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COVER LETTER

TO: Registration Section
Divisinn of Carperations

220 RIBEIRO INVESTMENTS LLC
SUBJETT: .

PAGE  B2/05

(((H19000165245 3)))

tame of Dimned Liabilty Company

The snclosed Articles of Amendiment and fee{s) are submitted Jor Rling.

Pleass rerum all correspondence canceming this matter t the following:

Jose M. de la O

Mame of Person

AGI Registered agents, Inc,

Firm/Campany

1000 Brickell Ave., Suir 300

Address

Miami, FILL 3351

City:Siare and Zip Code
jose@.agi-ra.com

E-mail adcress {10 be used lor futare annual repori notification)
For further information concerning this matter, piease call:

Jose M. de 12 O s 416-6500

at f )

Name of Persan Arca Cote

Encloszd is a check for the following amount:

[J 855.00 IFiling Fee &
Cenified Copy
(ndd:tiomal rapy w encloseed)

W 52304 Filing Fee O £3¢.00 Filing Fee &

Cerntificate of Status

Uraytinse Tetephone Nwmder

0 $60.00 Filing Fee.

Cenrtificate of Siatus &
Certified Copy

(adcitional copy ia enclassa)

MAILING ADDRESS:
Registiation Section
Division of Corporatians
P.C Dox 6327
Tallahasses, FI. 31314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifinn Building

2661 Executive Center Circle
Tallahassce, FI. 32301}

(((H19000165245 -
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ARTICLES OF AMENDMENT (((H19000165245 )
TO

ARTICLES OF ORGANIZATION
OF

220 RIBEIRO INVESTMENTS. LLC
{Name ol the Limiicd Li

The Articles of Organization for this Limited Liability Company were liled on
1.19000120324

Floridz. docunent number

This armendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Menor:a Rent Fstate Hoiding, LLC

The new rame must be distinguishotie and conain the words “Limited Liabitiry Company,” the designation "1.1L.U" or the abbreviaton “L.L CV

Enter new principal offices address, if applicuble:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: for Bri C'I‘C // AV¢
(Mailing address MAY BE 4 POST OFFICE ROX) Sonte 300
miams FL 3313

B. If amending the registered agent andior registered office address on our records, gnter the name of the new
registered agent and/or the new repistiered office address here:

Name of New Registered Agent:

New Registered Office Address:

. Florida
Cerv Zip Clode

New legistered Apent's Signature if chagping Registered Agent:

] hereby accept the appointment as registered agen: and agree to act in this capacinv. [ further agree to comply with the
provizions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or, if this document is
heing filed to merely reflect o change in the registered office address, I hereby confirm thai the timited labifity
company has been notified in writing of this change.

IT Chaaging Registered Agent, Sipnature gf ;\' ew [Reristered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, nume, and address of each person being added
ar removed from our records:

MGR = Manager .(((H 1 90001 65245 3)))
AMBHK = Authorized Member

Title Name Address Type of Action

—_ 0 Add

3 Remove

L O Chorge

—_—— . 0 Add

-
327

-

O RFGove
. = kB
AR TRVE

_ e B Add

sk
O REmove

D Change

. O Add

O Remove

- 0 Change

O add

O Remove

—_— 3 Change

- 0 Aadd

—_ . ) Remove

-~ — O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

PAGE  D5/05
(((H19000165245 3)))
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05£02/2019
E. Effective datg, if other than the date of filing:

(I an efMective date is Histed, the daie must be specific and cannot be prior 1o date of hling or more tnan 90 days afler fiting.} Pursuznt to 6050207 (34
document's effective date on the Departmei of State’s 1ecotds.

{optionat)
Nate: 17the date inseried in this black does nat meet the applicable statutary filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

11T

{ [ mr’ 1% R0 &edT authonzed representitive of a member
Robert R. Adams, Authorized Persen

219

Typed o1 printed rame of signee

I'age 3ol 3
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