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COVER LETTER

)
TO:  Registration Sectien
Bivision of Corporations

PROPERTIES LAS FLORES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

JOYCE N ROTHSCHILD
. Name of Person
JOYCE N ROTHSCHILD CPA
Firm/Company
85 W PASSAIC ST
Address

MAYWQOD, NJ 07607

City/State and Zip Code

JOYROTHS@AOL.COM
E-mail address: (to be used for future annual report notfication)

For further informatien concerning this matter, please call:

JOYCE N. ROTHSCHILD 201 8438275
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 3$25.00 Filing Fee O $30.00 Filing Fec & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(2dditiona! copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporaticns Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

<>
TO - Ty
L ARTICLES OF ORGANIZATION _ ‘;. %%3
OF o 2H
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D o<
PROPERTIES LAS FLORES LLC Do
(Name oL the Lim Talility COmpAny A% It now BPDOArS on onL KPeafon ‘g 'g,"},
E.-l{ [li[onﬁ iiﬁiﬁﬁ Lisbilty Company} =N
£ T
MARCH 1, 2018 PR - L

The Anticles of Organization for this Lunited Liability Company were filed on
L1R0OONOSA%24

and assigied=

&

Flarida document number

This amandment is submitted 1o atnend the followinp:

A. If amending name, enter the new name of the limited Bability company heye:

The new pamk mvast be distnguithable aed comain the wanls “Limit=d Lisbiily Company,” the desigoarian “LIC* or the abbreviation “L.L.C.™

Fater new principat offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:
-(Mailing address MfAY BE 4 POST OFFICE BOX)

B. TIf amending the registered agent andfor registered office address on our records, emter the name of the new
registered agent and/or the new registered office addvess here:

Name of New Remistered Apent: AGUSTIN FLORES

Mew Registered Qffice Address: 748 EUCLID AVE APT ] )
Enver Flortda arrest addresy
MIAM! BEACH Florida 1313y
Gy i ':Z}f'c“a.zc _—
New Repistered Agent’s Siomature, if changing Regisi i

1 hereby accept the appointinent as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my auties, and I am familiar with and
accept the ohligations of my position as registered agent s provided far in Chaprer 603, F.S. Or, if this decumeri iy
being filed to merely reflect a chunge in the registered office address, I liereby confirm thar the limited Habitiy
cennpreony has been notified in writing of this change. .

o
If Clangig Registered-Afent, Signoture of New Rupisterd Arent
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If 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 Tvype of Action

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

{1 Change

0O Add

O Remove

O Change

O Add

[J Remove

O Change
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D. K amending any ether information, enter change(s) here: {dtiach additional sheess, if necessary.)

{optional)

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

110 an effecrive date s Hiewd, (e Caie 1rost be specific and cannot be prior to das of filing or mone than 30 days afier filng ) Pursuant 10 S030307 (3)(h)
Notw: 17 the dute msuried in this block doey ot meet the applicable starutory filing requiremsenry, this date witl not be listed as the

document's effective dele on the Depatiment of Saic’s records.
1f the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:

{t) The 90th day alter the record is Filed.

Dated APRIL 17 /}’ f \
) }\\1 lhf)

i,
- :’;_/nguarwe of A member or authorzed represeatative of 3 member
P
AGHSTIN FLORES, MANAGING MEMBER
Typed ar poaed name of siygnee £
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Filing Fee: $25.00
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