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COVER LETTER

TO: Reyistration Section
Division of Corporations

1486 NE 56 ST LLC.
SUBJECT:

Name of Limited Liabitily Company

The enclosed Articles of Amendment and teeis) are submitted tor fiting.

Please return all correspondence concemning this matier to the following:

IRMA SERNA

Name of Persen

ASLAN TAX SERVICES INC

Firm/Company
762 SW 18TH AVE

Address
MIAMI, FL 33135

Cinv/SLale and Zip Code
IRMA@ASLANTAXSERVICE.CCM

Fr masl wddress: (o be used Tor future annuat report notitication)
For forther information concerning this matter, please eall:

IRMA SERNA 305 Bid-9144
ati A]

Arca Code

Name of Peran Daytimte Telephone Number

Enclosed is a check for the following amount:

[3 $55.00 Filing Fee &
Curtitied Copy
(addibonal 2opy i5 enclosed)

0 $60.00 Filing Fee,
Ceruilicate of Status &

Certified Copy
{additionz] copy is enclosed)

O $25.00 Filing Fee i $30.00 Filing Fee &

Cenificate of Slatus

MAILING ADDRESS:
Registrution Section
Division of Corporntions
PO, Box 6327
Tallahassee, FL 32314

STREET/COURLIER ADDRESS:
Registration Seetion

Division of Corparativns

Cliftun Building

2661 xecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1486 NE 56 ST LLC.

06/27/2018 and assigned

The Articles of Qrgunization for this Limited Liability Company were filed on
118000157706

Florida document number
This amendment is sebmitied 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishzble and contain the words “Limited Liability Company,” the designaion "LLE™ or the abbreviation =L L.C.™

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable:
(Mailinp address MAY BE A POST OFFICE BOX}

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

ASLAN AFFILIATES LLC

Name of New Registered Auent:

New Repistered Office Address: 762 SW18TH AVE
Eater Florida street address

MIAMI Florida 33135
Cerv' Zip Code

New Registered Apent’s Sipnatureg if chunging Registered Agent:

[ hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stautes relative 1o the proner and complete performance af my dwties, and I am fumiliar with and
accept the obligaiions of my position as regisiered agent uy pravided for in Chapter 603, F.5. Or. if this document is
beiny filed to merely reflect a change in the regisiered office addrvess. T hevehy confirm that the limited liability

company has been notified in writing of thiy change.

If Changing Rq:isl@/ﬁ. Signature of New Repistered Apent
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D. If amending any other information. enter civiege(s) here: rdttach cddmonal sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is disted, the Jate nust be specitic amd cannot be prior to date of filing or more then 90 days atter filing.) Pursuam to 605.0207 (3Kb)

Note: [fthe date inserted in this black does not meet the applicable siatsiory filing requirements, this date witl not be listed as the
document’s effective 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:
{b) The 90th day after the record is filed.

Dated __ {7 C:'j {A?} . 1(7{[ ?)
Jel,

.
Slgn.lzyéc uf a mydnber ur authonzed representatine of 3 member

ALFONSO NICOLAS VILLAGOMEZ DAVALOS

Typed or printed name of signee
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