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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

ERIKA LOPEZ
703 SW 97 CT CIR
MIAMI, FL 33174

SUBJECT: XLVII COMPANY, LLC
Ref. Number: L19000058855

We have received your document for XLVII COMPANY, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C.,
“LC.," "Ltd.," and "Co."
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The document number of the name conflict is PG1000072189. e

J
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Please return your doecument, along with a copy of this letter, within 60 days or o
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call =7
(850) 245-6050.
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Catherine M Wood
Regulatery Specialist 1l Letter Number: 513A00023498

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



Registration Section
Division of Corporations

JECT: Silueta Miams, LLC

Name of LimitedLiability Company

nclosed Articles of Amendment and tfee(s) are submitted tor filing,

e return all correspondence concerning this matter o the tollowing:

ERIKg  LOpLZ

Name of Person

Silueta Migmi, LLC

FirmYComipany

1023 SW A1 1 LI

Address

Migmi, Fl 22174

Citv/State and Zip Code

E-mail address: (1o be used Tor future annual report notificaiion)
arther information concerning this matter. please cali:

Edako  LopeL 3%, 113 -4017

Nanw of Person Area Code Davtime Telephone Number

ysed is a check for the following amount: Amov‘ (]‘t A \rcadU Pﬁ[ a .

125.00 Filing, Fee {11 $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Ceriified Copy Certificate of Status &
{ndditional copy 15 enclosed) Certified Copy

{andditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

XLV compand. LLL

(Nume of the Limited Liability (nﬁmmm us it now appears an our records.)
(A Florida Lhmited Taabihty Company)

and assigned

Articles of Orgamization for this Limited Liability Company werg tiled on Q—&/g "u
da document number L | EIQQ2Q 588 % .
amendment is submitted to amend the following:

f amending name, enter the new name of the limited liability company here:

| UeT Miams, LLG
»w name must be distinguishable ghd consain the words ~Limited Liability Company.” the designation “LLC™ or the :thrcv'alion “LL.CT

r new principal offices address, if applicable:
weipal office address MUST BE A STREET ADDRESS) = L
o N
o -1
-

99" Hd | 08030610

r new mailing address, if applicable:
ling address MAY BE A POST QFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new registered

t and/or the new registered office address here:

EH A Loper
102 W 41 CT Cle-

New Registered Ottice Address:
Enter Florido street address

Namue of New Repistered Apent:

M\aml . Florida 33]‘-]4“

Ciny Zip Code

Registered Agent’s Sienature, if changing Registered Agent:

eby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
‘sions of all statwees relative 1o the proper and complete performance of my duties, and I am familiar with and

ot the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
 fled to merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liabiliny

any has been notified inwriting of this change.

l:;f.\lf:rugcnl. Signature of New Repistered Agent



‘moved from our records:

R= Manager
3R = Authorized Member

Name Address Tvpe of Action

- EMHKA  LOpEZ 103 §W an Cr yp- Xfdd

M“ﬂm |’, Fl 53“74 CRemove

CChange

v~ pandsw lpez. 02 W A7 (1 yr B
M\QM‘I} FI 33'1_}4' ORemove

S Change

U Add

CRemove

O Change

CAdd

ClRemowe

UChunge

CAdd

ORemove

OChange

OAdd

O Remove

OChange



"amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

ffective date, if other than the date of filing: {optional}

Fan effective date is listed. the dite must be specitic and cannot be prior to dale of fiting or more thar: 90 days alter Niling.) Persuant Lo 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be iisted us the
focument s effective date on the Department ol State’s records,

-record specifies a delayed etfective date. but not an etfective time, at 12:01 wan. on the carlier of: (b) - The 90th day after the
d is filed.

wed . DECEMNMWY ~2%2 2019

: i]‘:naturé‘d{'u member or avthorized representative of a member

EMko  LOPEZ

Tvped dr printed name of signee

L il B el s W~ & 7 A 1



