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- B ' COVER LETTER

T Registration Section
Division of Corporations o
- .
PROVERBS THREE REAL ESTATE. LL.C " .8 pDTR i
SUBJECT: : : T 02050 -6

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for tiling.

Piease return all correspondence concerning this maiter to the following:

Ralph Patino

Name of Person

PATINO & ASSOCIATES, PLA

Firm/Company

LT3 ALMERIA AVE

Address

CORAL GABLES FLL 33134

CityrStte and Zip Code

[hurt@patinolaw .com

b2-mal address: (to be used for fwture annual report notification)

For further information concerning this matter, please call:

Ralph Patino 303 4436163
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
0] $23.00 Filing Fee O3 S30.00 Filing Fee & 3 $53.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate ol Status &
additonal copy 15 enclosed 1 Certified Copy
(addittonal copy s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, F1L 323574

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassee, 1L 32303

I



co ARTICLES OF AMENDMENT
~ TO

ARTICLES OF ORGANIZATION . o

OF ' ar;

oy o L L
PROVERBS THREE REAL ESTATE. LLC 7 0EC -0 At U
{Name of the Limited Liability Company as it now appears on our records.) - --E
(A Tlonda Timited Lishbiliy Company} ) S

R

G503/2018

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

LIROQO[0OTT92

Florida dociment number

This amendment is submitied to amend the following:

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

The new mamie must be distinguishable and contiin the words “Limited Liabiliny Company.” the designation =1.1.C™ or the abbrevigtion "LLCT

Enter new principal offices address. if applicable: 115 ALMERIA AVE

{Principal offive address MUST BE A STREET ADDRESS)

CORAL GABLES, FL. 33134

30 ME K N
Enter new muailing address, if applicable: 13 ALMERIA AVE

(Muailing address MAY BE A POST OFFICE BOX) CORAL GABLES. FL 33134

B. If amending the registered 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:

. . ’, 0 & WIATES
Name of New Registered Agent: PATING & ASSOCIATES. A

New Registered Oftice Address: I3 ALMERIA AVE

Foter Florida streer adddress

CORAL GABLES Florida 33134

Ciny Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

Dherehy aeeept the appoiitmient as registered agent and agree to aet in tis capaciie. { further agree to comply with e
provisiony of all stutures relative to the proper and complete performance of my duties, and 1 am _familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5 Or, i this docament is
heing filed ro merelv reflect a change in the regisiered office uddress. Lierehpt 1t the limited liabiline
company has been notifivd inwriting of this change.




D. W amending any other information, enter change(s) here: (Arach additioneal sheets, if necessary,)

E. Effective date, if other than the date of filing: {opticnal)
(It an effective date s listed, the date must be specitic and cannot be prior 1o dite of filing or more than 90 days atter filing.} Pursuant 1o 6050207 (3kh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s etfective date on the Department ol State’s records,

It the record specifies a delaved effective date. but not an effecuve time, at 12:01 a.m. on the earlier of: (b)  The Hih day afier the
record is filed.

NOVEMBLER 09 2021
Iated .

Mk

Signature of a member or authorized representative of & memher

TREMOLS CRUZ. EDUARDO 1}

Typed or printed name of signee

Filing Fee: $25.00



