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COVER LETTER

TO: Registration Scctton
Mivision of Corporations

- .. FLATIRON 1915 LLC
SUBIJECT:

(Name of Limited Lability Company)
The enclosed member, resignadion or dissociation and fee(s) are submitted for fiting.
Please return all correspondence concerning this matter to:

ALAND HERNANDEZ

et I'erson)

FLATIRON 1915 LLC

tFirme Companyy

11141 NW77TH TER

| .'\nflh‘k‘\h |

DORAL FL 33178

iy State and Zip Code)

For turther information concerming this matier, please call:

ALAND J HERNANDEZ 786 253-0402
at o )
(Name of Contict Persom) (Area Code & Duviime Telephone Number)

Enelosed please find a cheek made payvable to the Florida Departiment ol State for:

S23 Filing Fee 0 S35 Filing Fee & Certfied Capy
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Drvision of Corporations Division of Corpurations
Clition Building PO Box 6327
2661 Exccutive Center Ciscle Tallahassee. Florda 32314
Talliwhassee, Florida 32301

CRIEGTO 24



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLATIRON 1912 LLC

IName of the Limidted Liability Company as b oosw appears on nur records, )
A Floreda Timwted TiabiTity Companyd

- e e e T ¢ —_— 0722420109
Fhe Articles of Orgamization tor this Limited Liability Company were Hled on and assigned

e MONOTSTROA
Florida document number Pt 18780

This anmendment is submitted 1o wmend the following:

AL [famending name, enter the pew name of the limited liability company here:

Ihe new name miesd be distngishable and concan the words ~Limited Liabiliny Compans.” the designation “1LLCT ar the abbresiation "L E.C

Futer new principal offices address. il applicable:

(Principal office address MUST BE ASTREFET ADDRESS)

Enter new mailing address. if applicable: -0

(Mailing address MAY BE A POST OFFICE BOYX)

PURAR
’

1w

G WY 882

LSRN

. . . . - ~ e
B. If amending the registered asent andf/or registered office address on our records, enter the name:ol the new

revistered acent and/or the new registered office address here: L = Nar
" =
L-- ™~
MR
- . L ©
Name of New Registered Agent:
New Registered Oftice Address:
Foavper Floriddor strovr addr oas
. Florida
Cin Zip Code

New Reeistered Agents Sienasture, if chuanving Registered Aoent:

[ hiereby accept the appointment as regisiered ggent and agree fo act in this capaciiv. | further agree (o complv with the
provisions of alf staties relative 1o the proper und complete pevformance ot my duties, and am familicr with and
accept the oblications of my position ax registered aeeni as provided jor in Chapter 605, F.S. Or, if this document is
heing filed (o merely replect a change in the regisiered oftice address, herehe confirm that the limited liabiline
campany fias boecn notificd inowriting of this change,

It Changing Reaistered Agent, Signatare of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Namy Addresy Tvpe of Action
CRISTIAN M CASTILLO FLEAT NW Z7TH TER DORAL
ANBR a1
O Add

B Remove

O Change

O Add

O Kemove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Chenge

_ GO Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change{s) here: -Alfach additional sheets, iy necessarv.)

E. Effective date. it other than the date of filing: (optional)
(T an etfeciive date s listed, the datte must be specitic and cannat be priog to date of filing or more thane 40 divs arter tilingo Pusuant o oD3.0207 (3
Note: 11the date inserted o this block does nat meet the applicable statutory Giling requirenments, thes date will not be lisied as the
Jucument’s etivetive date on the Department of Ste’s records.

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

0801 2019
Nated )

STenuanrg

ALAND I HERNANDE/Z

Typed or prmted name ot signee
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Filing Fee: $25.00



