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TO: Registration Nection
Division of Corporations

Blacheastern LEC
SUBJECT:

COVER LETTER

Numwe of Limited Liahility Company

The enclosed Articles of Amendment and feers) are submitied for filing.

Please return al! correspondence concerning this matier ta the following:

Ruobert H. Weber [

Hayman-Woodward

Name o Person

Firm/Company

SO0 Brackell Avenue Fath Floor

Miani. FL 33131

Address

CivdState and Zip Code

robertweber@ hay manwoodward.com

E-nunl adidress: (1o be used fur futere annual report notification)

For further information concerning this matter, please call:

Robert Weber

s R77-8u41
atf )

Mame ol Person

Enclosed is a cheek tor the following amount;

B $23.00 Filing Fev 0O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division utf Corporations
2.0 Box 6327
Tullahassee. FLL 323104

Area Code Prastime Yelephone Number

B 60,00 Filing Fee.
Certificate of Status &
Cenified Copy
{addivonal cops 15 enclosed)

0 $33.00 Filing Fee &
Certitied Copy

taddinanal copy s enclosed)

STREET/COURIER ADDRESS;
Regisiration Seetion

Division of Corporations

Clilton Building

2661 Exceutive Center Cirele

-

Taltahassee. FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blackeastern [L1C

IName of the Eimited Liability Company as i new appears on our records. )
1A Fonda Limtted Tiability Company)

January 29, 20149 :
unuary 249, 20 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- . < I 5
Florida document number 119000029945

This amendnment is submitted to wmend the following:

A, If umending name. enter the new name of the limited liability company here:

‘The new name must be distinguishable and contun the words “Limited Linkiliy Company,” the designation ~LLC™ of the abbreviation <1, i C.7

- - . . - el W12 N e .
Enter new principal offices address, if applicable: 13200 NW H2nd Avenue

(Principal office address MUST BE A STREET ADDRESS)

Sutic Y24

Opa Locka. FL 33054

801 Brickell Avenue

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

I 5th Floor

Mian, FLL 33131

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: 801 Brickell Avenue |Sth Floor

Frter Florwde streer adedress

Miami Florida 33134

Cuy Zip Codde

New Registered Agent’s Signature if changing Registered Agent:

Fhereby accept the appoimiment as registered agent and agree to act in this capacite, [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am famitiar with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.8. Or_if thiy documens-i
being filed tor merchy reflect a change in the registered office address, {hereby confirm that the limited liahiling

company ias heen notified inwriting of this change.

If Changing Rﬂ:i\&rrcd .(gcnt. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Carlos Teonarde Lima-Freitas 801 Brickell Avenue
0 Add

13th Floor
O Remove

Miami, F1L 33131
= Change

0 Add

2 Remme

8 Change

O Add
N
v —
. w
o
B Refpane
U o= T
- (e
e i
T
) —
o

.
0O Remunve

O Chunge

O Add

O Remmve

B Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

]

' " ‘1 'S

~ath

E. Effective date, if other than the date of filing: (optional)
I an elective dute 15 Disted, the date must be speei lic and cannot be prioe w date of Tiling or more than 96 davs after tiking ) Pursvant to 605 0207 (3ib)
Note: 1t'the date inserted in this block does not meet the applicable sttutory 1iling requirements. this date will not be listed as the
document’s cilective date on the Depariment ol 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.

July 10 2019
[Dated

Stgnawe of g membegdl anthnzed representative of a member

Robert H. Webwer HI

Typed or punted name of stgnee
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Filing Fee: S25.00



