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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

SURY NIEVES
11620 SW 87 AVE
MIAMI, FLL 33176

SUBJECT: 11209 NIEVES, LLC
Ref. Number: L18000226005

We have received your document for 11209 NIEVES, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 418A00021571

www,sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
{209

{Name of the Linvited Liatnl

L=\ S L L

v Compainy as oW SIpe s on e records.)
(A Flonda Limuted Taabiluy Company)

The Ariicles of Organization for this Limited Liability Company were tiled on¢2 2 /2‘7 }‘2—0)
IFlorida document number L | 8 DoV 2 Zbcns

This amendment is submitted 10 amend the following:

and assigned

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

Enter new principal offices address, if applicable:

Fhe new name must be dlﬁtmgmshuhfv ahd contain the words ~Limited Liability Company.” the desipration “LLE™ or the abhreviaton LA

(Principal office address MUST BE ASTREET ADDRESS)

—h
=
—
1 T
op) -
Enter new mailing address. if applicable:
=
aps ’ - g -p v ’ t -
(Muifing uddress MAY BE A POST OFFICE BOX) :
- —
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:
Name of New Revistered Agent:

New Regisiered Oftice Address:

knter Florida street address

Cine

. Florida
New Registered Apent’s Sienature, if changing Repistered Agent:

7 i Conde
[ hereby aceept the appointment as registered agent and agree 1 act in this capacity. | further agree (o complywiih the

provisions of all statwies velaiive to the proper and complete performance of my duties, and Iam familiar with caned

company has been notified inwriting of this change.

aceept the obligations of my position as registered agent as provided jor in Chapter 603 1.8, Or. i iy document i
being filed 1o merelv reflect a change in the registered office address. Therehy confirn that the limited liability

If Changing Repistered Apent, Stgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

62,0 S WS 7AVE
M K SUBRY N LIENES | fi/wlilﬂ%’7éj B Add

O Remove

O Change

O Add

0O Remove
—

i

EX:Change
) =

-

‘ '
OAdd
z -

0O Krmowe

—

- —

8 Change

O Add

O Remove

O Chunge

_ O Add

O Remove

O Change

0O Add

O Remowve

O Change
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D. If amending any uther information, enter change(s) here: (duach additional sheets, i necessary. )

o ofioy &

IR

E.

EtTective date, if other than the date of filing

(b)

{optional)
T an effective dute is listed, the date must he specitic and cannot be prior te date ot filing or mere than 90 dayvs after filing.) 'usuant to 605.0207 (3)ib)
Note: [ the date inserted ia this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s offective dute 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

Duted __N@ Vﬁ M m 2

Signg nuyx".] mc.n—bu o .unhon representalive of o l'l'lebLT
M.

SUAN N IENES

Tvped or ponted fame of signey
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Filing Fee: $25.00



