(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekue [ warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

RHIIMIRAL

200321777902

3

JESEHY Y
S

IR~ LON

ERAN

1473

=

gk
N

g2:8 Wy 113308

LN

=

e
- e

I

t

P 1Jad

86 01y



Y el
1000 Pance de Leon Blvd. Suite: 105
Coral Gables, FL 33134

Phone: 305-444-4994
Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

. AFF Mm/gm@ (il LIF 000027022

(CORPORATE NAME) {DOCUMENT #)
2.
(CORPORATE NAME) {DOCUMENT #)
3.
(CORPORATE NAME]) {DOCUMENT &)
E Walk-In [ Pick up time: DCertified Copy D Certificate Of Status
New Filings Amendments Other Filings
Profit )( Amendments AnnuaIlRepon
Non-Profit Resignation Fictitious Name
Limited Liability Dissolution/Withdrawal Apostille:
Other: Other:
Other;

Examiners Initials




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AFF DEVELOPERS. LLC

(Name of the Limited Liability Company a3 it now appears on our records. )
{A Flonda Cimited Tiabilty Company)

. - o o I 271342
The Articles of Organzation for this Limited Liability Company were filed on 02/13/2018
Flortda document number

~'T e
= utﬁ]sma
Li8000037022 et
. — s
= =
This amendrment is submitted to amend the following: ’q > “‘:ﬁﬂ
SR v
. . _— S IRKEY;
A. Il amending name, enter the new name of the limited liability company here: -_ﬂ‘:’.)'. ®
— ra))
e,
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.[.C."
Enter new principal offices address, if applicable:
(Principal office address MUSTBE 4 S TREET 4DDRESS)
Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B.

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

Name of New Reeistered Avent:

newy

ANGEL ERNESTCQ HERNANDEZ AGUIRRE
New Registered Office Address:

3309 GRANADA BLVD

Enter Florida siveet uddress
CORAL GABLES

Cirv
New Registered Aaent's Sienature, if changing Registered Agent:

. Florida 23134

Zip Code

! hereby accept the appointment as registered agent and agree to act in rhis capacin,
provisions of all statutes relative 1o the proper and comple

{ further agree to comph with the
te performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

o A

lI'Chung'!ing Registered Agent, Si"nglurc of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person being added
or removed from our records:

"MGR = Muanager
ANBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remaove

O Change

g Add

J Remove

O Change

O Add

2 Remove

O Change

O Add

O Remove

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

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

(optional)
(Ifan effective date is listed. the date must be specific and cannot be prier tw date of tiling or more than 90 days atter filing.} Pursuant to 603.0207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 &rher of
(b} The 90th day after the record is filed.

r-.)
[ (o] i p——
G T
12"'10 20!1\‘ '_:‘—.:, — ol
Dated : T4t T
dle ™ §
U.'.‘.l.\ fut 4 -t
o o
[, T %
W -ﬂ."' ~o
Signature ot a member or aulhoYd répresentative of @ member [
e
ANGEL ERNESTO HERNANDEZ AGUIRRE
['vped or printed name of signee
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