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COVER LETTER

TO:  Registration Section "
Division of Corporations

FLATIRON 3501 LLC
SUBJECT: ]

SName of Limited Liabibity Company

The enclosed Artictes of Amendment and tee(s) are subinitied Tor filing.

Please return all correspondence concerning this matter (o the following:

Michell Roxana Castellanos Azuaje

=
Name ol Person . !
M~
[ (o] =
FLATIRON 3301, LLC - g e
* ]
Firm/Company - . ro "
£ .y
3301 NE Ist Ave, Unit M312 E B
S3001 NE dst Ave, Unit M512 '
‘ L O
Address AL
~:- —
- —
Miwmi FL 33137
Cinvastate and Zip Cade
michellroxanac@hgmail.com
l-mail address: (v be used for futere annual repart notitication}
For further information concerning this matter. please call:
Michell Ronana Castellanos Azuage 3035 399-78G7
ai }
Nume oo Person Arei Code Davtine Telephone Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Fee 1 $30.00 Filing Fee & 533,00 Filing Fee & T 860.00 Filing Fec.
Centificate of Status Certihed Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

cadditional copy is enclused)

Mailing Address: Street Address;

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L)
=
—_ 3
) 3
NI oSS . . [} peag -
FLATIROEN 5501 LILC — = vy
(Name of the Limited Liabikitv Company as it now appears on vur records.) . — s
(A Floridu Timited Tiabilny Company) - — ot
o )
‘ E Lﬂ'-e'.ﬂ.
- . . - . . . 3/08/202 Bt
he Articles of Organization for this Limited Liability Company were fided on 03/08/2020 andiass syl
o , N — i)
Florida document mumber -0000121781 — .
R
This amendment is submitted o amend the {ollewing:

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

I'he new name must be distinguishable and cantain the words ~Limited Linbility Company,”™ the designation “LLCT or the abbreviation “LL.CT

. N . . 3301 NE Ist Ave itv312
Enter new principal offices address, if applicable: 3301 NE Ist Ave. Unit M3

(Principal office address MUST BE A STREET ADDRESS) ~ Nami. FL 33157

- . . - 33 NE st Ave. Unin M3 12
Enter new mailing address, if applicable: FIOPNE s Ave. Unit M3 12
(Mailing address MAY BE A POST OFFICE BOX) Miami. 1. 33137

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registerced office address here:

- . Miche wwana Castelianos Azuaje
Name of New Registered Agent: Michell Roxana Casteliznos Azuaje

New Regisiered Ofiiee Address: 3301 NE 15t Ave. Unit M312

Fatier Flovida strect adidress

Miann lori 3313
Miwmi . Florida 147

v Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1an familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.N. Or i this document is

heing fited 1o merelyv reflect a change in the registered office address, 1 mf_m conffrn that the limited liabilin:
company fias heen nunﬂed i writing of this change.

I
If Changin 'Regl’st,crcii Agcn’(, NSignature of New Registered Agent
/




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 = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Michell Roxana Castellanes Azuaje 3301 NE st Ave. Unit M3 12
= A ddd

Muamt, FLL 33137
CJRemove

CChunge

MGR Francisco Javier Rodriguez Borgio 2600 S DOUGLAS ROAD
iJAdd

CORAL GARLES, FL 33134

= Remove

OChange

I Add
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CIChange

OaAdd

TRemave

OChange

OAdd

TIRemove

Ul Change




D. If amending any other information, enter change(s) here: (duach additional sheers, if necessary.)
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E.ffective date, if other than the date of filing:

. (optional)
(I an effectve date is listed. the date must be specitic and cannot be prior 1o date of §iling or more than 90 days after filing.) Pursuant te 6030207 {31h)
Note: ate inserted i i

v atter Do 1 Psirenr 30207 {3
If the date inserted in this block does not meet the applicable statuory tiling requirements. this date will not be listed as the
document’s eftfective date on the Departmient of State™s records

I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b}
record is Nled.

) J
Octaber 12 //) 4022
ated Q§Z// /

/&m’uilr B a member or avthorized representative ol i member

Michetl Rc)\.um sl lunos z\/u.uu

The 90th day after the

Ty ped ar printed name of signee
I



