
Ninwe of Person Area Code Dreytime Telephone Numbet

Enclosed is a cheek for the follovang amount:

B S25.00 Filuy YFee O 30000 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Centftcate of Status Cenified Copy Cenificaie of Stitus &
{addinonal cupy is enclosed) Cernfied Copy

taddinunal copy i encliaed)

MAILING ANDDRESS: STREET/CUOURIER ADDRESS:
Repistration Scetion Registration Section

[Hvision of Corparations Division of Corporations

O Bos 6327 Clifton Ruilding

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tulluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ‘
OF

PHOCO MIANM] LLC

(Namce of the Limited Liabiliey Company as il trow apipears on 0ur records, )
(A Fiomda Linvied Tiabifiy Companyy

BL260r201% -
Hleabrain and assigned

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

ST RO0OOG23423
iFlorda document number L 180000231 2.

This amendment is submitied to amend the following:

A [famending name, enter the new name of the limited liability company here:

T new nanse must be disimnguishabic and coniam the words “Linuted Liabality Company.” the designation “LLC™ or the sbbreviation “L.L.C.”

9S00 LENAIRE DR

Enter new principal offices address. if applicable: =
e —_ =
(Principal office address MUST BE A STREET ADDRESS)  MIAML FL 33157 D =
x <5
= oX
—«—ZL i
mn 2F -
9500 LENAIRF: DK — g3
Enter new mailing address, if applicable: 19500 LENAIRE DR g_:gg;;rc‘
(Mailing addrexs MAY BE A POST OFFICE BOX) MIAMI, FI. 53157 B2
W =X
o=

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
repristered agent and/or the new repistered office address here:

Name ol New Registered Acent: TANIAHIERNANDEZ ORO

New Registered Qtfice Address: 19800 LENAIRE DR

Fontee Flovidha sireer gofur oax

MIAMI Florida 33157

i Zipr Code

New Repistored Agent's Sipnature, if changing Reoistercd Avcol:

fherehy aceept the appoiniment as registered ugent and agree 1o act i 1his capac v, ffurther agree 1o comply wirh ihe
provisions of wll staiwtes vedative 1o the proper wmi ¢ nmplete performance of my dutios. and Tam foniliar with and
wecept the ehligations of noe position as registered agent as provided for in Chapier 693, .S, Or. i this docianent ix
heing filed to merely reflect a change in the registered office address. [ hereby consivm that the limited liabiline

campany has beer netiticd in writing of this change.

H Changing Registered A xfl./.\'iﬂl:mlrr of New Hevistered Agent
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If amending Authorized Person(s) authorized (o manage. enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Tvpe ol Actinn
MOR ALDEIDE P DLGAD) a3 PARKNST
B Add

HOLLY WO, FL 33024
B Remuone

O Change

0O Add

O Remuove

O Change

0 Add

O Remove

O Change

0 Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Chenge
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D. If amending any other information, enter change(s) heres Zdntach addivional sheews, i necessary.)

el 9
o =uw
7 ]
= oU
- =m
N 23
-— =
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Qo
T I
oS =2
> =
Fan R0}
.
o~

k. Elfective date, if other than the date of filing: {optional)
Ml an effective date by liswed, the daie must be specific and cannot be prior o date of Glmg of more than 90 days afier filing. ) Paruant 0 6030207 (3)b

Note: I the date inserted ir this block does not meet the applicable statutery filkmg requirements, this date wiil not be lisied as the
document’s effective date on 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 9Cth day after the record is filed.

MAY 10h 2018 l
1
%
S _ ! A i _
Sagnature of 3 member orﬁ'ﬂruud representative ol a membwer

TANIA HERNANDEZ ORO

Dated

Typed or printed name of signee
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Filing Fee: $25.00



