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CAPITAL CONNECTION, INC.

417 E. Virginio Streer, Suvite | « Tullahassee, Florida 32301
{850) 224-8870 - !1-800-342-8062 -+ Fax (850)222-1222

330 MIAMI AVE LLC

Please Debit FCA000000003 For: 25

Thank you Seth Necley
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Signature /

Requested by: SETH

Name Date Time

Walk-In Will Pick Up

114 Poroee s P ng - Thom aeew BA AT

Artof inc. File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Ait. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Ceri. Copy

Photo Copy

Certilicae of Goed Stnding
Cenificaiz of Staws
Certificate of Fictitious Name
Carp Record Search

Officer Search

Ficlitious Search

Fictilious Owner Search
Vehicle Search

Driving Record

UCC l or 3 File

UCC It Search

UCC 11 Retrieval

Courier



DocuSign Envelape ID: 7FABF495-05CB-497B-A3E8-765BA56BBADD
COVER LETTER

TO: Registration Section
Division of Corporations

3301 MIAMI AVE LLC
SUBJECT:

wame of Liniled Liability Company

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

Please return all correspondence concerning this matter to the following:

Landaeta Rincon. Douglas J

Name of Person

330t MIAMIAVE LLC

Finn/Company

14719 SW 23th LN

Address

Miami, FL 33§85

Ciy/State and Zip Code

doug. Jandaeta@gmail.com

E-mail address: (o be used for future annual repart netification

For further information concerning this matter, please call:

Landacta Rincon, Douglas J +58 412-249-7117
at )
Nare ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing tee 0O $30.00 Filing Fee & 0 855.00 Filing Fee & 3 $60.00 Filing Fee.
Certtficaie of Status Centified Copy Cenrtiticate of Siatus &
{additional copy is enclosed) Certified Copy

tadditionat copy 15 enelosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301



DocuSign Envelope ID: 7FABF495-05CB-4978-A3E9-7658A568BADD

AKRITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION moLEn
OF

2023 Mo
L3 "'3 A .
3300 MIAMI AVE LLE Ml 23

(Name of the 1 imited Linbility Company as it now gppears on our rccrr)rgt‘\‘.gr
(A Florida Timited Tiabilay Compamy)

;H;\S(::f-: Pl AP
“EE P LORig),
03/13/2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 18000065567

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NA

The new name most be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ er the abbroviation *1.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu sireer address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy accepr the appoimtment as registered ugent and agree to act in s capacity. [ further asiree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ heveby confirm that the limied liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



DocuSign Envelope iD; 7FABF495-05CB-497B-A3E9-765BA56BBADD " .
VAMENUTTYE ALLIUCTZCU FCENOIS) duLnorized w mandge, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
E X O W s N
MGR l.andaeta Rincon. Dougias J 14719 SW 23th LN 0 Add

Miami, FLL 33183
O Remove

&l Change

0 Add

O Remove

0 Change

O Add

0O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



DocuSign Envelope 10 7FABF495-05CB-497B-A3ES-765BA56BBADD
A LA HICHULIE @0y GLNEr HHNUCTTTRUUL, CHIWCTE CHMngeey

nere: (Auuch additional sheets, if necessary.)
The oniy amend is the address for the MGR. the new address is 14719 SW 25th LN, Miami. FI 33185

WY €| NON R

.
.

6¢

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

document’s efiective date on the Department of Stute’s records.

(8 an ceffective date is listed. the date must be specific and cannot be prior 1o date of Gling or more than 90 days afler fling,) Pursuant to 6050207 (3%h)

{optional)
Note: [fthe date inserted in this block does not ineet the applicable statutory filing requirensents, this date will not be listed as the

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

Nuvember 3rd
Dated

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

[£¥
=0
=
ud

Douglas Jose Landaeta

i

Signature ol a member ar auBGrIZST sCpresentative of a member

Typed or printed name of signec

Page 3 of 3

Filing Fee: $25.00



