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COVER LETTER

1 Registration Section
Division of Corporations

ONLYINHIALEAHGARDENS LLEC
SURIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fects) are submitted for Gling.

Please retumn all correspondence conceming this matter 1o the following:

WILFRED LOUIS MONTIEL

Name of Porson

CONLYINHIALRANGARDENS [LLC

Finmy Company

08¢ W OIIRD LN

Addrexs

HIALEALL FL 3313

CitysState and Zip Conde
INFOrGONLY INHIALEAHGARDENS.COM
E-marl address: (10 be used for future annual report notrfacation)

For further information concerning this matter, please call:

WILFRED L MONTIE] 786
nt( )
Area Code

5102387

Name of Person [Daytime Telephune Numbes

Enclosed is a check tor the following amount:

L) $25.00 Filing Fee W 530,00 Filing Fee &

Certificate of Stawus

() $55.00 Filing Fee &
Certificd Copy

(mbditnal copy i e komed )

I $60.00 Filing Fee.
Certificate of Statux &
Centificd Copy
{smbtonal copy i enckised)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FLI. 32314

Street Address:

Registration Scction

Mivision of Corporations

The Centre of Tallahassce

2415 . Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO T e ¥
ARTICLES OF ORGANIZATION # <:t
OF )

ONLYINHIALEAHGARDENS LIC

{Name of the Linnted Liability Company # jt nuw a;
iy Company)

The Anticles of Organization for this Limited Liabitity Company were filed on 2752020

L 20000042095

and assigned

Fiorida ducument number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited linhility companv here:

ONLY [N HIALEAHGARDENS LLC

The new nanwe tiust be distinguishable and comain the words “Limiied Lisbility Campany.” the designntion *1.EC™ ar the abbreviation “1,.1,.(."

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Fnter new maiting address, if applicable; 11870 HIALEAH GARDENS BLVD

(Mailing addrexs MAY BE A POST OFFICE BOX) UNIT 1298 #283
HIALEAH GARDENS FL. 33015

B. If smending the registered agent and/or registered office address on our recurds, enter the nume of the new repisiered
agent and/or the new repistered office address here:

Name of New Regisicrod Agent: WILFRED LOUIS MONTIEL

New Registered Office Address:

Enter Floruda sreet eddress

. Flortdu
Cuy Zip Ceude

New Registered Agent’s Sipnature, if changing Repistered Apent:

{ hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
wccept the obligations of my position as vegisivred agent as provided fur in Chapter 605, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notificd in writing of this change.
Ln
) ——

If Changing Registered Agent, Siganture of New Registered ége_nvl
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T e amet

o ’ .
I amending Authorized Person(s) authorized to maﬂ*ggqﬂeznltefgle titlc! nnlagj nr;li'n;ii—lzm of cach person belng added

or removed from our records:

l‘-
- g .
¥
- M

MCR = Manager - R Ao )
AMBR = Authorized Member - !

Title Name Address Type of Action

ClAdd

ORemove

CIChange

CAdd

IRemove

ElChange

TIAdd

[CiRemave

O Change

OAdd

[IRetnove

ClChange

Chadd

ORenwve

OChange

ClAdd

CRemove

O Change
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D. If amending any other information, enter change(s) here: (dvach addifional sheews, if necessury.)

{oplional)

E. Effective date, if ether than the date of filing:

{Ifan etlective date is listod, the date must be specilic and cannot be prior W date of filing of more than 96 dxys afler (iling. ) Pursuznt to 605 0207 {1xb)
Note: Ifthe daw inserted in this block ducs not mect the applicable statutory filing requirements, this date will ot be listed as the

document’s cifective date on the Department of State's reconds.

1T the record specifics a delayed efteetive date. but not an cffeetive time, at 12:01 a,um. on the carlier oft (b The Yth day aftes the

record is filed,
JAMUARY 21 2021
Pated . .
e
s ) COA

Signfiture ol a member or authorized representativ e of a member

WILFRED LOUIS MONTIEL
Typed or printed numie of signee

Fiting Fee: $25.00



