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COVER LETTER

TO: Repistration Section

Division of Corporations

M & V DEVELOPERS 5900 LLC

SUBJECT:

Name oF 1 inuted Laability Compans

The enclosed Articles of Amendmeni and jeetss ar s subputed Tor filing.
Please return wll correspondence concerning this mateer to the fellowing:

Marlene Leon Rumdo, Esquire

Nanie of Person

Firmyanmpany

6780 Coral Way

Address

Miami. Flongaa 33155

CinvState and Zsp Code
marienerudico@rubidotaw com

TTmait address: (o be used tor fature annual report noaiication)
For further infortation conceening tis matter, please gl

305 596-2211
RIEI )

Adca Conde

Marilene Leon Rubido

Nanw of Person Davtime Telephone Number

Enciosed is a check for the followimy amount:

B 82500 Fihng Fev T S320.00 Diling Fee &

Lertinedw of Siaius

O 55500 Filing Fee &

”
~

O $60.00 Filing Fee,
Certificate of Status &
Certifiedd Uopy

taddhtinal copy s enclosed)

eritficd opy

Ladditiendi vopy s encioseds

MATLING ADDRIESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporahions

Cliflen Building

2661 Exccutive Tenter Cirele

v

Tulluhassee, FL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2
OF

M & vV DEVELOPERS 53900 LLC

(Same of the Limated Linbility Compiny s i nom appears on our records, )
(A TTonda Tuntted Thability Companyy

March 27, 2019 and assigned

The Articles of Organizaton for this Linmited Liabilny Company were filed on
L19000085283

Florda document number

This amendment is submitted 10 amend the following:

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

The new mznee musd be dintinguishabte ang contain the vords “Eimited Liabitiey Compam 7 the designation *LLCT or the abbreviation 7L1L.C”

Enter new prineipal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX) .

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

Name of New Registered Agent:

New Regstered Otfice Address:

Enter Florida street address

. Florida
(it Zip Conle

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aecept the appoininent as registered agent and agree to act i this capacioe, 1 fuether agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am jumilior with and
ueeept the obligations of my position as registered agent as provided jor in Chapter 605, .S, Or, if this document is
heing filed 1o merele reflect a change in the registered office address. { hereby confirm that the fimited labilin:
campany has heen notificd in writing: of this change

If Changing Registered Apgent, Signature of New Registered Agent
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I amending Luthorzed Personisy authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Mcember

Title Name Addresy Tvpe of Action
Marin Trust Account 4129 N, Mendian Avenug, Miami

MGR Beach, F1 33140

- _ O Add

= Remove

O Change

Maria Marin 4129 N. Mendian Avenue, Miami
MGR Beach, FI 33140
- _ = Add
—— _ 0 Remove
3 Change
lvan Vilaita 14278 SW 20 Terrace, Miami,
MGR Florida 33175
_— Al

O Remove

3 Change

0 Add

O Remove

O Change

I Add

O Remove

O Change

O Add

O3 Remove

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

E. Effective date, if other than che date of filing: {optional)
(If on effective date is listed, the date must be specifiz and cannot be priar o date of filing or more than 90 days aiter filing.) Pursuan: o 605.0207 (3)(b)
~ote: [fthe date inserted in this block does not meet the applicable statutory 1iting requirements, this date will not b listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after tne record is filed.

Daed ___ Mvtaladr (9 L 2215

[

S
4 AL -

Sigranire of g Member or authorized 1epresentattve of 2 member

e

lvan Vilalta ;_] \/:ff-\ ;\;.’ \;f i L A L hf— r-\'(' )

Typed or printed name of signee
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Filing Fee: $23.00



