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COVER LETTER
TO: Registration Section
~ Division of Corporitions
SOUTH BEACH 1323, Li.C

SUBIECT:

Name of Limiwed Liabilicy Company

The enclused Adticles of Amendment and Tee(s) are submitted for (Heg,

Please retwn all correspondence concerning this matter to the following:

Alexandre Baltering, Esq.

Name ot Persen

Alexandre Ballerimn, PLAL

Firm-Camypany

100G S . 2nd Strect, Suite 3340

Address

M, FIL 330131

CityState and Zap Code
alexgualexbalieninilaw.com

-t address: (to be used for tuture annuat ieport notilication)

For further intormation concerning this matter. please call:

Alexundre Ballering 03 37392240
al [ )
wame of Persan Arca Code Daytitne Telephone Number

Enclosed is o cheek for the tollowing ammount:

B 823.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Stius Certified Copy Certiticate of Stats &
faddional copy s enclosed) Certificd Copy

taddivonal copy iy enclosed)

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

hvision of Corporations Division of Corpurations

) Bux 1327 Clifton Building

Tallahassee, F1. 32314 2601 Exceutive Center Caele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH BEACH 1323 LILC
tName of the Limited Liability Company a< it now appears on our records, )
(A Flonda Esnated Laabibiny Company)

LEAYZA2001R . et
and assigned

The Artictes of Organization tor this Limised Liabibty Company were filed on

sy

[L1S0O0025753

Floridi document number

This amendment is submitted to amend the following:

AL IFamending name. enter the new name of the limited bability company here:

The new name must be distinguishable aod contamn the words “Linmated Liabihity Company.” the desienation “LECT o the abbreviauon “LLILC

8003 NOREMAC AVE

Enter new principal offices address, if applicabic:
MIEAMEBEACHL FL, 33141

{Principal office address MUST BE ASTRELET ADDRESS) e ms
—., S
S =
T [e—
— 77
= ¢4
Enter new mailing address, if applicable: SOO3 NOREMAC AVE 2 i
(Mailing address MAY BE A POST OFFICE BOX) MIAMI BEACH, FL 33141 o iTH
o - Trar
b
i £

ne

B. If amending the registered agent and/or registered office address on our records, enter the name _of the

registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oftice Address:
Frier Flovida spect address

. Florida

€ Zigr Cinder

New Registered AventUs Sipnature, if chanvine Reoistered Avent:

{ heveby accepr the appoiniment as registered agent and agree w act in this capacite. ! further agree to comply with th
provisions of all stauies relative w the proper and compleie performance of my duties. and Tam famitiar with and
accepi the obligations of my position as registered agent as provided forin Chaprer 603, F.S. O if this document is
being filed to merely refleet a change in the regisicred office address, hereby confiran that the limited fiabiline

compuny has been notified inwriting of this change.

[T Changing Registered Agent, Signature of New Regristered Agent
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If ammending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _being addy
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remnve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

0 Remove

O Change
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D. I amending any other information, enter change(s) hever (Auach additional sheets, if necessan)

SEER TO ANMEND MANAGER'S ADRESS AS FOLLOWS:

SODA NOREMAC AVE, MIAMIBEACUH FL 3314

F. Effective date, if other than the date of filing: {optional)
(T an erfective date s bisted, the date muast be specific and cannet be prion w date of liling or more than 90 days atter filing. y Pursuant w 603,0207 (3)(b)
Note: I the date inseried in this block does not meet the applicable statmtory filing requirements, this date will not be fisted as the

document’s effective date on the Departiment 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.

e 5/7/ ?V -1,

Signatue «\I':l(\‘?&fnhcl or :m%?cd representative of o member

Al san e Kolbis—

Typed of printed name of sipnee
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Filing Fee: $25.00



