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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6“@' S \/\/j ”;‘L A\/E L L

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the following:

leﬂm SJK‘\) en Qoy "”7Z &

Name of Person

Firm/Company

D901 Suy [k Auenuc

Address

Deothwest fean s, Fr

City/State and Zip Code

A L/\)f'-’O&)LCAf crediteep @ jm m'/' ( Ci

E-mail address: (10 be used for future annual r‘c:'['mn{(}iﬁcalinn)

5333/

For further information concerning this matter, please call:

\BO}/IV] \SJ‘(‘U'I’H 6(4{'&1}@ at( %f% bl‘/é —/éj} 7d

Naume of Person Arca Code Dasume Telephone Number

Enclosed 1s a check for the tollowing amount:

[3,/525.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cernfied Cnpy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
H5ACI S Jkr AVE LLC S A
(Name of the Limited Liability Company as it now appears on our records.) £ '{p /
(A Flonida Limated Ciabitity Company§ < %
/\.? s .%'o ((,(\
- '{"_. ] /
The Articles of Orgamization tor this Limited Liabiiity Company were filed on f O/ 3/ Lol S) ‘;/ issun{d 0
N — 7 e /9,.
Florida document number L— ' 5/0 co2 350‘1 o’ ":f‘.,f_' P
u ) .I
s N ”
This amendment is submitted to amend the following: Q;\,;} K
o e

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation "L.L.C.”

Enter new principal offices address. if applicable: D9C S , 2 Avcriue
(Principal office address MUST BE A STREET ADDRESS) ~ OCOTh X S+ /1 (in ZYER fr 33321

Enter new mailing address, if applicable: DUCT S o %ﬁﬂu &
(Mailing address MAY BE 4 POST OFFICE BOX) L e Aaidsy  Fo 32234
t

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 registered office address here:

Name of New Repistered Agemt; :YO}" A S'f’(f J-€i1 6 Hy e }a‘
New Reuistered Office Address: Sq@ | S b\) “3 L ;}Uf'ﬂ uc.

Enter Florida street address

SCot et Hum s pioras_ 22531

City Zip Coude

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this copacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inswriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
_ . 60}01 Soad j o AL)(’/H—A G m/
pf V‘ V)F\ Jdm (3716\)?»’1 6£1rfn)ﬁa SO tmarst Litmicy, b I Add
2553,
O Remove
O Change

—_— _ HES NE 210M™ Termrumce
AM Q’})rL JC’CbPJfl D/L-/I](IV] }J‘P"MWI.; Fo 35)?"1 O Add

Lmove

O Change

O Add

0O Remove

O Change

[} Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessury.)

E. Effective date, if other than the date of filing: D / rK) / Z O J G] (optional)
{1fan cffective date is listed. the daie musi be specific and cannot be prick to dafe of tiling or more than 90 days atter filing.) Pursuant 10 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stattory Gling requiremerns, this date will not be listed as the
document’s effective date on the Deparunent 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.

Dated 3/ / 2C/5m

T

SIM&IMIL‘TH Yod representative of a member

TC resS) f'& D/t//J (1)

Typed or printed name of signew
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March 8th, 2019
To Whom It May Concern:

| Teresita Bryan authorized member for 5901 SW 162 AVE
LLC state that | am familiar with these changes and accept
the removal of my name and address 1165 NE 210th
Terrace Miami, FL 33179, from 5901 SW 162 AVE LLC
and assign John Steven Garate as an authorized member.

| can be reached at 786-419-5252 if you need to contact
me.

Thank you,

Teresita Bryan




March 8th, 2019

To Whom It May Concern:

| John Steven Garate state that | am familiar with these changes and
accept the obligations of the position as an authorized member for 5901
SW 162 AVE LLC.

| can be reached at 786-346-1687 if you need to contact me.

Thank you,

John Steven Garate

%‘

ya




