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TO: égegilmdon Section
““Blviston of Corporatiom

Culler Bay Offices, LLC
SUBJECT:

| _ADAMS GALLINAR PA

PAGE B2/85

COVER LETTER

({((H19000343635 3N

a1

Name of Limited Liability Company

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

Please retum sl comrespondence concerning this matter to the following:

Jose M. dela 0

Name of Person

AGT Registered Agenus, Inc,

Firm/Company

1000 Brickell Ave., Suite 300

Miami, FL 33131

Addreas

Jose @agi-ra.com

City/State end Zip Cade

E-mail sddress: {10 be used for future annual reporl notification)

for further information concerning this matter, please call;

Jose M. dea O

305 416-1800

L1]

Name of Person

Enclosed is » check for the following amount:

W $25.00 Filing Fee 3 $20.00 Filing Fee &

Certificate of Status

Majling Address:

Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Area Code

] $55.00 Filing Fee &
Certified Copy
{ndditional copy s enclased)

Streel Address:

Registration Section

Daytime Telsphane Number

O $60.00 Filing Fee,

Centificate of Starus &
Certified Copy

{4dditional copy is entlosed)

Division of Corporations

The Centre of Tallahassee

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

(((H19000343635 3)))
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ARTICLES OF A MENT
TOMEND E (((H19000343635 3)))

ARTICLES OF ORGANIZATION
OF

Cutler Bay Offiges, LLC

onds Limited Lisdtlity Company’

The Articles of Organization for this Limited Liability Company were filed on November 12,2019 and assigned
Florida document number 19000269346

‘This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liablley company here:

‘The new asme must be distinguishablc and contain the words “Limited Liability Company,” the designation “LLC" or (he sbbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

up

o 0

-r

o e fr
ad ,’Di‘f L‘vi

~

Znter new malling address, If applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) 5 b

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

Name of New Registered Agent: Ruben E. Garcia- Valentin
MMM: 2000 South BnylhOl‘C Drive, Suite 38
Enter Florida strees address
Miarmni . F]orida 33133
City 2ip Code
Dlew Registered Agent's Si angin tered Apent:

! hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
grovisions of al! siatutes relative to the proper and complete performance of my duties. and I am Jamiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document |3
being filed to merely reflect a change in ihe registered office address, I hereby confirm that the limited liabiliry
company has been rovified in writing of this change.

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen_being added

Cr[eMmoy m rdy:

MGR= Manager (((H19000343635 K3
AMBR = Authorized Member

Jitle Name Address Type of Action

MGR Jorge 1. Garcis-Samaff 2000 South Bayshore Drive, Suite 38 Dadd
A

Miami, FL 33132
ORemaove

& Change

MGR Mariana S. de Garcia 2000 South Bayshore Drive, Suite 38 B Add
A

Mismi, F1, 33132
TlRemove

OChange

IMGR Ruben J. Garcin-Suraff 2000 South Bayshare Drive, Suite 38 -
Add

Minmi, FL 33133
JRemove

OChange

CiAdd

TRemove

OChange

Oadd

CIRemove

CChange

- DAdd

ORemove

OChange

(((H19000343635 3)))
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(((H19000343635 K)))

Page 2 of 3

D. IT amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective drte, if other than the date of flling: (optional)
{If an effective date is Jisted, the date mun be specific and cannot be prior to cate of filing or more than 90 days sfer fiting.) Pursusni o 605.0207 {3i(b)
Nate: 1fthe date inserted in chis block does not mee! the applicable statutory filing requiremems, this dote will not be listed o5 the
document’s effective date on the Depariment of State's records.

I the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
{2) The S0th day after the record Is flled.

Dated November 21

Robert R. Adams, Auvtharized Representative

Typed or prinied name ol signee

Pagel of 3
Filing Fee: $25.00

(((H19000343635 3)))




