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COVER LETTER

TO: Registration Section
Division of Curporations

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are stthmilied o liling.

Please veturn all comrespondence concerning this matter 1o the following:

Patrick A Arguelio

Name of Pereon

11595-65 LLC

Firm Company

2037 NE 163RD STREET

.\dilﬂ.‘\\

NORTH MIAMI BEACH, FL 33162
Cury State smd Zip Code
Patricklending48@gmail.com

E-nunbuddiess, (8o b waed Tor futaee anmseal teport rotifeation)

For further intormaion concermng this maner, please eall,

PatrickAArgueHo at(__786 ) 390 1001

Arci Code Dastime Telephone Nanher

Nitme ol Person

Enclosed is a check for the llmllmving amoyni:

S25.00 Filing Fee 0 S30.00 Filing Fee &

Certthicate of Stitus

05350 Filing Fee &
Certehed Copy

O S60.00 Filing fec,
Certilicate of Status &
Certfied Copy
radditional copy is enclasad)

tadditiunal copy is enchosed)

MAILING ADDRESS:
Registiation Scction
Division of Corporations

STREET/COURIER ADDRESS:
Registrtion Section
Division of Carporations

P.O. Box 6327
Fallahassee, FI 32314

Clifton Bulding
2001 Executive Center Cirele
Tallalassce. 1], A230]




ARTICLES OF AMENDMENT

e

<7
Florida document number £19000027328

==

— . -
TO g
ARTICLES OF ORGANIZATION P
OF .
R
11595-65 LLC o =
(Nume of the Limited Liability Compunvy u it now appesrs on our records. & =
(A Plonda Limn athty Company) *
o

The Articles of Qrganization for this Limited Liability Company were filedon 01/25/2019

it
e

and assigned
This amendment is submited to amend the following:

A. If amending name,

enter the new name of the limited liability campany here:

The new name must be distinguizhable

and contain the words “Limited Liabiluy Company.”
Enter new principal offices address, if applicable:

“the designation “1L.C™ or the ahbreviation LR
(Principal office address MUST BEASTREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POS T OFFICE BOX)

B.

H amending the registered agent and/or registered off;
registered agent and/or the new registered office address here

ce address on owr records,

enter the name of the new
Namg of New Reuistered Agent:

New Registered Office Address:

Enrer Flovida streer address

New Repistered Ape

. Florida
Cine
nt's Signature, if changing Repistered Agent:
{ hereby acceprt the appoiniment as regisiered uge
provisions of all statures refative 1o the
aceept the obligations of my
being filed 10 merely refle

Zip Conde
niand agree to act in this capaciiy. | further agree 1 comply with the
proper and complese performance of my duties. und [ am familiar with an

position as registered agenr uy provided for in Ch
cla change in the registered office
company: hus been notificd in writing of this change.

apter 605, 1S Or. if this document is
uddress, I hereby confirm thai the limited liabilin:

If Changing Registered Agent, Signature of New Registered A

ﬂcnl
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rd

. f A
lfamending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PATRICK AARGUELLD 2037 NE 163RD STREET 0 Add

NORTH MIAMI BEACH, FL 33162
0O Bemove

& Clange
MGR ANTHO_MIG R ALFARO 2037 NE 163RD STREET O Add
NORTH MIAM! BEACH, FL 33162
— - _ O Renone
. _ — B Clange
—— ———e ——— 8 Add
_ — O Remove
..... _ — O Change
e - —————— e — . —— 0O Aadd
—_ 0 Remove
0 Change
_— O add
O Kemewe
O Change
_ 0O Add
————— — D Renwnve
e O g
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D. If amending anv other information, enter change(s) here: (4ruch audditione) shects. if necessan)

——

E. Effective date. if other than

Aan etlective date is b, 1he date

the date of fling:

st b specilie snd cunasl be

{optional)
M elays aticr Hiuwre b Purasat to 15 0205 13
atutory fling requtrements, this

e o date of Tl ar mm e U
applicahle st
Conhe Department of St s record

Note: 1T ihe dare mseried

finahis Block does not e the
document™ s erleciive dat

Ky
ate will not be fisted s the

-

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after the record is filed

Dared %&k [ . L€

[ ST ol 2 mem be atthen el Topr st of & memiivgy
PATRICK AARGUELLO

Pyped an pinited name ol sunee
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