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COVER LETTER

TO: Registration Section

Division of Corporations

Miami Leaders 1L1LC
SUBRIJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment aid fee(s) are submitted for tiling.

Please return ail correspondence concerning this matter w the following:

Phelep Van Egmond

MName of Person
Maami Leaders LLC

Fim/Company

23 Coconut L.

Address

Bovnton Beach, FL 33435

Cis/State and Zip Code

F-mauk address: (1o be used for future annual repart notification}

For further information concerning this matier, please call:

Jose Grullon 756 J3.6273
ar { )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

0 52500 Filing Fee $301.00 Filing Fee & 0O 555.00 Filing Fec & 0 S60.00 Filing Fec.
Certificaie of Status Cenlificd Copy Certificate of Stws &
(additional copy is enclosed) Certified Copy

(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Mivision of Corporations Diviston of Corporations

PO Box 6327 Clitton Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami Leaders LLC

(Name of the Limited Liability Company as it NOW Appears i our records, !
(A Flonda Lometed Liabiliey Company)

The Anicles of Organization for this Limited Liability Company were filed on 0412089 and assigned
L4 9000093504

Fierda document number

This amendment 15 submitted to amend the following:

AL I amending name, enter the new name of the limited liabiline company here:

The new name must be distinguishable and comain the words “Limited Liabtlity Company,” the desigration *LLC™ or the abbreviation ~LLL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T L
R ) [+
ey -

- (W L)

A N . e ok
Enter new mailing address, if applicable: RPN vt i

(Mailing address MAY BE A POST OFFICE ROX) o 3 — .

-

B. If amending the registered agent and/or registered office address on our records, enter_thefname -of the new

registiered agent and/or the new registered office address here: o 'J‘
Name of New Registerad Agent:
New Regastered Office Address:
Fouter Flovia strect addresy
_ . Florida
Ciny Zip Code

New Registered Agent's Signature, if chanping Registercd Agent:

! hereby accept the appoimment as registered dgenr and agree o act in this copacine. [ furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am famifiar with and
accept the obligations of niy position us regisiered agent as provided for in Chapter 603, F .S Or, if this document is
heing filed to merely reflect a change in the regisiered office address. [ herehy confivm that the limited tiability
company fias been notfied in weiting of this chanyge,

If Chunging Repisiered Apeut, Signature of New Registered Apend




4
1f amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
] Pablo Liberator 7201 NE 3th Avenue kaft
MGR 101 Miami. 33138
1ami, k] i Add

O Remove

O Change

0 Add

O Remowve

O Change

0 Add

O Remove

O Change

O Add

O3 Remove

O Change

0 Add

0 Remove

O Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
Additional of additional Mgr Pablo Liberatori

Add EIN R3-4283969

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of ling or more than ') days afier filing.} Pursuant o 6650207 (3ih)
Note: 17 the date inserted inihis hlock does not meet the applicable statutery Niing requirements. this date will nat be Hswed as the
document’s effeetive date vn the Departiment of 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 fiieu.

July 18 2019

WLDQMHD*_ WALD .

Z~ Signature of a member or authorized representative of o member

Dated

Jose Grullon

Typed or printed name ot signee
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