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H18000344625 3
COVER LETTER « )
TO: Registration Section

Division of Corporations

8212 NE2AVE, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plzase retum all correspondence concernirg this maiter to ihe following:

Jose M. dela ©

Narag of Peeson
AGI Registered Agents, Inc.

FirmdCompany
1000 Brickell Ave. Suite 300

e o o=
Address . =
- \ =L o
Miami, FL 33131 L& m
__4.' . [} -
™
— A ! ""
City/Stalc and Zip Code i F
jose@agi-ra.com T o T
M -
E-mail address: {to Ee used Tor future annual teport notiication) P B E___'
— -
For further infarination conceming this matter, please call: e
=" -—J
Jose M. deta O KUK 416-6800
at( .J
Name of Person Area Code Daytime Telephone Number
Encioned is a check for the following amoun::
W 31500 Filing Fee 01 $30.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifizd Copy Certificatz of Status &
fadditaral copy is enclosed} Certificd Copy
tadditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Secticn
Division of Corporations Division of Corperations
P.0. Box 6327
Tallahassee, FL 32312

Cliftor. Building

2661 Executive Ceater Cirele
Tallahassee, FLL 32301

(((H18000344625 3)))
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ARTICLES OF A*\’[ENDI\TE\'T (((H]8000344625 3)))
TO
ARTICLES OF ORGANIZATION
OF

8272 NE 2AVE, LLC

Name of the Limited Llability CnmpAny as i now ADpenTs on our records.)
ity Company)

_ e N 282
The Anicles of Organization for this Limnited Liahility Company were filed on 09/28:2018

and assigned
Florida document number L1800023 1201

This amendment is subtmitted to amend the following:

A. M amending name, eater the new name of the limited liabillty company here:

The new name mus: e distingutishable ard coneain the words “Limited Liability Company,” the designation “LLC" or the abbrsuatio
el

Lo

[+~
Enter new principal offices address. if appliczble: =
(e .
{(Principal office address MUST BRE A STREET ADDRESS) ' .
g
b T
x (____‘
Enter ncw mailing address, if applicable: 2700 North Miami Avenue m "~
e Fou
(Mailing address MAY BE A POST OFFICE BOX) Suite 401 —
Miami, FL 333127
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registercd office address here:
Mame of New Repistered Apent:
New Registerad Office Address: _
Enter Florida sireet address
, Florida
Curv Zip Code

New Hegistered Agent's Siggature, if chunging Repistered Apert:

[ hereby accept the appoimiment as registered agent and agree to act in ihis capacity. [ further agree 1o comply with the
provizions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this docusient is

being filed 10 merely refleci a chenge in the registered office address, [ hereby confirm tha: the limited liability
company has heen notified in writing of this change.

ITCranging Registered Agent, Signature of New Repistered Agen:

Page ] of 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, snd address of each person heing added
or removed from our records:

MGI = Manager (((H18000344625 3)))
AMBR = Authorized Member .

Title Name Address Type of Action

Pelaez, Bduarde 2700 North Miami ave,, Sie. 401

VIGR Miami, F1. 33127 O Adé

8 Remave

W Change

_ ‘ 0 Adg

. O Remove

O Change

3

=
m=

J{,: 4

a0 Lyl
i

VLG A2
o D
gy n

B

\

A0 1SS v

O Rermove

[ Change

——— €1 Add

{J Remove

0 Change

_ — _ 0O Add

O Remove

O Change

Page 2 0f 3
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D. It amending any other information, enter change(s) here: (Hiach additional sheets, if necessary.j

(((H18000344625 3)))

. r~s
fasis
. -

>3 jowe.
fooln) m
e - L7
U':’_} I —

- AR ~u
L - i
e .

. = —
-
SR
E. Effective date, if other than the date of filing: {optional)

(1V'un effective date is listed, the cate must be specific snd cannot be prior to date of filing or more than 90 devs after filing.) Pursuant w 5050207 (3)(h)
Nate: Ifthe date inserted in thiz block does not meet the applicable statutery filing requirements, this date wil! not be listed as the
decument’s effective date on the Departmen: of State’s records,

If the record specifies & delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recorc is filed,

P2/2 2018
Dated el P , P

Signature of a or authorised representalive of a member

Robert R. Adams, Authotized Represniati

Typed ot printed name of signee

Pape 3 of 3
Filing Fee: $25.00
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