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' ’ COVER LETTER

TO: Registration Section
Division of Carporations

LIRE Properties of Florida LG
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsiare sulnited Tor 1iling.

Please retrn all correspondence concerning this matier to the ivllowing:

Annabeliv Luis

Nuine ot Peisen

LIRE Properties of Florida LI

FirmeCompany

131> SE Oth S

Address

Fhaleah, FLL 33010

Cits/State and Zip Code
mauikadulidayvearef@gmaileom

E-mul aiddiess: (Lo be used for finure annoal teport nohfication}

For further mtormation concerning this nuter, please call:

Annabelly Luis 186 3007334
al { )
Nime of Person Asca Code Davtime Telephone Number

Lnelosed o cheek for the following amoent:

O 523.00 Filing e D £30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Staus Certfied Copy Certificate of Stutus &
fudditional capy is enclosed) Certitied Copy

Guddigonal copy is enclosed)

MATLING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporitions

P Box 0327
Talkahassee, F1L 32314

Clitien Building
2661 Exceutive Center Crircle
Tallahassee, Fio 32301



ARTICLES OF AMENDMENT
' ]() &-“‘:.: . —
ARTICLES OF ORGANIZATION FHLED

OF
LIRE Properties of Florida LLC SECn o 3

X
iname of the Limited Linbility Company as it now appears onour recordsdL 0 7, & Sore ok

{
J er . —
(A Flonda Limnred Toabehiy Companyy

NS 200 8 .
(40972015 and assigned

The Articles of Organization for this Linnied Liabihty Company were biled on

0o S SUNS
Florida decument number L ISOOMUSYS36

This amendment is submitted 1o amend the following:

A Iamending name, enter the new name of the limited liability company here;

The new pame must be distngeishable and contain the words “Limited Lizbility Company,”™ the designation “1.LCT or the abbreviation "LALC.”

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agemt and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here:

Name of New Revistered Avent:

New Repistered Office Address:

Fuier Florida sereet address

. Florida
Cliye Zip Conder

New Revistered Avent’s Sipmuure, il chanping Reoistered Avent:

[ herchy aceept the appoiniment as registered agent amd agree to aet i this capacioe. | furdher agree to comply with the
provisions of all stares relaiive 1o the proper and complete performance of n duties, and L am familiar with and
accept the obligations of mv position as registered ageni as provided forin Chapeer 603 F.S. Or if this dociment s
heing filed o mervely reflect a change i the registered office address, T herehy confivm that the fimited Hubility:
company fas been notifiod nvwriving of tiis change.

H Changing Registered Apent, Signuture of New Repistered Agent
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i amending Authorized Persongsy anthorized to manage, enter the tite, nanie, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
Heriberto Morcjon P35 SW Oih S, Hindeah, FLL.
MUORNE 2010
O Add
B Remove
3 Change
VGR Annabelly Lais L33 SE 9th Si.. Hisleah, FLL.
MG 33010
e e o 0 Add
O Remove
B Chunge
Victor Torres 1315 SE yth St Hialeah, FL.

NMOR
Audd

O Remaove

O Clamnge

O Add

O Remove

O Change

O acdd

O Remove

O Change

O Acdd

O Remove

O Change

[age 2 0f 3



D. I amending iy other information. enter change(s) heves (etach addivional sheets, if necessary.)

1 r

E. Effective dute, if other thun the date of filing: (optional)
(M elTeetive dute s listed, the date must be specitic and cannot be prior 1o date o tiling or more thaen S0 days aliter Wing,) Pursuant to 6030207 (3xb)
Mote: 1 the date inserted inshiz block does nos mect she applicable staiutory ihag requiremons, this date will not be listed as the
document’s etfective dite on the Departiment of State’s records.

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

Dated l - :):9 - \ C\

L
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Filing Fee: $25.00



