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COVER LETTER

TO: Registration Section
Division of Corporations

Torres Family Properties LLC
SURJECT:

Name of Limued Liabilny Company

The enciosed Articles of Amendment and fees) are submitied for iling,

Please retum all correspondence concerning this mater to the lellowing:

Sarah Torres

None o Person

Torres Family Properties LLC

Frme Company

20703 NW 415T AVE RD

Address

MIAMI GARDENS, FL 33055

Crty State amd Zip Cende

torresfamilyproperties@gmail.com

E-mand address (o he weed for tutese anmual reposs ontficatiom;

For further information concermmg this maiier, please call:

Sarah Torres

305 479-5938
aty )

Name i 'eron

Enclosed is u check tor the futlowing amount:

O 2300 Filmg Fee D 330,00 Fiting Fee &

Centiticate of Status

MATLING ADDRESS:
Registration Section
Division of Corportions
"0, Hox 6327
Tultahassee, FLL 32314

W SS5.00 Filing Fee &

Area Code Dastane Telephane Namber

CI 60,00 IFiling Fev,
Certificaie of Siatus &
Certiticd Copy
Ladiitomal copy s enclimed)

Certified Copy

Ladshinzonal cupy s enclosedy

STREET/COURIER ADDRESS:
Ruegistantion Section

Prosion of Corporihions

Chiton Hwlding

2601 lixecutive Center Clicle
Tallahasswee, FI2 3201



ARTICLES OF ARTENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Torres Family Properties LLC
) (e of the Linited Liability, Compuany s it oW appears at e reeords,)
ta 1 Eoenda Dimned Toabilins Compans

Mhe Articies of Orgamzation for ihis Linnted Liabiiny Company were tiled on _6_!_22/._7018 . _and assigned

118000153450

Flonda document nuinber

This mnendinent is submitied to armend the following:

A. I amending name, enter the new aame of the limited liabitity company here:

The new name must be disingushable and comain the words “Limited Lashilay Company.” the desipnanon “LLUT or the abbres aitton L

20703 NW 41ST AVE RD MIAMI GARDENS. FL 33055

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —_—a
@ =,
b - T LA
& =3
 REm
Enter new mailing address, if applicable: ll 02T
= ggm
(Mailing address MAY BEEA POST OFFICE BOX) . =X SEG
— =g
@ = s
& 5

I amending the registered agent and/or registered office address on onr records, enter the name of the new
nstered office address here:

3.

ristered agent and/or the new re

SARAH TORRES

Name of New Reaisiered Avent:

20703 NW 415T AVE RD

Fuies Floride soveet address

New Rewistered Office Address:

33055
Zir Condr

MIAMI GARDENS Florida

[

New Revistered Apents Stenature, if chaneing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree woact in this coapciny. { further agree (o comply witly the
provisions of all statares relarive o the proper and complete pevformance of my duties, and 1 it fornifier wirlt aond
aceept the oblivations of my position as regisiered ageni as providded for i Chaprer GO F S e df this decument 1
heing filed 1o merely reflect a change in the regisiered office addresy, I hereby conpivm that the limited fiahility

company fas been aeiificd owriting of this change,
. —
A

¢ L
. renaliiiad
- . ’

I Changing Hefistered Agent, Signature of New legistered Agent
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If amending Authorized Personts) authorized to manage. enter the title, name. and address ol cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Aclion

Title mame

MGR SARAM TORRES 20703 NW 3187 AVE RD

KWiarm Gardens, FL 33055

__ O Remonve

O Chanae

MGR SARAH TORRES 19325 NW 47TH PL
O Add

Miami Gardens. FL 33055

0 Change

B Add

B Remose

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O hange

O Adu

e O Kemwe

O Change

Yaoe 2 of 3



D). 1€ amending any other information, enter changeis) here: tAnach addivional secrs i necessary)
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e , - 6/26/18 ) _
K. Effective date. if other than the date of filing: {optional)
fays after Aling. ) Purssant to S03.0207 (3 Kb

At an elfective date i listed. the date must be specifie and canaot be prior o date of filing or more than ¥ ¢
Note: 1fihe date inserted in this block does not meet the applicable stanutory fifing requirements. this date will noi be hsted asthe

decument’s effective date on the Department ot Staie s records

If the record specifies a delayad effective date, but not an pffactive time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

August 1 2018
Dated _ ~ . . L
/ .
e _ _ et i
Nignanre of J menber o sl wed teprosentan e of o membee

SARAH TORRES

[y ped ar ponted nane ot sizne
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