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COVER LETTER

TO: Registration Section
Divislon of Corporetions

8272 NE 2AVE, LLC
SUBRJECT:

FAGE 82/85

(((H18000354098 3)))

Name of Limited Liability Company

The enclosed Anticles of Amendment and lee(s) are submitied %or filing.

Please retum all correspondence concerning this matter to the following:

Jose M, dela O

Name of Person

AGI Regisiered Agents, Inc,

FimvCompany

1000 Bricketl Ave., Suue 100

For further information concerning this malter, please call:

Jose M. de la O

Name of Person

2.
oo es
e pre—
L o
Address “g-» ’ rg'j"l et
Miami, FL 33131 s O e
et — P
@ W
CitysSiate and Zip Cade Lo o T
R - = I
Jose(@; agi-ra.com mo X
, : CY o e
- E-mail address: (ta be used for future anrual ceport natification) Zaa Vs
= 3
s 416-6800
ut [ )
Area Code

Enclosed is a check for the following amouns:
M 52500 Filing Fec 5 $£30.00 Filing Fee &
Cersificate of Suamg

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

0 555.00 Filing Feo &
Certified Copy

(ndditionol capy it encloted)

) 560.00 Filing Fee,
Certificate of Status &
Certificd Copy

{additionsl copy is enclosed)

STREET/COURIER ADDRESS:
Regisoration Section

Division of Corporations

Clifton Building

266! Excoutive Center Circle
Tallehassec, FL 32301

(((H28000354098 3)))
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ARTICLES OF AMENDMENT
TO (((H18000354098 3
ARTICLES OF ORGANIZATION
OF

RZTINE2AVE LLC

(Name of the Limifed Liability Companv as it now appears op our recards.)
(A Florida Tamited Liabiltiy Company]

The Articles of Organization for this Limited Liability Company were filed on 09/28/2018 and assigned

- . 2
Floritda document number 118000231201

This amendment is submitted to amend the following:

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

The new name must he distinguishable and sontain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “L.IL.C."

Enter new principal offices address, if applicable:

N 3 -

(Principal office address MUST BE A STREET ADDRESS) : =

e g_ g

L. OO

wizt — —-

wic W '
Enter new mailing address, if applicable: R

s > R
{Maiiing addrgss MAY BE A POST OFFICE BOX) e < N

T W L

L

=1 M

= @

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agenl and/or the new registered olfice address here:

Naine of New Registered Agent:

New Registered Office Address:

Enter Flovida sirect address

, Florida

s Cigy Zip Corde

New Registered Agent's Signature. if changing Registered Aggnt:

! hercby accept the appointment as registered agent and agree t0 act in this capacity. [ further agree to comply with the
provuisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely refiect a change in the regisiered affice address, [ hereby confirm ihat the limited liability
company kas been rotified in writing of this change.

1f Chang:ng Registered Agent, Signature of New Repistersd Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person betng added
or removed from our records:

MG = Manager
AMBR = A:thorized Member (((H] 8000354098 3)))

Title jName Address Tvpe of Actign

MGR MUNARETTO, ELIO 2700 NORTH MIAMI AVE.

- o Add
SUITE 401

0] Remove

MIAMI, FL 33127
O Crange

-_ _ . O Add

0 Remove

- O Change

—_— } L S ERAdd
- =

Lt T
Ij‘gemm-i“
oo 0
Dg\angc.:"{“,
x

SRV
1l

1

AL

RREAR

1.0
D Rdd
r
sl

IV

&3 Remove

O Change

— . O Add

—_ £ Remove

O Change

- - . O Add

O Remnove

— [3 Change

Page 2 of 3

{((H18000354098 3)))



-

12/13/2818 1i5:52 30354166811 ADAMS GALLINAR PA PaGE  B85/83

D. If amending any other information, enter change(s) here: (dutach additional sheets, [ necessary.)

(((H18000354098 3)))
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E. Effective date, if other than the date of filing: {optional)
{11 0 efTective daw is listed, the date must be specific and eannot be prior to daic ol filing or more than 90 days afler filing.) Pursuan 1o 605.0207 (3Xb)

MNote: If the date inserted in this block does not meet the applicable statutory filing requirerments, this dare will not be Lisied us the
document's effective date on the Depariment of Staie's records.

If the record specifies a delayed effective date, but not an effective time, at 12:81 a.m. on the earlier cf:
(b} The 90th day after the record is filed,

IR
Dated

s
Signature gy T or authorized representative of a member

resentative

Robert R. Adams, Authorized

Typed or printed neme of signee

Page 3 o1 3
Filing Fee: 315.00
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