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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: SPB MIA LLC
The enclosed Articles of Amendment and fee{s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the tollowing:

Name: Geremy Klein
Firm; Recalde Law Firm PLAL
Address: 10800 Biscayne Blvd. Suite 988

Miami. FL 33161

E-mail address: Flabonavitaddhounail.com
{10 be used for future annuid report notification)

For further information concerning this matter. please call:
Geremy Klein at (303) 792-9100

i:nclosed is a check for the following amount:

L/SZS.O() Filing Fee

MAILING ADDRESS STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SPB MIA LLC
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on November 9. 2018 and
assigned Florida document number 18000263631,

This amendment is submitted to add and/or remove Authorized Person as follows:

Title Name Address Type of Action
MGR Rafael Recalde 15300 Biscayne Blvd,
Suite 988

Miami, F1. 33161

Remove

Effective Date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than
90 days after filing). Pursvunt to 605.0207(3)(b).

Note: If the date inserted in this block does not meet the applicable statutory fiking requirements. this date
will not be listed as the document’s ettective date on the Department ot State’s records.

Dated this [ 1th dav of January, 2019

/H‘:Lvl X 'é?) (9] J’('J.l'm.-

(Signature of member or authorized representative of a member)

Ilavia Bonavity
(Tvped or printed name of signee)

Filing Fee: 325.00
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