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COVER LETTER

TO: Registration Section
Division of Corporations

SURBIECT: FLATIRON 4312 LLC, a Florida limited liability company
Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(sy are submitted tor filing.

Please return all correspondence concerning this matter to the following:

William H. Alhornoz, Esy.

Nume ol Person

William H. Albornoz. PLA.

FFirmrCompany

90| Ponce De Leon Boulevard, Suite 204

Address

Coral Gables, Florida 33134

Cityestate and Zip Code

walbornf@comeast.net

F-mail address: (to be osed Tor Tutuie annual report notihication)

For funher information concerning this matter. please call:

Witliam H. Albornoz. Esq. 305 4A4-1741
at i )
Name ol Person Arca Cade Dastime Telephane Namber

Enclosed is a check for the following amouont:

1 825.00 Filing Fee 03 $30.00 Filing Fee & i 833,00 Filing Fee & O Sot.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

vadditionzl copy s enclosed) Centified Copy

Laddmonal copy s enelosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810
Tallahassee. FL 32303



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLATIRON 4312 LLC, a Florida limited liability company

(Name of the Limited Laability Company as it now appears on our records. )
(A Flonda Linnted Toiabhilits Companyy

July 31,2019

and assigned

The Articles of Organization for this Limited Liability Company were filed on

19000183728

Florida doctiment number

This amendment is subntitied 1o amend the following:

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

S )
The new pame must be distinguishable and contain the words “Limied Liability Company,”™ the designation “LLCT or the abbrey jation glk
Enter new principal offices address, if applicable: NA S =7
. - e had IFCEy Al -~ + ¥ A ¢ I\)
(Principul office address MEIUST BE A STREET ADDRESS) )
n- 2
[A%] A

. R . L
3 -~y <
N/A g

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 registered office address_here:

Name of New Repistered Agent: N/A
New Reaistered Office Address: NIA
fonaer Flovide sirees address
. Florida
Citv Zip Uil

New Registered Agent’s Signatore, if changing Registered Agent:
[ herehy accepnt the appoininient ay regisiered agent and agree 1o aet in this capacine, 1 further agree to comply with the

provisions of all siatietes relative 1 the proper and complere performance of my duties, ancd Fam familior wivh aorel
acceplt the obligations of my position as registered agent as provided for in Chapter 603 F.S. Orif this document s
heing fited o merely reflect a ehange in the registered office address, Dhereby confirm thar the timited liabifity

company has been notified in wriding of this change.
N/A

I Changing Registered Agent, Signature of New Kegistered Agent




. 2
It 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 Type of Action

MOGKR Patrizio Clerici Q01 Pence De Leon Blvd., #204, Coral Gables, FLL 331,
A dd

ORemove

CChange

-
o
=

Remove

sl

'("h:mgs'“_:'

e

Hd 02 YVH 53

1
'

Y
ChS ¢

Add

D Remave

CiChange

T Add

CiRemove

CiChange

ChAadd

CRemove

CiChange

LiAdd

ORemove

O Change



D. If amending any other information. enter change(s) here: 7Airach additioneal sheers, i necessary.)

¢ Hd 02 djRIpe

.
.

|
1)
i}

E J

]

F. Effective date, if other than the date of filing: ) _ _ {optional)
Han etlective dane is Disted. the date must be specitic and cannol be prior to date of Aling or more than 90 das s atier Gling.) Punuant 1o 6050207 (3)h)
Note: I ihe dme inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specities a defaved effective date. bt not an effective time. at 12:01 a.m. on the carlier o thy  The 90th day after the

record is filed.

March | 3 2020

Dated . .

Signature af a member or anthorized represeniatise ofa member

William HL, Albornoz. AL

Iy ped or printed nume ol signee

Filing Fee: 825.00



