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TO: Registration Section
Divisien of Corporations

SUBJECT:

ADAMS GALLINAR PA PAGE 92/05

COVER LETTER (((H19000008566 3y)) |

2050 SOUTH MiAMI HCLIDINGS, LLE

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

I'lease return all cotrespondence cancerning this matte: ta the fellowing:

Tose M. dela O

Name of Person

AGI Registered Agen:s, Inc.

FirmyCompany

1000 Brickell Ave.. Suile 300

. —
"“ -z @
—_ 2.
Address -‘;, 3 % .
Miami, FL 33131 e . -
7% e
— — . S, ‘at
Cuw/Siate and Zip Code PR - 2 ;
josc{@agi-ra.com o (::'
. R
E-mzil addiess: (1o be used for futare annual repon ol ieabion) Y ;J'\
: o ESEAS A
For rurther infenmation concerning this mater, please cali: =
b
Jose M.dlcia O 305 4i6-6800
aty )
Name of Person Arca Code Daytime Telephone Number
Enclosad is a cheek for the tollowing amounz;
W 32500 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 3$6¢.00 Filing Fee,
Cenificate of Siatus Cerufied Copy Certificate of Status &
{additonal copy is enclosedy Centified Copy
{additionn] copy 5 encloved}
MAILING ADDRESS: STREET/COURIER ADDRESS: ?
Regisiration Section

Division of Cerporations
P.O. Box 6327
Taltahassee, F1. 32314

Registration Section
Division of Corporations
Clifton Building

2661 BExecutive Center Circle
Tallahassee, FL 32301

(((H19000008566 HY
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ADAMS GALLIMAR PA

Pagt  03/B5
ARTICLES OF AMENDMENT
TO (((H19000008366 3)))
ARTICLES OF ORGANIZATION
OF

205C South Miami Holdings, LLC

(Name of the

The Anicles of Organization for this Limited Liabitity Company were filed on
Florida document number

_ and assigned
This amendment is submined 0 emend the following:

A. If amending name, enter the new name of the limited liability campany here:

The new name rust 5e distinguishable and contain the words “Limited Liat:lity Company,” the designation "LLC™ or the abbreviation “L.L.CC ™
Tinter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter ncw maliling address, if applicable:

{(Mailing address MAY BE A POST QOFFICE BGX)

-
T
== = W
-~ ,_‘: _p‘
A - N
o 1 -
eI )
. :J" = Nt """1‘
B. If amending the registered agent and/or registered office address on our records, cnler‘-‘ll_h,a na of ‘the new
registered apent and/or the new repistered office address here: [RAEAN r"‘,
A 2 ~
s ECI )
Name gf New Registered Agent: 72 Za
j ol
. . 3
New Registered Qffice Address: o
Enmer Florida street address

, Flortda
Cine

Zip Cexde

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity, I fisrther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my pusivion as registered agem as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereb y confirm that the limited liobility
company has been notified in writing of this change.

T Changing Registered Agent, Signature of New Regivtered Agent

Page 1 of3
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ADAMS GALLINAR PA

FaGE B4/85

If amending Authorized Person(s) autharized to munage, enter the title, name, and address of each person_being added

or removed {rom our records:

MGR. = Manager
AMBR = Authorlzed Member

Title Name

Guardarzzi, Fernando
MOR

Address
1000 Brickell Ave.

(((H19000008566 3)))

Type of Action

N Add

Suite 300

0O Remove

Miami, FL 33131

O Change

0 Add

O Remove

O Change

x -

e D‘OB)cmo'\'e
e {."i b
rl\

- ..
EAS Cfrgnge ‘:“,‘
-\ .

v
- *

Y L}'\
o ooy (33)

2200 Add

 Remove

O Change

0 Add

O Remove

O Change

0 Add

_0 Remove

21 Change

Page 2 of 3
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01/08/2619 15:14  3054166R11 ADAMS GALLINAR P& PAGE  85/03

D. 1f amending any other information, enter change(s) here: (Auach addiional sheets. if necessarv.)

(((H19000008566 3)))
: =
Tl
B = 5‘; “,‘,-- -
: Cronmatiiet

E. Effective date, if other than the date of filing: (optignal)

{1f an o ffective date is lisied, the dete must be specific and cannol be prior to date af filing or nore thar 50 davs after filing.) Pursuant to §05.0207 {3IXDb)
Note: [fthe date inserted in this block does not mee: the applicable statutory {iling requiremenis, this date will no: be listed ag the
dotument’s effective date an the Department of State's records,

If the recorc specifies a celayed effective cate, but not an effective time, at 12:0t a,m. on the earlier of:
(b} The 90th cay after the record is filed.

Janvary 8 2019
Dated ;

-

T Hignitréet ar&b'cr or anthanzed representative of a Miea: et

Robert R Adams, Authorized Rep.

Typed o printed name o signee

Page 3 of 3
Filing Fee: %25.00
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