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COVER LETTER

Tk Registration Section
Division of Corporations

MIAMI LUNURY RENT & INVESTMENT LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and feers) are submilted for ing.

PMlease return all correspondence concerning this matter t the following:

IRINA HERNANDEZ

N of Person

MIAMI LUNURY RENT & INVESTMENT LLC

FinndCompany

1906 NW 42ND ST

Address

MIAMY FL 33142

CitvyState and Zip Cade

irinaveronicat  gdgmail.ecom

Eemail address: (lo be used for futare sinnual repors notilication)
For further information concerning this matter. please cali:

{IRINA HERNANDIIZ 239 200-3029
at { )

Name ol Person Arca Code

[Davtime Telephone Number

Enclosed is a cheek tor the following amount:

T $23.00 Filing Fee ® 530L00 Filing Fov & L S35.00 Filing Fee & O $60.00 Filing Fee,
Certificie of Siatus Ceritfied Copy Certificate of Status &
tadditional copy is ciklosed) Centitied Copy

tdditional copy iy enclosed)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 510

Tallahassee., Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMILUXURY RENT & INVESTMENT LLC T i 9

(Name of the Limited Liahility Company as it nosw_appears tnour records.)
(A Florda Linited Liatnloy Companyy

N3/0512020

The Arsticles of Organization for this Limited Liabihity Company were filed on and assigned

L. 2{H0U0O7 3693

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the wonds “Lamiwed Lisbility Company.”™ the designation “LLU™ or the abbreviavon L LCT

Enter new principal offices address, if applicable:

(Principul office addresy MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Avent:

New Reastered Office Address:

Fater Florida st eet wddress

. Florida
e Zipy Cende

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

! herehy accept the appaintment as registered agent and agree o act in s capacine. [ further agree o compldy with the
provisions of all statutes relative o the proper and complee pertirmance of ny duties, and Fam familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docwment is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm tha the limired liabitin
contpeany has been notified in writing of this change.

If Changing Repistercd Agent. Signatuie of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR = Manager

AMBR = Authorized Member -

70 giry .
T2 Py 1'.-:{9

Title Namge Address : Type of Action

AMHBR IRINA HERNANDILZ 1906 NW I2ND ST MIAMIE FL 33142
Er\dd

O Remove

O Changy

AMBR ARIEL D ESTOPRENAN 1906 NW AZND ST ATANIL FL 33142
= A dd

O Remove

O Change

ClAadd

D Remove

OChange

ClAadd

CIRemuose

{JChange

flAdd

ClRemove

CI1Chamge

CtAadd

CIRemove

OChange




0. If amending any other information, enter ehange(s) here: (Aach additional sheets., if necessaryv.)

THIS AMENNMENT I8 FOR CHANGE THE THLES FROM MGR TO AMBR 2394
Jid A I214,

UL T o
IRINA HERNANDEZ, AMBR 15%, = P.’.' Ll ,'9

ARIEL D, ESTOPINAN. AMBR 83%

(57132020
E. Effective date, if other than the date of filing: (optional)
(I an eftective date s Listed, the date must be specific and cannot be prior o dine of tiling o more than 90 dass atier filing.} Pursuan o 6050207 (3Kb)
Note: 10 ihe date inserted in this block docs noi et the apphicable statutory filng requirements, shis date will not be Hsied as the
document’s etfective daie on the Departroent ol State s records.

If the record spectties a delayed eitective date, bot not an eftective time, at 12:010 aan. on the caclier of: (b)) The 90th Jay after the

recard s Hled.

MAY I3 2020

' 2 =) . %z‘;u} Jéé’wwe
Stgnutefre ol’:Z‘.an‘ i : &

horized representative of a member

ated

/‘d i &L é_g_v_(j_touu_.‘rﬁnd, T+fna Hernandez

fvpedor prmted name of sigace

Filing Fee: $25.00



