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; B
COVER LETTER ((H19000357163 3)))
TO: Registration Section

Diviston of Corporations

Cutler Bay Offices, LLC
SUBIJECT:

Neme of Limited Liability Compeny

The enclosed Articles of Amendiment and fee(s} arc submitted for filing.

Flease rerarn ali correspendence concerning this matter to the following:

Jose M. de la Q)

Name of Person

AGI Registered ine.

Firm/Comaany

LO00 Brickell Avee., Suite 300

Adc:iess

Miami, FL 33131

CnytState and Zip Cade

josc{@agi-ra.com

E-mail address: (to be used for uiure annual repont notification)

For further information concemning this matter, please call:

Jose M.delaQ 398 4156-6800
al( )
Name of Person Arca Code Daytime Telenhone Number

Enclosed is e check for the foliowing amount:

W $25.00 Filing Fee i3 530.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Centified Capy Certificate of Starus &
tadéniaral copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Drivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

(((H19000357163 3)))
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ARTICLES OF AMENDMENT
TO (((H19000357163 3))
ARTICLES OF ORGANIZATION

OF F\‘LED

_ Cutler Bay Offices, LLC wen e 11 P 220
Wbt ou

{(Name of the Limited L
(AF

!
-
S
}-

AR
The Articles of Qrganization for this Limited Liability Company were filed GaU 1%

and assigned
L.19000269346 '

Florida document number

This amendinent is subimitted 1o amend the following:

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

The new neme st be distinguishable and contain the words “Limitee Liability Company,” the designation “L.I.C" or the abbreviation "L.L.C."

Ente- new principal offices address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida street address

. Florida
Ciry iz Cody

New Fepistered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree (o act in this copacity. I further agree to comply with the
provicions of all stanites relative 10 the proper and complete perforimance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signawre ol New Repistered Agent

(((H19000357163 3yy)
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[T amiending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

(((H19000357163 3)))
MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

MGFE Ruben . Garcia-Sarraft 2000 Sauth Bayshore Drive, Suite 38
- o Add

Miami, FL 33131
CIRemove

OChange

Tiadd

_iRemave

CiChange

- JAdd

GRemove

O Chanee

e Add

CRemove

[1Change

———— CiAadd

URemove

TiChange

— Oadd

CRemave

[OChange

(((H19000357163 3)))
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(((H19000357163 EN);

D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optipnal)
{ITan effective dale iglisied, the dale mest be specific and cunnot be prior 10 date of fiing or more than 90 days after Hling.) Pursuant to 603.0207 (3)(b)
Nate: If the date inserted in this block does ant meet the applicable statutory filing requirements, this date wilt not be listed ps the
decument’s effective dale on the Departiment of State's recozds.

i the record specifies a delayed effective date, but not an effective time, 21 12:01 2.m. on the earlier of: (b) The 90th day &fier the
record is filed.

December 1i 2019
Dated .

Signdrure of'a mefiber or acthorized represeraiive of a member

Roben R. Adams, Authorized Representative

Typed or prizied name of signez

Filing Fee: $25.00 (((H19000357163 3)))



