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Ty Registration Section
Division of Corporations
2510/ 29 L1LC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor hling,

Please return all corvespondence concerning this matter to the following:

JULTANA G LAMARDO

2310/ 24 L0

Nume of Person

FirnyCol

mpany

2900 SW 2N TERRACE, SUITE 203 MIAML TL 331533

Address

Civ/State and

JEAMARDOG@LAMARDOLAW.COM

1 Zip Code

F-mai] address: (1o be used tor future annual report sotificmion)

tor Turther information concerning this matter, please call:

JULIANA G LAMARDO

305
at

-4 0099
)

Name of Person

nclosed is a check Tor the fullowing amount;

525,00 Filing Fee 0 $30.00 Filing Fev &

Certiticate of Status

Mailing Address:
Registration Section
Division ot Corporations
PO, Box 0327
Tallahassee. FIL 32514

Arci

1 855.00 Filing Fee &
Centified Copy

tadditional copy s encloseds

Cile Davtime Telephone Numhber

1 560.00 Filing Fev,
Certificate of Status &
Centified Copy
Grdditional copy is enclosel)

Strect Address:

Registratton Seetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3510724 LILC
{(Name of the Limited Liability Company s it now appears on our recurds.) ,.5
=

tA Flonda Limated Taahility Companyy

.1'*
Py [ )
- . . . . - . . Ly e . - S212018 RSN L e
(e Articles of Organizaton for this Limited Liability Company were filed on 087217201 ‘rf—:l_--.—. ;111%:55:@19&’
,3"’6'5_: 2 L]

. y 2 57
Florwda document number L1s00D200032

This amendmient is submitted (o amend the following:

A, Ifamending name, enter the new name of the limited liability company here: AT

The new nawme must he distinguishable and contain the words “Limited Biability Company.”™ the designation “LECT or the abbreviation =140

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) 3

Enter new mailing address, ifapplicable:

{Muailing address MAY BE A POST OFFICE BOX) B

B. Ifamending 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:

Name of New Rewistered Agent: 3

New Rewistered Oftice Address:

Fanter Florida street address

. Florida
ity Zipn Clode

New Registered Apent's Sigmature, if changing Registered Apent:

{ herehy accepr the appoiniment as registered agent and agree i act in this capaciy, [ frrther agree ro comply witl the
provistons of all stattes relative (o the proper and complete performance of iy dies, and Lane fanifice with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, 180 O if this dociment iy
being filed o merely reflect a change (o the registered office address. Therehy confirm that the timired liabitin
company has heen notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Auihorized Vember

Address

T721 SW O2ND AVENULE SUITE 201

SOUTH MIAMIL FL 33143

20900 SW 2N TERRACE CSUITE 203

Title N

MOGR KAERCHER, TAMIES 15 IR
MGR GONZALLZ. LUCIANA L,
MOGR JUNCO, ADRIANA L,

2000 SW 28 TERRACE. SUITE 203

MIAMIFL 33133

Type of Action

CiAdd

= Remove

D('_'lmngt:

- A

CHRemove

ClChange

A

O Remove

OChange

ClAadd

ORemaove

ClChange

O Add

CHRemaove

CIChange

C1Add

CRemove

ClChangy
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D. Ifamending any other information, enter change(s) heve: (diach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(U an clMective date is listed. the date must be speeitic and cannot be prior w date o 1ing or more than 90 da s atter ling, s Pursuant 1o 83,0207 (3ih,
Note: MWihe date inserted in this block does not meet the applicable statutory tiling requirensents. this date will not be Jisted as the
document’s eftective 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.

JULY 23 2020
[Yated .

Signature gfua member or authorized representative of a member

TWharde & Lamarro

T - 0 )
I'yped or printed name ot signee
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