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COVER LETTER

T o Registration Section
Division of Corporuations

ACQUISITION 182 LLC
SUBJECT:

Name ol Limited Liabiluy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maiter o the following:

JOSE JLARMAS

Name of Person

Finn/Company

4960 SW 72nd Ave, Suile 206

Address

-
Al

Miami. Florida 33155

CityfState and Zip Code

E-mal address: (1o be wsed Tor futare annual repert notilication)

For further infurmation concerning this master, please call:

Edvards Bertvin

: 505,@4.(.2.3‘2.}

Namw ol Person Arca Code

Enclosed is a check tor the Tollowing amount:

B $525.00 Filing Fee O S30.00 Fiting Fee &

Certificale ol Status

00 §55.00 Filing Fee &
Certified Copy

Daxvtime Telephone Number

0 $60.00 Filing Fee,
Certficate of Status &
Certtbied Copy

Gadditional copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 0327
Tallahassee, FL 32314

Guelditional copy is enclosedd

STREET/ICOURIER ADDRESS;
Registiation Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACOQUISITION 182 L1C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Timited Liabality Companyy

- . — . . o - . - VA0S .
The Arnticles of Orgamization for this Limiuted Liabthty Company were bled on UL/3072018 and assigned

L18O0N02399%

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company”” the designation =1L1LC™ or sthe abbreviation “LL.C.”

Enter new principal offices address., if applicable:
< I . .
(Principal office address MUST BE A STREET ADDRESS) QJJ 'C“ ‘J‘é a Pk\\jj‘l :
Corcl Ciewres 33150

Enter new mailing address, if applicable: QS.S Q{U{'\& = ?G(km%(
. ¢
(Mailing address MAY BE 4 POST OFFICE BOX) Corct (avles Fronha 33154

prl
P
by

w5 .
B. [If amending the registered agent and/or registered office address on our records, enters the nmame of the new

revistered agent and/or the new registered office address here: =
"‘-- --'-:: !..,
.- ~0 —
iy — ! s
Nanw of New Registered Agent: Eduindo Bertran 65‘3\’ , -
! 1 s
. - [§ LT ] Ave St - - —
New Reseistered Office Address: 4900 SW T2nd Ave. Suite 206 . =
Foier Florida strecet aeddross :_ b _. ‘
- )
Miami o D 3383
Munmi P Innan RRERN
Cine Zipy Ceacle

New Reaistered Acent’s Sienature, if chaneing Registered Avent:

Fherveby accept the appointment ax registered agent and agree to act in this capacitv, [ further agree 1o comply with the
provisions of alf statwes relative to the proper and complete pectormance of my dusies, and Fant familiar wiilt and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being fled to merely reflect a change in the registered office address, Theveby confirm thar the limited liabitiny
conpany has heen notified in writing of this change.

Ao do Liliios

Changing Registered Avent, Sizgiatus Fen Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heine added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
JTEFFRIY SOFFER
MGR
O Add
19950 W COUNTRY CLUB DR
POTH FL AVENTURA, FL 32180
= Remove
O Change
ADA ARMAS 4960 SW 72nd Ave, Sutte 206
AMBR Miami, Florida 33135 8 Add
O Remove
O Change
FOSE J. ARMAS 4960 SW 72nd Ave, Suite 206
AMBR Miami. Florida 33155
= Add
~~ BhRemove
- E oy
E Chane
;El}:(, ange;
AMARIO A ROMINE ] -
.‘\ R -,.v: v ;
O:Add =
: o
FOUS0 W COUNTRY CLUB DR sl ; ')

TOTH FLAVENTURA. FL 33180 e
B Remove

flat .
Rarg

O Change

O Add

O Remove

O Change

O Add

O Kemowve

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

PR -t
s [w)
- .: T— I3
. [ )
o o
O
it
R ) SN
e -
] ."
L3
s

b

.. Effective date. if other than the date of filing:

{optional)
I an etfective date is listed, the date muest be specific and cannot be prior w date of filing or more thin 90 davs after Aling) Pusuant 10 6035.0207 (3)(b)

Note: 1 ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s eftective 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 90th day after the record is filed.

NMNovember 26 201
Dated

Céﬂéézﬂ4c(q Lo

Swgnature of a mewber or authorized representaiive ot a member

Ejd a(d'.’) B’ed Can

Typed ar printed name of signee
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Filing Fee: $25.00



