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COVER LETTER

TO: Registration Section
Division of Corpaoruations

MEM WYNWOOD, LL.C
SURIECT:

Nume of Limited Liability Compuany

The enclosed Articles of Amendiment and feeis) ure submitied for filing.

Please return afl correspondence concerning this matter 1o the inllowing:

MARA VARGAS

Name of Person

M&EM WYNWOOD. LILC

FirmsCompany

6334 NW 99TH AVE

Address

DORAL.FL 33178

City/State and Zip Code

imversionesmiamil 8@gmail.com

E-mul address: (o e used tor future annual weport nouticution)

For further information concerning this matter. please cull:

MARA VARGAS 786 731-0989
ar ( }
N of Person Area Code Dirvtime Telephone Number

Enclosed is a check for the following wmouni:

B 525.00 Filing Fec 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 S60.44) Filing Fec.
Certificate of Status Certified Copy Cuertificate of Status &
culditionul copy is enclosedd Certitied Copy

tadditionast copy s enclosed)

MATLING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallihasace, FIL 32314 266t Executive Center Cirele

Talluhassee. FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MEM WYNWOOD, LLLC
(Name of the Limited Linbility Company as iU nos _ appeats on our records,)
(A Fonda Thnited Laabilny Company)

571520 R :
0512572018 and assigned

The Articles of Qreanization for this Limited Linbility Company were filed on

- . 217
Florida document number LLEBU00L3 1214

This wnendment is submitted w amend the following:

A. IT amendinge name, enter the new name of the limited liahility company here:
[a]

The new nasme must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “1.10" o the abhreviation =E.4.(

Enter new principal offices address, if applicable: > .
T o
(Prineinal office address MUST BE A STREET ADDRESS) Y e
AR
PR I
NW N : - y“{‘
Enter new mailing address, if applicable: 6334 NW 99TH AVE - =x ......E
- =t = A
(Mailing address MAY BE A POST QFFICE BOX) DORAL. FL 33178 0
b=y
")

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

Nume of New Registered Agent:

New Reoistered Office Address:

Eaier Flortda sireer adedress

. Florida

City Lip Cenler

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

! hereby accept the appoiniment as registered ageni and agree to act in this capaciry. { further agree 1o comply with the
provivions of all statuies relative to the proper and complete pevformance of my duties. and [ ant jamitiar witl ane
accept the oblivations of iy position as registered agent as provided for in Chapter 603, F.S. Or. {f this document is
Deing filed 1o merely reflect a change in the registered office address, heveby confirm that the fimired linhitine

cenpany hes been notificd in writing of this change.

If Chantging Registered Agent. Signature of New Registered Agent
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AP amending Authorized Personis) authorized (o 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 Type of Action
MGR REY J.RUBIO TI8 NW 29TH STRERET
i :\Lid

DORAL. FLL 33127
O Remove

0 Change

O Add

O Remuove

O Change

O Add

-
B o
U -

~_0J Reynove
R o SR e
o — rl
- d 1 ——
> O Ghange ===
' o {Ti
| T -
L0 At -\_J
5
-

) Remnove

O Change

D r\dd

O Remoeve

O Change

[ Add

O Remave

A Change
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t

). If amending any other information, enter changets) here: (Anach additional sheets, if necessar.)

{vptional)

092712018

(11 an effective daie iy listed. the date must be specitie and cannot be prior o date of filing or more than 9 disys atter filing.) Puisuant 1o 6050207 (3)(b

E. Effective date, if other than the date of filing:
Note: [Fthe date inserted in this block does not mieet the applicable stattory filing regquireiments, this date will not be listed as the
document’s elfective date on the Department 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:

The 90th day after the record is filed.

(b)
SEPTEMBER 27 2018
Draed . .
Mo Voped | _ w4
SIW ul 2 member o autwrized repiesentative of a member 2=, g
SEo T
DERE S i "——
= i

MARA VARGAS
Typed or printed nume of stgnee
o 4
=W

Yage Jof 3

Filing Fec: $23.00



