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COVER LETTER
21000211374 3
TO: Registration Section
Division ol Corporations

200504 HIGHLANDS 1LLC
SURJECT:

Wame of Limited Liahihty Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Jeong

Name of Peison

Cireenberg Traunig, LLP

Fum/Company

2375 East Camelbhack Rd., Suite 700

Address

Phoenix, AZ 85016

Cily/Stale and Zip Code
rosettob@gtlaw.com

E-mait addiess. (lo be used Jor future annual report notification)

For further information concerning this matter, please call;

Bruce Rosctio 561 650.7940
at )]

Name of Persan Arce Code

Daytime Telephane Number

Enclosed is a check for the following amount:

0O $23.00 Filing Fec [0J $30.00 Filing Fee & 185500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy

(additional copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street, Suite 814

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT _
TO H21000211374 3 -
ARTICLES OF ORGANIZATION
OF

201304 HIGHLANDS LLLC
Name of the Limited Liabili

' {ompanv as it now appears on eur records.)

[€ imited Ligbility Company)
i o o
. . . A Ly 2202 [ >
I'he Articles of Organization for this Limited Liability Company were filed on 01/02/2020 and assigned %
AL N
. i - Te
Florida docwment number 120000000573 . ‘('.‘é'--,v
', -/_’.\ {_,-)
R . . . =
I'his amendment 1s subnmutted to amend the following: -

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

The new name must be distingwisheble and contamn the words “Limied Liabihty Company,” the designation "LLC" ot the abbreviation “L.L.C.”

4300 Biscavne Blvd. Suite 203

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Miami FL 33137

Enter new mailing address, if applicable: +3U0 Biscayne Blvd. Suite 203

(Muailing addresy AMAY BE A POST OFFICE BOX)

Miami, Fi 313137

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

Name of New Repgistered Agent:

New Reoistered Office Address:

Ewnter Florda street address

. Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posinon as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited [iability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

=21000214374 3
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Il amending Authorized Persen(s) authorized to manage, enter the title, namv, and address of each person being added
or removed [rom our records:
MGR=

AManager
AMBR = Authorized Member

H21000211372 3
Title Name

MGR Become American Investor LLC

Tvpe of Action
4300 Biscavne Blvd. Suite 203

i Add
Miami. FL 33137

MGR

-4
Gabricla Rojas Gonzalez

) —
T K hangee
13740 HIGHLAND DR., #304

»&dd o 1
NORTH MLIAMI BEACH. FL 33181

.

mWEfiove

e .
T

3 [P
[

i )
OcChange

O Add

ORemove

O Change

{JAdd

CRemove

OChange

[Oadd

ORemove

OChange

OAdd

CRemuve

O Change
H210002311374 3
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2100021137 3

D. Il amending any other information, enter change(s) here: (tach additional sheets, i necessary.)

5
i}
€2 :G WY G2 AW LI

E. Effective date, if other than the date of filing: (optional)
(Il an cffective date 15 hsted, the date must be speaific and cunnet be prior to date of Almg o1 more than 90 days after filing ) Pursuant lo 605.0207 (3)(b)
Nute: I the date inserted in this block does not meet the applicable sttutory filing requiremerns, this date will not be Listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective tune, at 12:01 a.n. on the earlier of . (b}  The 90th day after the
record 1s filed.

Maw 25 2021
ated

fs! Arture Vent

Signature of a member o1 authonized representative of a member

Arture Vent

Typed of puinted name of signee

H21000211374 3
ilinver Ve S8 (MY



