L206e005273)

{(Requestor's Name)

(Address)

{Address)

{Crniy/State/Zip/Phone #)

[]pexue ] war [J maw

(Business Entity Name)

(Document Number)

Certilied Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

DMARN AT BN

800371426788

I\

'3 HY €~ d35 1207

"
hu

qf

Li:tiHY €-4d3S 1202

LEN

gy
Tl
)
w

-

—




Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, (lorida 32372

(850) 656-4724

DATE 09/03/2021

“*WALK IN*™

ENTITY NAME Phoebe Olivia Richmond LLC

DOCUMENT NUMBER

YPUIASE FILE THE ATTACHED AND RETURN ™"

XXXXX Flar &f’;
&f&ﬁd ggﬂy
&f&ﬁbadﬁ af Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™*

fe«ffrﬁé! 6%44 af Arte & Awendwente
c&r&ﬁéal‘a aff ﬁwf St Larding

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBLER OF CERTIFICATES RERULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< AT

Floase call 7/_}m al Uhe above xamber faﬁ any (ESUES O LONCErAS, m‘ Joa so mach/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phocbe Olivia Richmond LLC

(Name of the Limited Liability Company as it now a
(A a Limiie

cars an our records.)
Aability Campanvy

P . . . - - .- T 2 2072
T'he Articles of Orgamization for this Limited Liability Company were filed on 02/14/2020

L20000052737

and assigned

Flonda document number

This amendment is submitted 10 amend the following:

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

The Miami Pass LLC

{

-

. . . . .. . e - . - - . ey — =l i
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or theabbreviatea <1 [.C.
) phias

>
Enter new principal offices address, if applicable: 400 NW st Ave '—;r:’; E‘ _E?
(Principal office address MUST BE A STREET ADDRESS) 2810 EE N
Miami, FL 33128 i w2 E
ﬂ_ o ; g
Enfer new mailing address, if applicable: 400 NW 15t Ave —=
(Mailing address MAY BE A POST OFFICE BOX) 2810

Miami. FLL 33128

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

Name of New Registered Agent:

New Registered Office Address:

Ener Florida stroet address

. Florida
City Zipy Coder

New Repistered Agent’s Signature, if chanpging Registered Agent:

f hereby aceept the appointment as registered agent and agree to act in this capacite. { further agree (o comply: with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in weiting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Phocbe Olivia Richmond 400 NW 1st Ave
D.ﬁ\{[d
2810

ORemove

Miami, FL 331238
W Change

ClAdd

OiRemove

[
o C@mngc

8
hange

O Add

CIRemove

Ol Change

OAdd

ORemove

OChange

ClAdd

ORemove

(Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective daie is listed. the date must be specific and cannot be privr o date of Gling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Y0ih day after the
record is filed.

September 03
Dated

[i] Phoebe Olivia Rithmond

Signature of 3 member or amhorized representative of a member

Phocbe Olivia Richmond Copy

Typed or printed name of signee

Filing Fee: $25.00



