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COVER LETTER

TO: Registration Section
Division of Corporations

ABC CAPITAL MIAMI LLC
SUBJECT:

Name ol Lrmited Liability Compans

The enclosed Articles of Amendmuent and teets) are sebmitted for filing.

Please retum all correspondence concering this matter o the totlowmg:

CONSTANZA LINA PROFETA

Name of Person

FirnmCompuny

175 SW 7 ST SUITE 2110

Address

MIAMI FL 33130

CitwState and Zip Code
MARLIN@477REALTY.COM

F-matl address: (1o be wsed tor future annual report notetication )

For turther infosmatton concerning this matter, please call:

CONTANZA LINA PROFETA 305 401-6335

at ( 3
Name of Person Arca Code

Davtime Telephone Number

Enclosed is 4 cheek Tor the tollowing amount;

W 52500 Filing Fec O $30.00 Filing Fee & 0O $55.00 Filing Fee & O 360.00 Filing Fee,
Certtficate of Status Certttied Copy Certificate of Status &
(additional copy s encloned) Certitied (_'np_\'

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiralion Section Registration Section

Drivision of Corporations
PO, Box 6327
Tallahassee, FILL 32314

Division of Corporations
Clitton Bulding

2661 Exceutive Center Clirele
Tallohussee. FI. 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

ABC CAPITAL MIAMI LLC

{Name of the Limited Liabilin Company sts it o appesrs on our records. )
(A Flonda Tamited Tiabihity Company)

FEB 22,2018

The Anticles ol Organization tor this Limtted Liabilitv Company were filed on and asstgned

118000047823

Florida document number

This amendntent 1s subnntted to amend the following:

A. H amending name. enter the new name of the limited liability company here:

The new aume must be distinguishable and contain the words “Limited Laabiliy Company,” the destgnation “1.1C™ or the abbreviation “[L.1L.C.7

-
.. . . Lt o«
Enter new principal offices address, if applicable: P
{ Principal office address MUST BE A STREET ADDRESS) Pl

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE ROX)

B. [If amending the registered agent andfor registered office address en our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name ol New Reuistered Apent: RICARDO SCATTOLINI

175 SW7 ST SUITE 2110

Fater Florda strect address

New Rewistered Otfice Address:

. Florida 33130
Cuy Zip Conde

MIAMI

ivew Registered Agent’s Signature, if changing Registered Apent:

herehy acoepr the appointment ay registercd agent and agree to act in this capacine. 1 further agree o complv with the
provisions of afl sianaes relative 1o the proper and compleie performance of my duties. and [am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chaprer 603, 1.8 Or, if this document 1s
heing filed 1o merely reflect a change in the registered office address.  hereby confirm thar the lmited liabiline

company has been notified in writing of this change.

IF Changing R(LI\IN(‘J \Lt nt, Suln.Mf New 'Rl"l\lll&‘(l \"uu
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I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CONSTANZA LINA PROFETA 175 SW 7 ST #2110
= Add

MIAMI FL 33130
0 Renmove

W Change

AMBR RL 4861 LLC 175 SW7 ST #2110
0 Add

MIAMI FL 33130
O Remaove

= Change

AMBR PIPIAN LLC 175 SW7 ST #2110
O Add

MIAMI FL 33130
O Remove

O Add

0 Remose

O Change

O Add

O Remove

O Change
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'

D. 1f amending any other information, enter change(s) here: -iach addinonal sheets. if necessary.)
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E. Effective date, il other than the date of filing:
document’s ettfective date on the Depariment of State’s records,

(optional)
(b) The 90th day after the record is filed.

(I an etfective date s listed. the date must be specitic wnd cannot be pror o date of iling or more than Y0 duy s alter fling.) Purdint 0 6030207 1 3Xb)
Note: [the date inserted in this block does not imeet the aupplicable statutory {iling requirements, this date will not be listed as the

2018

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
JULY 26
Dated

CONSTANZA LINA PROFETA

m _
Stgnature ot a membefdranhogzed Cprpsentutive of o member

Typed or printed name of stanee
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