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COVER LETTER

TO: Registration Section

Division of Corporations

TOOTTLEE VISTA BLVD UNIT 1108 '!.I,C
SUBJECT:

Name of Limited Eiability Company

The enclosed Anticles of Amendment and feels) are submitied for filing.

Please retumn all correspondence concerning this matter o the following:

LESLIE PEREZ PEREZ

VPP LAW FIRM

Nanme of Person

~3
A ()
(SR =
Finw/Company "E,:_ r"-.’r?‘ BN
- -0 [,
T8I NW 4IND AVE STE. 332 c;o —
Address Yo -1 ;:*i‘ 1
- = o
MIAMI. FL 33126 ro

Leshie (O vPRLaW E1rm . (oM

CityvrSinte and Zip Code

he

L-iman] address: (1o be nsed for future annual report noatficanon)

For turther information concerning this maiter, please call:

LESLIE PEREY. PEREZ

Name of Persen

305 S49.5280
at ( )

Area Code

Enclosed is a check for the following 2mount:
M E25.00 Filing Fee O $30.00 Filing Fee &
Centifteate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32

14

L)

Davtime Telephone Number

(] $55.00 Filing Fee &
Cenified Copy

tadditional capy is enclosed)

O $60.00 Fiving Fee,
Centificate of Status &
Centified Copy

(additianal copy 15 enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOTT LEE VISTA BLVD UNIT HOS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flornida Limned Taability Company)

. . . - . - . . e .. - 1 sl [
The Anticles of Organization for this Limited Liability Company were filed on 09412019

. g 2241,
FMorida document number L 19000224144

and assigned

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “*Limited Liability Company,” the dusignation “1LLC™ or the abbreviation ~L.1,.0."

Enter new principal offices address. if applicable:

T =
{Principal office address MUST BE A STREET ADDRESS) ™~ r=3
beow T
I ™m
G.. T o
. —
o b
Enter new mailing address, if applicable: — T
A = —
{Mailing address MAY BE A POST OF FICE BOX) Ay —
Ly E~

agent and/or the new registered office address here:

-
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Resistered Agent:

New Repistered Oifice Address:

Enter Florda streer address

. Florida
Cenye

Zip Coder
New Registered Agent’s Signature, if changing Reyistered Agent:

! hereby aeeept the appointment as registered agent and agree to act in this capacit. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

I'vpe of Action
AMBR

PEDRO A AGUIRRE DINIRC Y33 SWISIND PATH

OAdd
MIAMIL FL 33196

B Remove

OChanpe
AMBR [h Niro Construction 1.1.C

8933 SW IR2ND PATH

= A\l
MEAMILFL 33196

ORemove

32
Vet

niE

Change “»
¥
AMHR THAIS COROMOTO SANCHEZ |

Vb

ROAZISW IS2IND PATH

[

-

@- 4350201

MIAMILFLL 33196

VOIEp A

O Change

Oadd

M Remove

O Change

Caudd

CRemove

OiChange

OAdd

CiRemove

O Change



P. If amending any other information, enter change(s) herer (Anach additional sheets, if necessary.)

¢ Hd §- d3S 62(Z

»
.

he

(eptional)

K. Effcctive date, if other than the daic of filing:
{(Ifan effective date is listed, the date inust be specific and cannat be prior 1o date of filing or more than 94 days afier filing.) Pursuani 10 6030207 {Inb}

Note: [fthe date inserted i this block does not meet the applicable statatory filing requiremients. this date will nos be Bsted as the

document’s effective date on the Department ol State’s records.

[1the record specities a detayed effective date. but not an effective time, 21 12:01 @.m. on the earlier of; () The %0th day afier the

record s filed.

Dated OE)) /Z-O . Zé 27{“: .

TS e

Simatire’ot a memher or antfonzed representatve of o menmber

THAIS COROMOTO SANCHEZ RIVAS

Typed or printed name of segnee

Filing Fee: $25.00



