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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2022

J. DAVID PENA

201 ALHAMBRA CIRCLE
SUITE 600

CORAL GABLES, FL 33134

SUBJECT: LAMINATE - KENDALL SOUTH, LLC
Ref. Number: L20000272923

We have received your document for LAMINATE - KENDALL SOUTH, 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):

The registered agent must sign accepting the designation.

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

Alecia Rivers
Regulatory Specialist H Letter Number: 622A00000578

www.sunbiz.org



TO: Registration Section
Division of Corporations
LAMINATE - KENDALL SOUTH. LLC
SUBIECT:

COVER LETTER

Name of Limited Lishility Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concermng this matter to the following:

1 David Pena

Name of Person

J. David Pena, PUAL

Firm-Company

200 Alhambru Circle, Suite 6040

Address

Coral Gables, FIL 33134

CitvsState and Zip Code

dpena@smgglaw.com

lZ-mal address: (1o be used fur finure annual report noufication)

For further information concerning this matter, please call;

) D Pena 305

al )

JF7-1000

Name of Person Arca Code

Enclosed 15 a check for the following amount:

825,00 Filing Fee - 530,00 Filing Fee &

Certificate of Statas

tadditional copy 35 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

O S33.00 Filing Fee &
Certified Copy

Dayvtime Telephone Number

O Sob.00 Filing Fee.
Certificate of Status &
Cernfied Copy
tadditienal copy i~ enciosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAMINATE - KENDALL SOUTI, LLC

{(Name of the Limited Ligbility Company as il now a

ears on our records.)
(A Florida Linnted Lizbility Company)

The Articles of Organization for this Limited Liability Company were filed on 09/01/2020 and assigned

Florida document number L20000272923

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

1w

e e

B. If amending the registered agent and/or registered office address on our records, enter the name oft
agent and/or the new registered office address here:

15

& new reuslered

: ‘_ 23
A lul"{
e T
- e 4 v
. 1 ) e
Name of New Registered Apent: J. David Pena “in B3 =
o
New Registered Office Address: 201 Althambra Circle, Suite 600 A —
Fnter Flarida street address -
Coral Gables Florida 33134
City Zip Conle

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

{ hereby accept the uppointment as registered agent and agree (o act in this capucity. [ further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this chunge.
CE@ i

If Changing cgmcred Agent., Sl;‘nnlure of New Registered Agent




It am'ending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namy Address Tvype of Action
MGR Marissa Cabreana Yhbanez 10900 NW 2 st Street
CIadd

Miaan, FL33LT2
- Remunve

1Change

MGR Oscar Rodrigues 10900 NW 2151 Street,
- A

Suite 110
CIRemove

Muami, FE 33172

OChange

OAdd

CIRcmuowve

C1Change

O Add

CORemove

O Change

T Add

CIRemove

LChange

Tadd

CIRemove

CiChange




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

12:08/2021
E. Effective date, if other than the date of filing: (optional)
{11 an eftective date is Hsted, the date must be specific and cannot be prior wo date of filing o more than X days after filing.) Pursuang w 6830207 (3)ih)
Note: [fthe date inseried 1 this bluck does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effeciive date on the Department of Siate’s records.

It 1he record specities a delaved elfective date, but not an effective tme, at 12:01 a.m. en the earlier of (b)) The 9Mh day afier the
record is fiked.

December 8
Dated

Stgnatuge of a member ¢

Q%au{

Typed o printed namg b signee




