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SUBJECT:

.
-~

Numwe of Limited Liabilits Company

The enclased Articles of Amendment and tee(s) are submitted for fiking

Please return.all correspondence concerning this matter o the followinyg

TYLER GREENAN

Nume ol Person

I onmpany

4160 CRAWFORD AVENUE

Address

MIAMILFL

-

I
353133

Cli/State and Zip Code
teereenan@email.com

e
Femail inddress: cio ke used for Tuture annual report notitication) -
1
.- " . . * » . r' )
For fyrther information concerning this matter, please call;
- B -
TYLER ©GiRELENAN ’ €.
. A ) ul{-]yé ) Lot -p4 89 - L_)
. Namwe ol Person - Area Code [asiume Telephone Number ]
Enclosed is a check tor the following amount:
| 5250 Filing Fee Z1530.00 Filing Fee & 0 $33.00 Filing Fee & 00 S60.00 Filing e
Certificate of Status Certificd Copy Certificaie of Status o
tadditivmal copy s enclowed Certified Copy
fadditional copy v L !
. PR

Mailing Address;

Regiftgtion Section
Division ot Corporations
2.0, Box 6327

Street Address:

Registration Section

Division of Corporations
The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N. Monroe Street. Suite §1¢
et L Tallahassee. FL 32303

!



ARTICLES OF AMENDMENT

L TO
D ' ARTICLES OF ORGANIZATION
AR , OF
. *
o 113800 1.1
n ¢ -t ,' ¥ tName of the Limited Linbility Company oy it gow appears on our records. )
.- - CAFlonds imited Tabilin Company)
' . . K . . .. sy e . _ : IR
Fhe Articles of Oreanization for this Limited Lighihiy Company were filed on OCTOBER 17. 2018 A e
I . . 2538
Florida document number LTR000244339
Ihis amendment ks submitted to amend the following:
A. W amending name. enter the new name of the limited liability company here:
i )
Lhe mew mante mus"be distigaishuble and contain the words “Limited Liabdity Compans.” the designation “LELCT or 1he abbres li'ﬁ?\‘
- . .. , . . )
. B . . . . 4 N 717 AVENLIE . - ‘o
Enter new principal effices address, it applicable: 160 CRAWFURE AVENUE . —
(Principul office iddress MUST BE A STREET ADDRESS) ~ MWMLTL 33135 L
; ; s
. €3
' . Ly , . N I AVENLIE -
Enter new mailing address, if applicable: HO0 CRAWFORD AVENUE SR .
' C o S oragan e
(Muiling dddress MAY BE A POST OFFICE BOX) MIAMI FL 33153 .

B. itamending mo registered agent and/or registered office address on our records, enter the name of the new regiat s

:
ageent .m(l/‘ur the new registered office address here:

-

= 9'

L] : . T\ N - TEONT ll
' , - .\';mk;ot'?\‘cw Revistered Agent TVLER GREENAN L

- : - . . . - ’ys SN

' New Reaistered OYice Address: 1160 CRAWFORD AVENUE 3

: Ionter Flovida streer adedress
D ‘ MIAMI Filorida °>° 135 -
- . Ciry

New Registered Avent's Sienature, if changing Registered Agent:

U herby aceept the appointment as regisiered agent and agree 1o aet in this capaciiv. { further agree o coern. v
provisions of m’/ statates relative 1o the proper and complete performance of my duties. and Tan janid:airwai's o
et thy uhhuum)n\ of my: position ax registered agenr as provided for in Chapier 6050 F.5 Or if this dossiin

o .’wmg.: fited 1o merelyv reflect a change in the registered office address. | hereby confirm that the limited iob 6
ccompenny hax beed notiticd in writing of this clange.

' {

T ’ If Changing Regi dent, Signature of New Registeret Aevn:
3 -



I amending Autherized Person(s) authorized 1o manage, enter the tide, name, and address of cach persen belin, o«
or reanoved from wur records:

MGR = -_\lalnz‘igcr
AMBR = Authorezed Member

oo
Title Name Address Typeal veno:
- [+ .
1 .
MOR JONN BRY AN 23253 PONCE DE LEON BLVD .. #300
. AR
: CORAIL GABLES, FLL 33134 _
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D amending anyxother information, enter change(s) here: cAttach additional sheets. if necessarya
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I, Etfecnive date, if other than the date of filing:

(optional}
Phman elfective date is Bisted. the date must be specitic and cannot be prior to date ol iling or more than 90 dovs atfer g, ) Pursaant oot ol

Note: 1the daie inserted in this block does not meet the applicable statutory filing regquirements. this date will ot ce L
Jocumem’s etiective date on the Department of State’s records.

. ]

.

. .
It the greasrd specities a delaved etfective date. but not an eifective time. at 12:01 a.m. on the carlier ot (b)
recard Iy Bied. -

The 90th e o

- ated é/m'} — . w0 =

5
Siefrdre afa member oz authorized representative of u member

TYLER GREENAN

Ty ped or printed name of signee
* .

re.

o IR AR



