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Tq Registration Section

JECT:

Division of Corporatiogs

PLAZA MIDWOOD VILLAGE. L

LC

COVER LETTER

-t

-

The enclosed Articles of Amendn

Plgase return all correspondence

ient and fee(s) are submitied for filing.

oncerming this matter to the following:

Luis R. Lasa [, IEsy.

Name ol Limited Liability Company

Sordo & Associates, PLA.

Name of Persun

3006 Aviation Ave., Ste. 2A

Fim/Company

Coconut Grove, FL 33133

Address

lasagdsordolaw.com

Ciy/Srate and Zip Code

15 R, Lasa 111, Esqg.

I-mail address: (1o be used for futo

further information concermfg this mater. please call:

303
ar{

re annual reprort notitication)

859-8107
)

Name of Person

closed is a cheek for the follo

$25.00 Filing Fee as

" MAILING A
Registranon §
Diviston of C4
P.O. Box 632]

Tallahassee. H

pring amount:

80.00 Filing Fee &
Certiticaie of Status Certified

Cadditional

DDRESS:
Lo
rporations

[. 32314

Arca Code

O $55.00 Filing Fee &

Davtime Telephone Number

0 $60.00 Filing Fee.
Ceruficate of Status &
Certified Copy
{additiona) copy s enclosed)

Copy

copy is enclosed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

’ TO
ARTICLES OF ORGANIZATION
Or
PLAZA MIDWOOD VILLAGE, LLLC
vame of the Limited Liahility Company as it now appears on our records.)
(A Florida Limited Tiabilioy Company)
T feloe of Odrasanioats » : ‘s St s weeree {3 2/9/2018 el e
FhelArticies of Organization fqr this Limited Liability Company were filed on and assigned

. 0000372222
Flérida document number = 1000037

Thi amendment is submitted th amend the (ollowing:

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

The pew name must be distinguishalle and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation =11
|
. .. . . o,
Enter new principal offices aTl(lrcss, if applicable: L P
‘! ] | i ap]
(Principal office address MUST BEE A STREET ADDRESS . >0
. ff ) : =
y ZE
.—zﬁzrr-_'
M=
4 mo o
- ™ . . -n“
l;lutcr new mailing address, &ap])llcuhlc: 0
O
{(Mailing address MAY BE APOST OFFICE BOX) s 2P
RI B e . . o
-
B;. If amending the regist¢red agent and/or registered office address on our records, enter the name of the new

reojstered acent and/or the ch revistered office address here:

—
- - — Q
—
Name of New Regisered Avent: 0 Im_.‘
N A0
) ‘ . o »ZF
i New Registered Qffgee Address: M
Enter Florida street address 5 m 91 ]
—n
ap—
; . Florida 2%
| City Zip (G é"m
New Registered Agents Signafure, if changing Registered Apent:
! JH’I'(.’-’?_F accept the appointifent as registered agent and agree to aet in this capacity. | further agree to comply with the
Pt visions of all statwees refluive to the proper and complete performance of my dudies, and Tam familicr with and
aggept the obligaiions of m position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
b'cmg Jiled to merely reflectla change in the regisiered office address, I hereby confirm that the limited liabifine
company has been notified & writing of this change.

[f Changing Registered Agent. Signature of New Registered Aypent
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[
| . - N ’ - " 1
I gmending Authorized Perspn(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records
MGR = Manager .
ANMBR = Authorized Membdr

Title Name Address Tvpe of Action
MGR 031391 L1L.C 2328 Coral Way, Ste. 303
‘ B Add

?
‘ Miami. FL. 33§45

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

; O Add

O Remove

O Change

O Add

{J Rentove

O Change
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J1If amending any other infprmation, enter change(s) here: (Anach additional sheets, if necessary,)

q
- o
1 —rry
. r—g
H
i L
ooy,
i gb'fs
Mor
_.n""\‘
—uw
O—i
1 o
—_—
Om
T

E! Effective date, if other thfn the date of filing: (optional)
( 11 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs atler (iling. ) Pursuant to 005.0207 (3x)
Note: I the date inserted i this block does not meet the applicable statutory {filing requirements. this date will not be listed as the

document’s effective date o

the Department of State’s records.

Iflthe record specifies a dglayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated }”M /6 . 020 /CP .

=

] Signature of a member or authorifed: seprosediative of 4 member o Eg}’

7 x °g

Le do , Mhey 2 325
- : SQI’ R rg(?r 0 / fﬂw R P
Typed or printed name of signee ! { (=] g:;b--
m~<T_
X 70
2o
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Filing Fee: $25.00




