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COVER LETTER

TO: Registration Nection
Division of Corporations .

600 PROPERTY HOLDINGS, LLC
SUBJECT:

Name of Limned Liability Compay

The enclosed Articles of Amendment and feeis) are submitted tor Oling.

Plrease return alt correspomdence concerning this maiter (e the following:

CARLOS IOSE TERAN

Name ol Person

FirmeCompany

2500 5. OCEAN DRIVE. UNIT 1022

Addreas

HOLLYWOOID, FL 3301y

CitviStale and Zip Code

mica2iloresflyahoo.com

E-manl address: (o be used for tuture annual reper notificanon}

For turther intormation concerning this matter. please call:

SHARI FLORES TRé6- 302-7376
al | )

Name of Person Area Lade Daytime Telephone Numba

Encloscd is a check for the following amount;

§25.00 Filing Fee L1 530,00 Filing Fee & ] $35.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Siaius Certified Capy Certificate of Status &
{additional copy is enclised) Catified Capy

ladditional copy is enclesedi

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallihassce
Tullahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF N
o
GO0 PROPERTY HOLDINGS, 1L1.C
(Name uf the Limited Liability Company as it now appears on our records.) .
(A Flonda Limited Liabihty Company) -
e
: . o C e - #3442 e
The Arucles of Orgwvadon (or this Limited Liability Company were filed on HO/2472049 and assigned-
Florida document number 119000164478 ) 2

This amendment i submitted w amend the fallowing:

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

The new nane must be distinguishable and contam the words “Limited Liabitiy Company,” the designation “1LLCT or the abbreviation =11

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address 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
agent and/or the new repistered office address here;

Name of New Reaistered Agent:

New Revistered Office Address;

Enier Florida sircer addresy

. Florida
City Zip Code

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

P herehy accept the appoiniment as rogistered agent and agree to act in this capacine, 1 ficther agree to complv with the
provisions of Wl statutes relative 1 the proper und complere performance of my duties, and { am fumiliar with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. Iherehy confirm that the limited liabilin
company has been notified in writing ot this change.

It Changing Registered Agent. Signature of New Registered Agent




'

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
g g a4

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
AMBR SHABI FLORES 2800 NE 203TH sTREET. APT 14
= Add

AVENTURA. FLL 33180
CIRemove

ZChange

CAdd

CRemove

TIChange

iAdd

OdRemove

CChange

Tiadd

ORemoyve

IChange

T Add

ORemaove

TiChange

Add

CRemove

HChunge




. If amending any other information, enter change(s) here: (Auach additional sheets. i necessary.)

E. Fltective date, if other than the date of filing: (optional)
(ifan elective dute is Bsted. the dute must be specific and cannot be prion o date o filing or more than 94 days atier [iling.) Pursuant o 6050207 (3ith)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Depantntent of State™s records.

I the recard specifies a delaved effective date. but not an effective time. at 12:01 aan. on the earlier of: (by - The 90th dav afier the
record is filed.

AUGUST 15 2020
Daied

_/

_ =7 7
= = - o -
Signaiure ol T mieiber or authorzed reffesemative ol a member

7

Typed or printed pame of ssgnee

MANAGER

Filing Fee: $25.00



