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COVER LETTER

TO: Registration Section
Bivision of Corporations

AMetropolis 1008 1.1.C '
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for Hling.

Please return all correspondence concerning this matier to the tollowing:

Myriam K. Louis, Esq.

Wi ol Petson

[_erman & Whitchook. AL

Fum/Conpuny'

2611 Hollvwood B3oulevard

Address

Hollywood, Flogida 33020

Cin/State and Zip Code

marvarenal 2(@icloud.com

E-man] address: o he wsed Tor Tutine annual report notiticalion)

For further mformation concerning this matter, please call:

Myriam K. Louis. Esq.

934 922.2811
ac( ]
Name el Person Aren Code P time Telephane Number
Enclosed 1s a check for the following amount:
m 52300 Filing Fee T §30.00 Filing Fee & (23 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

caddiional copy s enclosed ) Centified Copy
tadditionad copy 15 enclosed)

Muailing Address:
Registration Secuon
Division of Corporations
P.0. Box 6327
Tallahassee. 1. 52514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Manroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Metropolis 1008 LLC o

{Name of the Limited Liability Company as itnow appesrs on our records.)
(A Flonda Limated TiabiTny Company)

- . . . . . R . - 1201¢
T'he Aricles of Orgamization for this Linited Liability Company were filed on 071072019

L190001 T8AA3

and assigned

Florida decument number

This amendient is submitted 10 amend the following:

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

The new name must be distinguizhable and contain the words “Limited Lialility Company,” the designation “L1LCT or the abbreviation <LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

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
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reeistered Oftice Address:

Faer Floride soecer addresy

. Florida
Civ Zip Code

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

Hherehyv aceept the appoimtment as registered agens and agree to act in this capacitv, | fuetfier agree to compdy wirh the
provisions of afl staties relative to the proper and complete performance of niy duties. and 1 am famitiar with and
accept the oblications of my position s registered agent as provided for in Chaprer 603, F.S Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, { herehy confirm thar the linited liahility
company: has heen notificd in writing of this change.,

1f Changing Kegistered Agent, Signature of New Regivtered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Carlox M. Martinez 960 Lugo Avenue. Coral Gables, Florida 33136
CiAdd

= Remove

T hange

MGR Seth R. Martinez 9nf) Tuge Avenue. Coral Gables, Flonida 331356 _
= A

CJRemove

O Change

TiAdd

CJRemove

JChange

O Add

ORemove

L Change

Add

i

CORemove

TiChange

O Add

TIRemove

TChange




D. If amending any other information, enter change(s) here: Cliuch additional sheets, it necessan

. . ) 0771012019 i
E. Effective date, if other than the date of filing: {optianal)
(1 an etfective date is tisted, the date must be specific and cansut be prior 1o date ol {iling or mare than W day= atier {iling.) Parsuant to 6050207 (30
Note: 1f the date inserted in this black daes not meet the applicable statutory filing requirements, this daie will not be listed as the

document’s eftective date on the Department of State’s records.

If the record speeifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)Y The 90ih day after the
record is {iled.

April 30 @ 2020
Dated .

Sighature of o wember or authorized representative of a membe

Cartos D, Lerman

Tvped or printed name of signee

Filing Fee: $25.00



