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COVER LETTER

TO: Registration Section
Division of Corporations

wnner RITZ CAATON KESIDENCE 4202 LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subnuited lor filing,

Please return all correspondence concerning this matter to the following:

DIEGO G UILLEN

Name of Person

DeS PeRL EsSTATE LLC

FirmiCompany

Y25 NE 22ND ST APT F04-

Address

MG, FL 3313

Clav/State and Zip Code

qu ui llen @dasr\ea(egmm C.ory

E-mail addresSdaarhe used (g fwwre annual repart notification)

For turther intormation concerning this matter, please call:

DIECO G UILLEN ., t4h 37) 4 0BE

Name of Person Arca Code

Davtime 'I'cfx:phnnc Number

EZnclosed 1s a check for the following amount:

0 $25.00 Filing Fee 1 S30.00 Filing Fee & U $35.00 Filing Fee & O $60.00 Fiting Fee.
Certiticate of S1atus Centified Copy Certificate of Status &
Gadditional copy is enclosed) Centified Copy
Fe& hos

{additional copy iv eaclosed)
alveady been
paid. TS Sea re-submission
with 8- Cortection

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

DIEGO GUILLEN
425 NE 22ND ST
APT. 904

MIAMI, FL 33137

SUBJECT: RITZ CARLTON RESIDENCE 4203 LLC
Ref. Number: L20000055606

We have received your document for RITZ CARLTON RESIDENCE 4203 LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 420A00006320

www.sunbiz.org

Nivicinn of Cornnratinne - PO ROY £297 _Tallalhacenas Filarida 992914
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REAL-ESTATE

COVER LETTER

TO WHOM IT MAY CONCERN AT
THE FLORIDA DEPARTMENT OF STATE - DIVISION OF CORPORATIONS

In my capacity as the registered ugent and authorized representative of the members of RITZ
CARLTON RESIDENCE 4203 LLC, please kindlv find. accompanving this fetter, the amendmern
to the articles of organization of the mentoned Flonda limited hability company.

The accompanying amendment is being submitted to effectuate the following precise changes:

e NAME OF THE LLC: The LLC. currently named RITZ CARLTON RESIDENCE 4203
LLC. is petf to be numed RC RESIDENCE 4203 LLC.

¢  ADDRESSES OF THE LLC MANAGERS: When the articles of orgamzation ot this
LLC were filed on February [8, 2020, the address provided for the two managers of the
company was the following: Kelvin 27, Colonia Anzures, Ciudad de Mexico, MX, 11690,
The new address we wish to register for both managers of the LLC is as follows: Reforma
287. 5to Piso. Colonia Cuauhtémoc. 6500, CDMX.

Please note that the names of the managers remain unchanged. They are: (1) JOSE FABIAN
HOYO TROCONIS und (2) JOSE HOYO MACIEL.

My daytime phone is 416463714088, My best mailing address is 425 NE 22 Sireet. Suite 904.
Miami, FLL 33137,

Should you have any questions or require any additional information in order 1o process the
accompanying amendment, please do not hesitate 1o contact me,

Kind regards.




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2177 Cpeizon) RESIDENCE 4203 [ LL

(Name of the Limited Liability Company as it now appears on our records. )
(Al : dabiliy Compuny)

The Articles of Organization for this Linited Liability Company were liled on )%b /g; 020 DZde assigned
Florida document number L"z O o O 00 b5@ O(Q

This amendment is submitted to amend the tollowing:

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

L0 RESIDENCE 4303 LLC

e . - . . ¥ . . . e . - . . amn . . - -
Ihe new name must be distinguishable and contain the words “Eimited Liability Company.”™ the designation ~1LLCT or the abbreviation <L.1..C.

Enter new principal offices address, if applicable: 2,
L e T
(Principul office address MUST BE A STREET ADDRESS) L T o
- e
> T
d TR
-0 )
% e
Enter new mailing address. if applicable: <
(Muailing addresy MAY BE A POST OFFICE BOX) : . o,

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 Rewmistered Agent;

New Revistered Office Address:

Foreer Florida strect adidress

. Florida
Cv Zip Codde

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

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ furthier agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam fumiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited liabilin:
company has been notified inseriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine adde

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M(ﬂﬁ— jS@ hbmm HOYO @/VIV] 927 CO SN A AY\MC’S\dd

JChange
d‘,/.(du

O Remaove

{ .
Troconts Ciudad de méx o, MY 1570 e
MQZ Ilse, Falmam 'HO\/O Yolorma (,2@? 5*"?50
Trocoms COD/?’?{Q (uauhfgmoc; 0p SO0,
C

TChange

Mol Jose. Hoyo Mucel Kelun 23, Colovic fnzues,

C'/uc/aJ de meX’C’O, T 11 S0

Mol Jose Hoyo Maciel Roporma 337, st°Fic

G’[O 7 C,/qumcﬁ\/l/locfj OkL3 00,
COMX

i 1Chanye
t(d(i
ORemuve
O Change
TAdd
ORemove
UChange
TlAdd
CJRemove

TiChange



D. If amending any other information, enter change(s) here: (dutach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
t1f an ctfective date is fisted. the date must be speeitic and cannot be prior to date of tiling or maoze than Y0 days alter fling.) Purseant 1o 6030207 13)1h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuinent’s etfective date on the Depantment of State’s records.

if the record specifies a deluved eftective date, but not an effective time. at 12:01 am. on the carlier of: (b) - The 90th day after the
record 15 Aled.

Dated APW} j | QOQ/O

7 7 Y Sipnature of a member or authorized rcpruscm:ﬁty ) mum@’ J

JOSE FABRIAN HOYO TEOCONIS ‘SOSE HOYO MAaCEL
mgm@k’:r?_ & mang(P'Eﬂ Tvped or printed name of sipnee mgmga‘rL 8\ mmg&e&




