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COVER LETTER

TO: Registration Scction
Division of Corporations

B PLACELLC
SUBJECT:

Name of Limited Linbitity Company

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

Please return all correspondence concerning, this matter to the following:

Alexis [. Marrerg Koratich

MName ot Person

Geoffrey M. Wayne, P.A,

FimyCompany

135 San Lorenzo Ave,, PH §40

Address

Coral Gables, FL 33140

Ciu/State and Zip Code
gn@attomeymiami.com

Eomai] address: (1o be wsed Tor Tutere annual repord i fication}

For further information concerning this matter, please cail:

Aldexis [. Marrero Koratich 308 381-3108

at { )
Areit Code

Nasuie ul Persun Daytime Telephone Number

Enclosed is a check for the following anount:
= $23.00 Filing Fee [ £30.00 Filing Fee &

1 $55.00 Filing Fee &
Certificaie of Status

Certitied Copy

(adduianal copy is eaclosed)

) $60.00 Filing Fee,
Certiticate of Status &
Certificd Copy

{additionsl copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporattons

P.0. Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassce
2415 N. Monroc Street, Suie §10
Tallahassee, IF1. 32303

of
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ARTICLES OF AMENDMENT INS
TO __"t' :,].‘f"- . 0T
ARTICLES OF ORGANIZATION RISy

OF i RS
‘q !'- ! .E ’-': ,:‘ [N

B PLACF LLC S i

(Naume of the [.imini:{ ]i'u(l)'r‘lmlhl.n(ﬁ?{l%g‘l:; x:s“i; n(;:‘;;‘n“nl;}an on our records.)
The Articles of Qrganization {or this Limited Liability Company were filed on _-}__1_104;'20]9 and assigned

Florida document number 119000264031

This amendment is submitted to amend the following:

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

The rew nume must be distinguishable and contain the words “Limvited Liability Compnny.” the designation “1,1.C* or the abbeeviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

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 regisicred effice nddress here:

Name of New Kegistered Agent:
New Registered Office Address:

Fater Florida street adtiess

. Florida
Cirv Zip Code

New Registered Apent’s Sionature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacitv. I further agree to comply with the
provisions of all statwtes relative 1o the proper and camplete performance of my duties, and I am familiar with end
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, 1 hereby confirm ihat the limited liability
campany has been notified inseriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
VIGR = Manager
AMBR = Authorized Mcember
Title Name Address Tvpe of Action
AMBR MONDIFATTO LIMITED 135 SAN LORENZO AVE,, PH 840
OAdd
CORAL GABLES, FL 33146
B Rzinove
OChange
AMBR Guillermina R. de Loor 135 SAN LORENZO AV PH 840
=Add
CORAL GABLES, FL 33146
(ORemave
OChange
- Dadd,
A
1T 3 1
e [ —
-~ CRemmwve
S
T sk
EChange- .
=
Oadd ¢
e e HJRemove
TChange
Oadd
GRemove
OChange
Oadd
ORemove

OChauge
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b. If amending any other information, enter ehangels) here:s (Anuch wdditional sheets, if necessary.y
This amendment is bemg fifed o correct

serivener's ecror in the Articles of Organization hled on the date lisied

abuve. MONDIFATTO LINITED was erroncousby Jisted as a memher of B PLACE LLC.

o
“
a1
]

K. Effective date, if other than the date of filing:

(IFan clfceve date is listed, the date must be specitic and cannol be prior o date of Gling or more than 90 days afler filng.} Pursiant 1o 6030207 (Xub)
Note: Hthe date inserted in this block does net meet the applicable statwtory filing requiremenis, this date will not be listed as the
document’s effective date an the Depariment of Sule's recerds,

(optional)
record is filed.

U the record specilies o delayed elective date, but nat an effective time, an 12:0F any. on the carlier oft (b)) The 90th day after the
February 27
Daied

2020
Ws&@ ”(Mﬁ {q

Sighoture efa member af aulhed zed represenintive ol o member
Alexis |, Marrern koratich

TPy ped o printed name of signec

Filing Fee: $25.00
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