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TO:? Registration Section
Divisicn of Corporations

METROPICA INVESTMENT #217LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAIMEN ] AYOVI COROZO

Nane of Person

Firm/Company

80450 N UNIVERISTY CR STE 206

Addresa

TAMARAC, FL 3332)

Cit/State and Zip Code
weuellar2S@gmail corm

E-mail sddress: {10 be used for future anaual repart notitication)

For funther infarmation concerning this marter, plaase ealli:

JAIMEN J AYOVICOROZO 305 971-6291
ar }
Name of Person Aien Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.0C Filing Fee & {3 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additonal copy is enclesed) Certified Copy

{nddilional copy is enclased)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporatiots Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee, FL 32303

DR S

7



A - e Pty LR L

e NS el L L.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

METROPICA INVESTMENT #217 LLC
Mame of the Limi fability Compnnvy as.it ngw : ( ]
u_u%wﬁgwﬁﬁnmmu

The Articles of Organization for this Limited Liability Company were filed on 07/01/2020 and assignec
L20000177048

Florida document number

This amendment is submitted to amead the following:

A, If amending pame, gnter the pew pa e limited Jiability company here:

AYQVIIT INVESTMENTS LLC
The nev name must be distinguishable and contain the words “Limited Ligbility Company,” the designazion “LLC™ or the abheevistion “L.L.C."

Enter new principal offices address, if applicable: 396 NE 212TH TER

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMI FL 33179 ]

Enter new mailing address, if applicable: 396 NE 212TH TER

iling address MAY BE A PQST OFFICE B0 MIAMI. FL 33178

B. If amending the registered ngent and/or registered office address on our records, gnter the name of the new registe
agentand/or the new registered office address here:

Mame of New Registered Ageqt: JAIMEN 7 AYOVI COROZO

New Revistered Qffice Address: 396 NE 212TH TER

Enzer Flovida sireet oddress

MlaMi Florida 33179
City Zip Code

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

[ hereby accep! the appoinunent as registered agent and agree 10 act i this capacity. I further agree to compty with 1}
provisions of afl storutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to nierely reflect a chmrge in the registered office address, I h reby conf r that the lintited linbility
compemy has been notified in writing of this change. :

g !
1If Ck iﬁg Rapi Ad‘Aﬁ;t. Signature of New Registered Agent




If amending Authorized Person(s) suthorized to mannage, enter the title, name, and address of cach person bein,

or removed from gur recgrds:

MGR = Manager
ANMBR = Authorized Member

Title Name
MGR JAIMEN ] AYQVI CORQZO
MGR EDGAR HERNANDQ VEGA

dress

386 NE 212TH TER

Ivpe of Act:

Oadd

MIAMI, FL 33179

ORemove

S Change

MGR FRANK 4 GALLARDO ARAUIO

J96 NE 212TH TER

8 Add

MlaMi, FL 33179

ORemove

OChange

396 NE 2i2TH TER

BAdd.

MIAMI, FL 33179

DRen}dv'e
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OCkenge

OAdds

ORemove

OChange

T Add

CIRemove

JChange

OAdd

CORemove

OChange
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D, If nmending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

9- 8346200

¥ !

he b Wd

E. Eifective dnte, if other than the date of filing: (optional)

(Ifan ¢feetive datz is fisted, the date must be specific and cannot be priar to date of filing or more then 90 doys after fling ) Pursant to 605.0207 (3Xb
Note: [fthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
docuinent's effective date on the Departmient of State's records,

If the record specifies a delayed effective date, but not an effective time, ot 12:01 2.m. on the earlier of: (b) The 90th day alter the
record is filed.

JTANUARY 9111’ 2023

W —
W member ar authocred represeniztive of & member
JATMEN J YOVICOROZO

: | Typed or printed name ol signee

Dated

Filing Fee: $25.00



