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TO: Registration Section

Mvision of Corporations

732-135TH ST, LLC
SUBJECT:

Docusign Fnvelope ID 40D37157-910F-49E7-BBGF-CEG3755207AF

COVER LETTER

Nume of Limited Liability Cempany

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

PMease return all correspondence concerning this matter to the following:

Luts Carvajal

Name of Person

Firm/Company

5100 Byror Aveaue {#300)

Miami Beach Fi., 3314

Address

myematlis | 960@gmail.com

City/State and Zip Code

Luis Carvagal

li-mail address: (1o be used for future annual report notitication)
For further information concerning this matwer, please call:

Name of Person

305

301-1865
at

)

Area Code

Inclosed is a check tor the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certilicate of Status

Muailing Address:

Registration Section

Division of Corporations
P.O. Box £327

['allahassee. FILL 32314

71 535.00 Filing Fee &
Certified Copy

{additienal copy is enclosed)

Street Address:

Registration Section

Daytime Telephone Number
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(J $60.00 Filing Fee,

Certificate of Status &

Certified Copy

(additional copy is enclosed)

ivision of Corporations
The Centre of Tullahassee

2415 N, Monroe Street, Suite $10

Tallahassee, FIL 32303




Docusign Envelope 1D: 40037167-81DF-49E7-BBGF-CEB37552D7AF

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
732-135TH S§T.LLC

(A Flortda Limited Liability Company}
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

{Name of the Limited Liability Company as if ow appesiry on oar records.)

L1S000055677

03/02/2013
This amendment is submitted 1 amend the following:

and assigned

A, Ifamending name, enter the new name of the limited liability_company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation "LLC™ o1 the abbreviution “L.L.C."
Enter new principal oftices address, if applicable:

t Principal office address MUST BE A STREET ADDRESS)

Name of New Repgistered Apgent:
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Enter new mailing address. if applicable: A o
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B. Ifamendine the registered agent and/or registered office address on our records, enter the name of the new registered
=3 B B =
agent and/nr the new registered office addreess here:

New Registered Otfice Address:

Fnter Florida sireet adedress

City

Mew Registered Agent’s Signnture, if changing Registered Agent:

L Florida

accept the obligations of my position us registered agent as provided for in Chaprer 605, F.5. Or, if this docunient is
compeany has been notified inwriting af this chanye.

Zip Code
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply seith the
being filed 1o merely veflect o change in the regisiered office address, I hereby confirm that the limited Hiabiliny

provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and

I Changing Registered Sgene, Signature of New Kegistered Agent




Dacusign Envelopa 1D 40D37187-91DF-43E7-BBSF-CEB3T5520D7AF

I amending Authorized Person(s) authorized to munage, enter the title, name, and address of cuch person being added
or removed from pur records:

MGR = Manager
AMBR = authorized Member
Title Nume Address Tvpe of Actinn
AMBR LIENS,ANDRES M S100 Byron Ave (£306)
OAdd
Miami Beach,FIL 3314]
= Remove
O Change
AMBR CARVAIJAL LUIS S100 Byron Ave (#306)
- Add
Miuami Beach,FL. 33141
JRemove

T1Chunge

COJRemove

OChange

Ciadd

CIRemove

(HMhange

Cladd

OIRemove

cc

Change




Docusign Envelope 10: 40D37167-91DF-40E7-BREF-CEG3755207AF

D. Ifamending any other information, enter change(s) here: fluach addinonal sheets, if necessar)
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E. Effective date, if other than the date of filing:

{vptional)

(If an etTective cate is listed, the dale must be specitic and cannot be prior 1o date ol filing vr more than 90 days aficr filing.) Pursuan! 1o 605.0207 {3)(k)
document’s cifective daie on the Department of Staie’s records.
record is tiled.

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of (b) The90th day after the
November |
Dated

2024
DocuSugred oy
ﬁd).’ifig M HERS
T Signarure ofa member or suthorized 1epresentative o @ member
ANDRES M. LIENS
Typed or printed name of signey

Fiting Fee: $25.00




