L 12000207144 8

(Requestor's Name)

{Address)

(Addiess)

[City/State/Zip/Phone #)

[] Pexur [ warm [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WAL GNP

300328063223

AR AR R FHEE S

PRENUPI R

AR
1

BN

—l

S

2 i 51

APR 24 2019
D CUSHING




b

: COVER LETTER v %
- T :
b
TO: Registration Section A By <
Division of Corporations
e
~s4LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Picase return all correspondence concerning this matter to the following:

1t (.-}tb

and

Marcela Gil
Name of Person
Manuel Diner PLA.
Finn/Company
2800 Weston Road. Suite 204
Address
Weston, FL 33331
City/State and Zip Code
mdiner@dinerlaw.com
E-mail address: (to be used for Tuture annual report notification)
For turther information concerning this matter. please call A
Marcela Gil 305 825-8151
at { )
Namwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
¥V $25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & 0 560.00 Filing Fee
Certificate of S1atus Certitied Copy Certificate ot Status &
{additional copy is enclosed) Certiticd Copy
(wuditional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRFESS
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

266! Executive Center Cirele
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
54, LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabilny Company?}

- . . . . . . .. R - G147

I'he Articles of Organization for this Limited Liability Company were filed on 0971272018

. 3 7:

Florida document number L18000217448

and assigned
This amendiment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation *L.1L.C

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

" (Mailing address MAY BE A POST OFFICE BOX)

Ta
- -
= -
* g
.\J ey lﬁ.‘\
B. If amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

our records, enter the name of the new
Name of New Revistered Avent:

New Rewstered Office Address:

Esier Florida strecr address

. Florida
Cuy
New Registered Agent’s Signature, if changing Registered Agent:

Zin Codv
{ herehyv aceept the appointnient as revistered avent and agree to act in this capacite.  further agree to comply with the
: T 1. o Y g AT K .

provisions of all statutes relative 1o the proper and complete performance of my duties. and L am familiar with and

aceept the obligations of my pusition ay registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the timited liahiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt
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[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
br removed from our records:

MGR = Manuger
AMBR = Authurized Member

Title Name Address Type of Action
. HERNANDLEZ SANTANA.
MGR CARLOS T
O Add

H Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

3 Add

O Remove

O Change

[ Add

O Remuve

O Change

O Add

O Remove

{0 Change
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

Please add Emplover Identification Number: 36-4927763

E. Effective date, if other than the date of filing: {optional)
([fan eftective date is Hsted. the dute must be specific and cannot be prior to date of fling or more than 90 Jays atter Hling.) Pursuant to 663.0207 {3)(b)
Mote: [fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date oo the Depurtinent ot 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.

April 4, 2019
Dated P

7 Signature of a member or authorized representative ofa member

Manuel Diner

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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Detail by Entity Name

Florida Limited Liability Company
54, LLC

Filing Informatian

Document Number L18000217448
FEI/EIN Number NONE

Date Filed 09/12/2018

State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 01/04/2019
Event Effective Date NONE

Principal Address

1427 CAPRI LANE
#5008
WESTON., FL 33327

Mailing Address

1427 CAPRI LANE

#5006

WESTON. FL 33327

Registered Agent Name & Address

MANUEL DINER. PA.
2800 Weston Road
Suite 204

WESTON, FL 33331

Address Changed: 03/06/2019
Authorized Person{s) Detail

Mame & Address

Title MRGM

ALVARADO DIAZ. ANA C
1427 CAPRI LANE #5006

WESTON, FL 33327

Title MGR




