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TO: Registration Section
Division of Corporations

BESCAYNE POINT 1056, LILC
SURJECT:

COVER LETTER

Name of Linited Fasbility Company

The enclosed Articles of Amendment and fectsy ine submitted for $iling,

Please return all correspondence concerning this matter to the tollowing:

Alexandre Balterini, Esg.

Adevandre Bullering, 1P A,

Nume of Person

160 515, 2nd Street. Suite 3

FimeCompany

<00

Miami, FLL 33131

Adideess

alexfealeaballerimlaw . .com

CivStale and Zip Code

E-mail address: {10 be used for (fture annuad repart nntification)

For turther information concerning this nutier, please vall:

Alexandee Ballerini

:l[l\‘ ]‘

Name ol Person

Enclosed is u check for the following amount:
W S25.00 Filing Fee L S30.00 Filing Fee &
Certificate of Sutus

MAILING ADDRESS:
Registration Section
Mivisian of Corporanions
POy Box 6327
Tullabassee, F1U 32314

Area Cedde Daytime Telephone Nuamba

0385500 Filing IFee &
Cornned (.'.-np_\'

Cadditional copy e enclusal)

O S6t00 Fiking Fee,
Certittcate obf Status &
Certitied Copy
wadditional copy 1 enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2061 Exccutnve Center Crcle
Tutlahassee, FL 32301



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION

OF

BISCAYNE POINT 036, 1L1.C
tName of the Limited Liability Company asy it now appears on our records.)
(A Florda Lioueed Tiabiliny Compuny)

0172008 1
117017201 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
LISOO237504

Flonda document number

This amendment s subimitted w amend the following:

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

The new neme must be distingaisiable and contain the words “Lintited Liability Company.” the designaton “E1LCT or the abbreviation “1L.0..(

Fnter new principal oftices address, if applicable: SODS NOREMALC AV
e . . eyt b g . A h AL 1.3 :'. 2
(Principal office address MUST BE A STREET ADDRESS) — MIAMEBEACHL FL 33141 o S
-ﬂ-I-.- ‘-Q
=
— L— TN
;" o] b :'
TNy T
205 > : R : it (Ve T
Enter new mailing address. if applicable: 8003 NOREMAC AVE ol = !
(Muiling address MAY BE A POST OFFICE BOX) MIAMEBEACH. FL 53141 L= ok
S N
©
the name of the ne

I amending the registered agent and/or registered office address on our records, enter

B.
revistered agent and/or the new registered office address here:

Nume of New Registered Agent:
ivew Repistered Ofice Address:
Fater Florida streer address
. Florida
f"l'f'l' ZJ}J Cinde

New Registered Agent’s Signature, if changine Revistered Avent:
{ herehy aceept the appoiniment as regisiered agent wid agree to act n this capacite, 1 further agree to comply with i

provisions of all stanes relative to the proper ad complete performance of my duties, and Tam familicr with aned
accept the oblisations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this docament is

heing filed 1o merelv reflect a change in the regisiered office address. Dhereby confirm that the fimited liabilioe

company has heen notified in writing of this change,

I Changing Registered Apgent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing adde

or remiwoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

O Change

O Add

O Bemove

3 Clange

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O add

O Remove

O Change

O Aadd

Pape 2 of 3

O Remuove

L1 Change



D. If amending any other information, enter change(s) here: (Arach additional sheees, i necessan)

SEEK TO AMEND MANAGER™S ADRIESS AS FOLLOWS:

RO03 NOREMAC AVE MIAMI BEACH FL 33141

E. Effective date, if other than the date of filing: (optional)
I an etfeetive date s Tisteds the date must be specitic and cannot he peivn to date o liling o mere than 0 days atter 1iling. s Pursuant to 5030207 (3xh
Note: Ithe date inserted in this block does not meet the applicabre statatory tiling reguirements, this date will not be fisted as the
document’s effective date an the Department of Stale’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.

;/zg/ Lot

Signature of 3 member or authonzad fepesentative T member

//MQXLULJA %& Uan e

Typed o ponted mune ol signee
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Filing Fee: $25.00



