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COVER LETTER ‘.
[ Al
TO:  Registration Section
Division of Corporations )
Elizabeth Gardens of Mizmi, LLC
SUBJECT:

ATl

[
—_—

Name of Limitzd Liability Compapy

The enclosed Articies of Amendment and fee(s) ar¢ submittad

Plzase return all comespomdence concerning this mate to the

Mziisse Sosa, RE Paralagal

for filing.

following:

Leupold Korn, P.A.

Name of Person

A80] Biscayne Blvd., Suite 501

Firm/Company

Avenruru, FLL 33180

Addrasy

CirySiate and 21p Code

E-mail addressy

For further information coneerning this matter, piease tal);

(to be used far futura annual report notthication)

Melissa Sosa 7845 §09-2232
atf )
Name of Person Area Code Daytims Telephons Number
Enclosed is a ckeck for the fotlowing amourt:
i $£25.00 Filing Fee 0 £30.00 Filg Fee & [0 355.00 Filing Few & () $60.00 Filing Fee,
Certifizase of Status Certified Copy Certificate of Status &
{acdifonu copy is enciaged) Certified Copy

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Talinhasses, FL 32314

(additiora] capy is enclosed)

STREET/COURIER ADDRESS:
Registation Section

Daviston of Corporations

Cliftoa Building

2651 Excoutive Center Circle
Tailahassee, FL 32301

\HA
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ARTICLE OFAM "DMEN’

ARTICLES OF ORGANI[JATION
‘ OF

Elizabeth Gardens of Miai, LLC _
LEE!DS..ELME* jabllity Company ax i now )
ol bty Company

The Articles of Organization for this Limited Liability Company were filed o #7138, 2018 a0 1ss:gned
Florida document number L/ 9000097433

This amendment i3 submirtted 10 amend thz following:

A. I amending nawe, gnter the new name of the limited Liability company here: o
| [

The rew naine must e distinguishable and conte:n the words “Limied Liabiliey Cempany,” the designation "LLC™ a7 the abbzeviation "E'ZZL’..C.“
Enter new principal offices address, if applicable: L ‘..(1
L= <
(Principal office address MUSTBEA S TREET 4PDRESS) —
-;’,' -
oo T
Enter new meiling address, if applicable: - o
{Mailing address MAY BE 4 POST QFFICE BOX)
B. If amending the regjstered agent and/or regisrered office address on our records, enter_the name of the new
regictered agent and/or the new repjstered office ad dregs here:
>ame of New Registered Agent
New Repmstered Office Address:
Enmier Florida s eer oddress
, Florida

| Cis Zip Code

1 hareby accept the appoirument as regisiered agtlmr and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my Suties, and | am fomiliar with and
cccept the obligations of my position as registered agent as provided Jor in Chaprer 605, F.8. Or, if this document s
being filed 1o mevely refiect a change in the reg:.s}efed office address, I hereby confirm thar the limited hability
company has been notified ir writing of this char,'gt

Jf Changing Reglstered Agent, Sipnatare of Neve Regittered Apeni

Page L of 3
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If amending Authorized Person(s) authorized tp manage, enter_the fitle, name, and addrass of each person heine acged

or removed from pur records:

MGR = Manager
AMER = Authorized Member

Title Name Address Typec a io
AMER Lisa Ramos 6400 S\ 62 Avenue
———— O Add
Miami, FL 33143
= Remove
[} Change
AMBR Lisettc Nunez G400 SW 62 Avenue
0O Add
Miamij, FL 33143
& Remove
] Chargs
MGR Liss Ramos 6400 SW 62 Avenue
— W Add
Miamy, FL 33143
[ Remove
.0 Change
MGR Lisetie Nup=z 6400 SW 82 Avanue
_ & add
Miami, FL 33143
O Remove
0O Change
—
()
3 Add
" i ~
(_,_
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D. If amending any other information, enter c])ango{s here: (Atiach additional sheets, if necessary, }

~ED>

G

2w

AR

ae AR ! N

E. Effective date, if other than the date of filing

(optional)
([f an =ffecrive date is listed, the dare muat be specific and cagnot b prior o date cf filing er move than 90 days aftar fling.} Pursiapt to 605,0237 (3XY)
Note: if the cate inserted {n this block docs not mae} the applicable standory filing requircthend, thig date wiil not be list=d as the
docugent’s effactive date on the Depnrtment of State 'z records.

If the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earier of
(k) The S0th day after the record is filed

Dated June 4 _ /J ‘ 2|DI 9
f—
//

Manager

Signanms of & meml

ber o1 mthonged represimaiive of ¢ mombar
[4 S famt/)

Typed ot prinicd name of signee
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