(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [ war [] ma

{Business Entity Name)

(Document Number)

Certified Capies Cenificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

NI

200334342572

e =i L. T T
l:itlht-_’:\. lj___u 1 i-lr_"? =113 £l Sl ]

a, .
el &
T =
e f 12
T - e
LG ——
L B
) -
. poegre
.z i
— b5
~— L
T4 ~
:"‘ =)
L Lt
- {91

y




Authentisign I CIESARB1.8342-44219-8074-2D854TTCET06

COVER LETTER

TO: Registration Section
Division of Corporations

MiGENTE REAL ESTATE LLC
SUBJECT:

Mane of Limited Liability Company

The enclosed Arhicles of Amendment and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter 1o the fellowing:

WALTER & SERPA

Name of Person

MI GENTE REAL ESTATE LLC

5440 MARINER ST STE 204

FirmvCompany

TAMPALFL 33609

Address

City/State and Zip Code

GUSTAVOWSERPA@GMAILL.COM

Eommi] address: (tr be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

WALTER G SERPA

813 440-7852
a_ )

Name of Person

Enclosed is a check for the following amount:

1 $30.00 Fihng Fee &
Certificate of Staws

W 525.00 Filing Fee

MAILING ADDRESS:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Talighassee, FL 32314

Arca Code Daytime Telephone Number

O S60.00 Filing Fee.
Certificate of Status &
Cenified Copy

{additivnal copy is enclused)

0O $35.00 Filing Fee &
Certified Copy

(additional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



Authantisign ID: 03ESABBJ-8342-4439-8074-9D65477CE706 ARTICLES OF AM ENDMENT
TO
ARTICLES OF ORGANIZATION
OF
i 7 i
M1 GENTE REAL ESTATE LLC " L- Y
(ame of the Limited Liahility Company as it now appears on our records.)

{A Florida Limited Liabibty Company)  gogn or "
il SEP 23 P2 39
09629

The Articles of Organization for this Limited Liability Company were filed on -~ and assigned

L19000225966

Fiorida decument number

This amendment is submitted 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 wards *Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.CY

Enter mew principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRESYS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 Remistered Agent:

New Registered Office Address:

Enter Florida sirevt address

. Florida
Ciry Zip Code

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

[ hereby accept the appoimment as registered agent and agree 1o act in this capaciiv. ! further agree 1o compldy swith the
provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with anel
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
being filed 10 merely veflect a change in the regisiered office address, { hereby confirm that the limited liability
company has been notified brwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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AurginE RSB AT HEI VA REVEHE) uuthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
. GUSTAVO W SERPA 2807 MINUTEMAN LN
MOR BRANDON, FL 33511
0O Add

H Kemuove

{0 Change

WALTER G SERPA 2807 MINUTEMAN LN
MGR BRANDON, FL 33511 B Add
SO

O Remove

O Change

O Add

O Remove

O Change

O Add

O Bemove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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.

Autngtisig O TR AP AV TP won, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be priar to date of filing or more tha 94 days atter filing.} Pursuant 1 6030207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
decument’s effective date on the Departiment of State’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 S0th day after the record is filed.

SEPTEMBER (7 2019
Dated .

Authentisacee
MWealtes Gt-wtanu Supa
FIFRARPSIAZANERTber or nuthurized represeniative of @ member

GUSTAVO SERPA.MANAGER

Typed or printed name of signee
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