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R H{GARIEE

COVER LETTER

TO: Reyistration Section
Division of Carporations

JRP CONSTRUCTION OF MIAMI LLC I
SUBJECT: __ r _
Name ot Limiled iability Company

The enclosed Articles of Amendmen: and fees) are submiticd for filing.

Pleuse retiin all comespondence soncerning this mutler 10 the following:

JOHANNA D ESPINOZA

Namie ol Person

Firn/Compuny

1951 NW S. RIVER DR #1308

Addresy

M1AMI, FL. 331135

City/S1ate and Zip Code

T-rmull addrass: (tn be used Jor future annual report RO ficution)

For further information concerning this matter, please cull:

at( )
Hae of Peron Area Code Duytime Teleptane Nuwber
Enclosed is & check fur the following aniount:
W $25.00Filing Fee ) £30.00 Filing Fee & O $55.00 Filing Fec & [ $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Siatus &
{addstinnul cogy 1t enclused) Certified Cupy
{additinnal covy 18 axloyed)
MAILING ADDRESS: STREFT/COURILER A DDRESS:

Regisiratinn Scclion Registration Sectlinn

Division of Corporations Division ol Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Talishassec, FL 32301

HIG000336 1483
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ARTICLES OF AMENDMENT )
O
ARTICLES OF ORGANIZATION i~ 11 .
M | I I
OF - HEE
IRP CONSTRUCTION OF MIAMI LLC ot4 HOY 18 B F a3

£a1s 00 Our recortls.
{ Lauhility Compuny) . - - . -,
H

YR
PR LT

and assigned

. c
[P S R R

The Anticles of Organization for this | .imited {.iability Company were filed on 03’120’2019 _
L 19000078571

Flarida document number

This amendment is submitted (0 amend the following:

A. Tf amending name, enter the new name of the limited linbility company here:

The new nome must be distinguistuble and cnitain the words “Limited Linbilily Companry.” the designation “1.LL or the abbreviation AL s

Enter new principal offices address, if applicable: t9SE NW . RIVER D # | 308

(Principal office address MUST RE A STREET ADDREss) ~ MAMLFL. 33125

Enter new mailing address, if applicable: 1951 NW S, RIVER DR # 1508
(Mailing address MAY BE A POST QFFICE BOX) MIAME, FL. 33123

B. 1f amending the registered agent and/or registered office addreys on our records, enter the pame of lthe oew
reglsicred agent und/ur_the new repistered office address here:

Name of New Registered Ageni:

New Hepistered Office Address:

Enrer Flovidu street address

, Florida
Ciry Zip Code

[ hereby accept the appointment as registered agent and agree (6 uct in this capacity. 1 firther agree to comply witk the
brovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligationy of my pasitivn as registered agent as provided for in Chapter G635, F.5 Or, if this document i
being filed to merely reflect a change in the registercd office address, | hereby confirm that the limited liability
company has beert noiified in wricing of this change.

it Chgnging Registered Agant, Sigaature ot New Reuintered dugnt

Page 1 ot 3
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(f amending Authorized Person(s) authorized to manage, enter the title, name, nod address of each person being added
or removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Nome Address Type of Action
AMBR FRANKLIN GUILLERMO 1951 NW SRIVLR DR #1508
: CHAMORRO 13IFRNANDEZ _ EA

MIAMIL FL. 33125
[ Remcve

. 0O Chunge

[ add

O Hemove

0O Change

O Add

0O Renove

[ Change

0O add

__ DO Remove

O Change

3 add

O Remove

O Change

J Add

0O Remove

[ Crarge

Page 2 of 3
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11/18-20198 03:21 PM FAX 3036421010 :
2101 N SCL ING L @noog-o008

D. If amending any other information, enter change(s) here: (Altach additiunal sheers, if necessaryy.)

(optivnal}
bee prior 1o Unte of tiling o muore than 90 days after filing,) Pursiani (0 605.07207 (i)
this date will nat be listed as the

K. Effective date, if other than the date of filing:

{11 an cffective datc is listed, the duly mustbe spewi fix and cannot

Notg; Ifthe dmte inscricd in this block does nol meet the spplicable statuiory filing requirements,
duuument's cllective datc vn the Dopartment of State’s records.

if the record specifies a aelayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
11106 2014
Dated /('\ P — —
~, —

JOHANNA [2 ESPINOZA
’ Typed or priricd name of Signee

ol w member of aulhorized ropresentative ol o member

Pape 3 of 3
Filing Fce: $25.00
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