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COVER LETTER

TO: Registration Section
Division of Corporations

. 1401 Miame LLC
SUBJECT:

Name of Lovited Liabihes Company

The enclosad Articles of Amendment and Jeets) are submitted for filing.

Please return all correspondence concerning this mitter 1o the llowing:

Torge Cucto

Nanie of Person

1401 Miami LLC

Fiam Companv

1990 5w 27 ave. 2 Floor

Address

Miami. Florida 33143

Ciy Stne and Zip Cade

Jleueto 26 gmail com

E-maif wddress: (to be used tor tuture anncal report nunlicaiion)

For further inforinaion concerning this mater. please call:

Jurge Cucta 308 4431343
atd{ ¥
Nane oF Person Argd Code

Daxtime Felephone Namber

Enclosed is a check for the following amount:

= 32500 Filing Fee — S3000 Filing Fee & 1 33300 Filing Fee & T 360.00 Filing Fee,
Certiticate of Status Cerntied Copy Certificate of Starus &

tadditronal copy s enclosedy Certified (_-Op}'
tadditional copy i enclosed)

Mailinge Address:

Street Address:

Registration Section Regstration Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre off Tallahassce
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

14031 Miami, LLC.

{ Namwe of the Limited Liability Company as it now appears on our records,)
(A Floruda Limued Dby Companys

. . . . - . - . - . - 20 5
The Articles of Granmization for this Lundted Liabiliey Company were filed on 1226 201

L 2000077

and assigned

Flerwa dovument nuimber

This amendment iz submitted to amend the following:

A Ifamending name, enter the new name of the limited liabilicy company here:

The new name must be distingurshable and conrain the words “Lunied Liability Company.” the designanon “LECT or the abbreviation @100

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

(Muiling address MAY BE A POST QFFICE BON)

B. Ifamending the registered ageat and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Remistered Avent:

New Reaistered Otfice Address:

Enier Florida vreet address

. Florida
Cin L Coddee

New Hegistered Agents Sivnature, if chansing Registered Aeent:

Fhevehy accepi the appoingment as registered agent and agree 1o act in this capacioe. ! further agree to complyv with the
provisions of wll statuies relarive (o the proper and complete performance of my duties. and Fam familior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, .S Or. if this document is
heing jiled tomerely reflect a change in the registered office address, hereby confirm that the limiwed liabiline
conpamy: has been notificd inweriring of His change.

IF Changing Registered Azent. Signature of New Repistered Avent




If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvyvpe of Action
Mrs, Tenniter Coromel-Cuelo [9Ulh sw 27 ave. 2 Boor Miame FIL 33143
- Add
TRemove

SChange

Jadd

JRemove

S Change

TAadd

TRemave

Change

TJadd

JRemove

CIChange

Cadd

TRemove

AChange

JAadd

“iRemuve

IChange




D. If amending any other informatian, enter change(s) here: (Adiach addivional sheers i noecessary,)

E. Effective date. it other than the date of filing: (optional)
I eMective date s listed, the date must be specitic and cannet be prioe o dite ot Bling or more than 90 diss 5 atter Nhing ) Pursaant 1o 60350207 (3 kb
Note: [ the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s etfectv e daie on the Department of Staie’s records.

[ the record specifies a delaved effecnive date, but por an eftective tme. at 12:01 am. on the carlier ot (b)) The $0th dav afier the
record i filed.

4
/
March 22 2021

[¥aed !

/ o
Q/sw i\,//zmé

Signatfe 0[':1 member or quthorized representative of a member

Jorge Cueto

Typed or printed nume o1 agnee

Filing Fee: $23.00



