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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2020

JUAN ALVAREZ
8850 SW 21ST ST
MIAMI, FL 33165

SUBJECT: CIRCLE FIRST LLC
Ref. Number: L20000214624

We have received your document for CIRCLE FIRST LLC and your check(s)
totaling $30.00. 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 call
{850) 245-6050.

Octavia L Simmons
Regulatory Specialist H Supervisor Letter Number: 920A00018761

www.sunbiz.org

™' -~ _ Y . N el o Iy DAY /901~ 7™ 11 L% o e T .Y O A4



TO: Registration Section
Division of Corporations

CIRCLE FIRST LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitted for filing,

Please return afl correspondence concerning this matter to the following:

AILVAREZ TUAN S

Name ol Person

BR300 SW 2IST ST

Firm/Company

MIANMI 33163

Address

thecireleestates@ gmail com

Citv/State and Zip Code

ALVAREZ JUAN S

1-mail address: (to be used for future annual repert notificaiion)

For further information concerntng this matter, please call:

305 Jiz-9147
at ( )

Name o Person

S

N

AT ey

finclosed is a check for the following amount:

(0 $23.00 Filing Fee = $30.00 Filing Fee &

Cenificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. F1. 32314

Areu Code Davtime Telephone Number

0] §33.00 Filing Fee &
Certitied Copy

(additiomd copy s enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Centitied Copy

Laduitional cupy 1y enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



. R : " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

roe

CIRCLE FIRST LLC SRR A AR Y

(Name of the Limited Linbility Company as it now appears un vur records. |
(A Flonda Lamited Liabthty Compray )

- . . L . Lo C e - N7/22/2020 .
[he Articles of Organization for this Limited Liability Company were filed on and assigned

120K 2 14024

Florida document number

This arnendment is submitted to amend the following:

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

The new mume must be distingeishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbresiation 1L L.¢.”

- . . . SE5 SW 2iNT ST
Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

MIAMI 33165

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 Reagstered Agent:

New Registered Office Address:

Lonter Florida sireet address

_ . . Florida
City Zipr Code

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

[ hevebv accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of myv dutics. and T am fumiliar with and
accept the obligations of my position as regisiered agenr as provided for in Chapter 603, F.S_ Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabilitn
company has been potified in writing of this change.

If Changing Registered Agent, Signmurc“()f New Registered Agent




If amending Aunthorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

Lot
!MGR = Manager
AMBR = Authorized Member

Fffitle Name Address | . iz Pt d P Type of Action
. Uiy 4 P !
MGR ALVAREZ. JUAN S 3830 SW ZLIST ST
= Add

MIAMI FL 33165

ORemove
! CIChange
MGR ALVAREZ, CARLOS) BRI SW 2IST ST
__ = Add
MIAMI, FE 331635
DilRemove
OChange
MOR Yvon M, Ackwjue 3921 SW IO AVE. AT T4
= Add
MIRAMAR . FI1. 33027
ORemove
O Change
MGR ELLMASRY. AMGAD S (U923 SOMMERSET FARMS CIR
- = Add
NASHVILIE. TN 37221
ORemove
. CJChange
MOR FREDERICK . CHARKLES 1. i 223 PAWNS CREER CROSSING
- JAdd
MTJULIET. TN 37122
= Remove
o _ ClChange
_ dAdd
ORemuove

JChange
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;
. If umending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)

P (N ORRNE T R

k. Effective date, if other than the date of filing: {optional)
f1f an effective date is lsted, the date must be specitic and cannot be prior to date o tiling or more than 90 days afier filing, ) Pursuant 1o 603.0207 (3)b)
Note: It the date inserted 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 State’s records.

If the record specities a delaved effective date. but not an etfective time. at 12:01 aan. on the carlier ot (b) - The 90th day atier the
record is filed.

|
Dated OL\O!&( 9\\ Y0 e

-~

Sigaature of a hiember or authorized representative of a member

et

Juen 5. A\\JC’\\’C 1

Fyped or printed name of signee




