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COVER LETTER 3

TO: . Registration Section §
Divisian of Carporations ;
ASHOFT LLC ' . :

SUBJECT:

Name of Limited Liability Company

ey

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return ull correspundence concerning this manter in the following:

(s [y ”

. : a3 Y
YANELLE M BARINAS e =2 .
.- "_‘ ‘ —_ _:.

Tt gof P RN pe i H '

Numa of Person R = ;

— TRty s

BARINAS & ASSOCIATES, INC. o
- A 5

_FimvCompuny L o il

: R e B \

S701 NW 36 ST £ :
ooan i

Address [ (e }

VIRGINIA GARDENS, I'L. 33166 ' I

City/Staie und. Zip Code .
BARINASBAGMAIL COM ' ' b

-zt nddagss: (1o be awed for futurs zanval report notlication)

For further informatiun concerning this niatter, please eall: 5
<

YANELLE M BARINAS 308 §71-D889 :
aly ] i

same of Pegson Area Code Dartimz Tekephone Numibwer . n

|

Enclosed is & check for the tollowing amount: : S
0O $25.00 Filing Fee 8 $30.00 Filing Fee & 3 855,00 Filing Fee & 0 560.00 Filing Fee.
. Certificae of Sraius Centified Capy © Crniheale of Status &

' iaddinondl copy is eithored) ' Certefied C‘Op_&‘ ;

{additonzt copy is enchosedi

MAILING ADDRESS: : STREET/COURIER ADDRENS:
Registration Section Registration Section
Division of Corporativns . Bivision of Corporations
P.O. Box 6327 ., Clifion Building : .
Tallahassee, FL 32314 2661 Evecutive Center Cirele

Tallahassee, FL 32301 :
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DocuSign Enveiope 10; 3BA2FF 1C-B266-43F6-AZ27.3FC454A7 114E

AKNICLES OF AMENDMENT .

TO :

ARTICLES OF ORGANIZATION
OF

Fea ey

ASHOFT, LLC

i

3

t

e N, 09/25/2020 . "?

The Adicles of Organization for this Limited Liability Company were filed on and assigned

. £19000265283 ' .
Florida dovument number . :
This amendment is submitted w amend the following: :
1

A. If amending name, enter the new aame of the limited Liability company here: :
c

The new name must be distinpuishable and contain the words “Limited Liabihity Company,”™ the desigulion “LLC ur the :\H\gc\;ip}_mn “ERCs i T
Enter new principal offices address, if applicable: - Z"":" miqd :
- . T AT . :
(Principal office adidress MUST BE A STREET ADDRESS) : —_— o
: - g ~d ;

: i v

IO e g §

[ ]

e P ;

. ‘{; P L

Enter new mailing address, if applicable: T ;,— :
(Muiling address MAY BE A POST OFFICE BOX) rre
{

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new b
registered agent and/or the new registered office address here:
: . B - MARCOS GROPPO ' :

Name of New Registergd Apent: L . ) i

' : i

. . - 2701 SW 3RD AVENUE, UNIT 703 . L

New Registered Office Address: T : {

) Enrer Fioride stroet address N :

MIAMI 33129 :

. Florida i H

ity 2ipr Cucde :

! hereby accept the appointment as registered agem and agree o aet in this copecie, | further ugree o comply with the .
provisions of all statutes relative to the proper and complete pecformeance of my dusies, and I am fomiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.N. Or. if thiy document is .
being filed 1o mercly reflect u change in the regisiered office uddress, T herehy cantirm thos the limited hubrhfv z
compeny fes been notified inwriting of this chunge, ' -
: L

Martos Groppo :'

1T Changiog Kegistered Agent, Sipnyture of New Registered Agent i

. i

Pagelof3

re

AL ey e



To: 18506176383 " Page: 7bf8 2021-03-16 22:17:40 GMT 18882140633 Fram: Yanelle Barinos

DocuSign Envelope ID; J8A2FF 106266437 6-A227-3FDAS4AT214E . .
11 REICOUITE AUIBUTLAU UMOilys) BULBuruey 1o manage, enler the title, nume, and address of exch person being added

or remuved from our records: - 3

MGR = Manager .
AMBR = Authorized Mcmber

Title _Name ' Address Tvpe of Action .
MGR MARCOS GROPFO 2701 SW 3RD AVENUE, - .
N 5

. UNIT 703 8 Add o

MIAMI, FL 33129 _ :

O Remove

Ol Change

AMBR INES MORALES CORNEZO ~/ 2701 Sw 3JRD AVENUE, ‘ N
- UNIY 703 . Dadd »

MIAMT, FL 33129 A ©E

S LA .‘-'

S DI ReBve :

R o 4 = :

BETR = i

MGK JuaN MCORALES CORNEJD - . 2701 Sw 3RD AVENUE, -0 :.t'g:-i] i
UNIT 703 4 i

=

MIAMI, FL 33129 5

]

[} Change

0 Add

L} Remue

C Change H

0 Add

3 Remove ;

0 Clunge :

i

i

{3 Add,

0 Remove a

DCha.ngc ‘
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¥. EfTective date, if other than the date of filing: (optiunal) '
(If an tiTedtive date & listed, the date mus: be specific and caannt be prior to date of filing or mere than ¥0 days aftve filing.) Puricant to 605.0207 (IK) )
Note: 1f the date inserted in this block does not meet the applicabie statulery filing f:qu::r:m.ms this dalc \ul! not he lisied as the :
document’s effective date on the Deparunent of State’s records. :
If the recorg specifies a delayed effectwe date but not an effective tlme, at 12:01 a.m, gn the earller of ;‘
(b} The 90th day after the record is filed. .
Dated s . . -
f'-a -g\-qlf"?”‘

Signature of n meniber of suthorized representative of a member

: }

INES MORALES CORNEJO ;

Typed or printed munw of signee
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Filing Fee: 525.00 : z



