!

16:18 3854166811 ADAMS GALLINAR PA PAGE BL/85

12/18/201% Division af Corsorations

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000356398 3)))

O

H130C0356398358C8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6383
From:
Account Name ¢ AGI REGISTERED AGENTS, INC.
Account Number : 120682008205
Phone ; (385)416-6800
Fax Number : (385)a16-6811
7! ra
.-";' ﬁ?‘
*"Enter the email address for this business entity to be useﬁlﬁgr-igyre -1
53 3 anaual report mailingsi Enter only one email address plﬁaké.“_, —
;1; e 3 Emajil Address: \JOSE?‘D CEL - e oI\ [Lf‘: = E___‘,
= ® ts g
i::‘ (o’ ; A4 r_,'(’-, —
RN - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN !';;
Lo < - T
& : CUTLER BAY OFFICES, LLC 7w
- a -.'J P — - ——
= = Certificate of Status “ 0
[{;cniﬂed Copy H_ 0 |
Page Count |L 01 |
Estimated Charge l $25.00
o ;\-'i'l' :;’ _-l‘;

Electronic Filing Menu Corporate Filing Menu Help

hitps:itefile sunbiz.orgisenplsiafilcovr.axe



v .
12/16/2819 16:18 3854166811 ADAMS GALLINAR PA

COVER LETTER

TO: Registration Section
Division of Corporations

Cutier Bay Offices, LLC
SUBJECT:

PAGE 82/05

(((H19000356398 E)))

Name of Limiied Linbility Campany

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

Mease return all correspondence concerning this matier to the following:

JoseM.dela )

Name of Person

AGI Registered Agenis, Inc,

Fim'Company

1000 Bricke!l Ave., Suite 300

Address

Miami, FL 3313t

CityrState and Zip Code

jose{@agi-ra.com

E-mail address: (o be used far luiure ennual repaa achificalion)

For furiker information concerning this matter, pleasc call:

Jose M. de [a O 305 4]6-6800

at { )

Name of Person Arca Code

Eneluszd is a check for the following amount:

= £25.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

{J $55.00 Filing Fee &
Certified Copy

tadditionsi copy is enclosed)

Mailing Address: Street Address:

Dayt:me Telephone Number

2 $60.00 Filing Fee,

Cernitficate of Status &
Certified Copy

tadditional cooy ix encloyed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

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

(((H19000356398 3)))
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ARTICLES OF AMENDMENT (((H19000356398 3)))
TO .

ARTICLES OF ORGANIZATIOGN™
OF ol R I

2 &3
Culler Bay Offices, LLC ?-ma QEC {0 (% i *-'3

(Name of the Limited [iability ANy as it now appeary oo our recprds,)

SRR SN A
[P e

e bt [
T L AHASOLL
November {2, 2019

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

Floriia document number L 19000269346

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited Yability company here;

The new name must be disticguishabic and contein the words “Lintited Liability Company,” the designation “LLC" or the abbecviation “Li.C."

Enter new principal offices address, if applicahle:
{Principal office address MUST BE A STREF TADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE ROX)

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

Name of New Registered Agent:

New Reyistered Office Address:

Enter Florida strees address

, Florida
Ciry £ip Crule

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

! hereisy accepi the appointment as registered agent and agree (o act in this capacity. | Jurther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being jiled to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent

((H19000356398 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added
or removed from our records:

MGR = Manager (((H19000356398 3)))
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ruben E. Garcia-Valentin 2000 South Hayshore Drive, Suite 1§
—— = Add

Miami, F1. 32133
ORemave

DiChange

JAdd

CRemave

“1Change

Dadd

CRemove

OChange

O Add

ORemove

DChange

JAdd

DRemove

TChange

——— (JAdd

ORemove

OChange

(((H19000356398 3)))
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(((H19000356398 E));

D). If amending any other information, enter chan ge(s) here: (duach additional sheets, if necessary.)

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

(Tf a1 effective date is listed, the date must be speeific and cannot pe prior o date of filing or more than 90 cays after {iling.) Pursuart o 605 0207 (3)0)

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date wil! nat be listed as the
dorument’s effective date on the Department of Staie's records.

(optional)

17 the record specifies a delayed effective date, but ngt an eTective time, at 12:01 a.m. on the earlier of: {b) The 5Gth day after the
record is filed,

Dated December 10 20/19

Signature oz mier

el or autianzed representative of a member

Robert R. Adams, Authorized Representative

Typed or printed name ol signec

Filing Fee: $25.00 ' (((H19000356398 3)))



