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COVER LETTER (((H1900033282¢ 3

TO: Registration Section
Division af Corporations

Pasco Urbano 41, LLC
SURBIECT:

tName of Limited Liahilivy Company

The encivsed Articles of Amendmert and fee{s) are subinited for fling.

Pleass retum all correspondence concerning this matter 1o the fallowing:

Jose M. de le O

Name of Person
AGI Registered Agenis, Inc.

trmiCompany

1000 Brickell Ave., Suite 300

Address

Miemi, FL 33131

Citv/State and Zip Code
jose{magi-ra,com

Fama} address: (1o be usee ot Birure anitual report nouficotion)

For firtker information concenung tis maiter, please cali:

Jose M. deta D Ans a16-6800

. . U 4 )
Ware of Persan Area Code Daytime Telephone Number

Enclosed 13 a check for the following amount:

W SI500 Filing Fee 0 53000 Fiting Fee & 0 355.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{agditional copy 15 encloted} Certified Cony

{addiional copy i= enclosed?

AATLING ADDRESS: STREET/COURIER ADDRESS:
Reastration Section Regisiration Section

Division of Corporations Divisier of Corporazions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26681 Exzcutive Center Thicle

Tullahassee, FL 32301

(((H19000332820 )
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ARTICLES OF AMENDMENT

TO =y L, (((H19000332829 3y
ARTICLES OF ORGANIZATION™
OF e
sy D12 R

PASEQ URBANC 4|, LiC
(Name of the (

abllity Company s 1t now appears on our _recards.} |

Amited Li
I labitity Lompatiy) o oreierr os -

. . Nove v ] .
The Articles of Organization for this Limited Liability Company were filed on ovember 4, 2019 and assigned
LI900G26-1632

Fiori{a docuinent number

This amendment is submitted (o amend the fellowing:

A. If amending name, enter the new name of the litnited liability company here:
CENTRO 41, LIC

The now name must be distnguisiable ané comain the words “Limited Liability Compary.” the designation “LLC" or the abbreviation *L.L.C."

Ente- new principal affices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Maliing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new
registerced apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Flordu stree! adidresy

. Florida
Ciy Zip Code

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

! herebv accepr the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provivions of all siatutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chaprer 605, F.S. Or, if this documenti is
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited lability
company has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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IT amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager (((E19000332820 3)))
AVYIBR = Authorized Member

Title Name Address Tvpe of Action

O Add

J Remove

A,

B Change

O Add

O Remove

0O Caange

G Add

O Remcve

___ O Change

—_———— . 0 Aadd

O Zemove

8 Change

—_———— D Addé

[ Remove

3 Chenge

T O Add

O Remove

- . C Change

Page 2 of 3
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. If amending any other information, enter change(s) heve: Arach additional sheets, if necessary.)

(((H19000332320 3yy,

E. Effective date, if nther than the date of filing: {optional)
{ifin effective date is listed, the dete must be specific and czomet be prior to date of filing or mare than 90 dayx afer fling.) Pursuan: to 695.0207 (3Kb)
Nate: !7the date inserted in this block dees not meet the applicable siatutory filing requirements, this date will not be listed as the
docwment’s cifective date on the Deparune:nt of State's records,

If the record specifies a celayed effective gate, but not an effectlve time, at 12:01 a.m. on the earlier o
(b) The 90th day after the record is filed.

Novermber 12 2019
Dated _

Signatur n r orulfonizec TENTesEriAnve Of & mentoer

Roten R. Adams, Authorized Person

Typed or grinted naine o signee

Puge 3 af 3

Filing Fee: $25.00
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