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> ARTICLES OF AMENDMENT
TO L o o t
ARTICLES OF ORGANIZATION T REEEE
OF

MIAMI REAL ESTATE CONCIERGE LLC

N Li Li
- ompany)
The Artictes of Organization for this Limited [Liabitity Company were filed on 1015:2020 and assigned
LI0000326629

Florida document number

This amendment is submitied to amend the following:

A, If amending nume, enter the new name of the limited liability ecompapy here:

The new name must be distinguishable and contain the words “Limited Linbility Cerapany,” the designation “1.1.C™" or the abbreviation "L.L.C."

Fanter new principal offices address, if applicable:

{(Erincipal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A POST ICE 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 ngw repistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enier Florida sireet adedress

, Florida
City Zip Code

! hereby accepr the appoinimeni as registered ageni and agree to act in this capacity, [ further agree ta comply with rhe
provisions of all statutes 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 605, F.S. Or, if this document is
being filed to inerely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chenging Registered Agent, Signaiure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persop heing added
or removed from our records:

1 .
MGR = Manager Iy ce
AMBR = Authorized Member

Title Name Address Tvpe ction

MGR CRISTINA SANTANA RADILLO 2155 CORAL WAY @ Add

MIAMI] FL 33148
CRemove

CIChange

1 Add

ORemove

OChange

JAdd

CiRemove

CiChange

Badd

CTRemove

CiChange

OJAdd

TJRemove

T Change

OAdd

T Remove

OChange




.

Oct 2§ 2020 1751 HP Fax page 4

D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary,)
Y]
ADID TAX D (EIN): 85-36K2535

E. Effective date, if other than the date of filing: (opticnal)
(Ifan effective date i listed, the dake must be specific and cannot be prior o date of fling or more than 9 davs afier filing.} Pursuant to 605.0207 {33(b}
Note: If the date inscrted in this bloch does not meet the applicable statutory filing requirements, this ¢ate will not be listed as the
document’s effective date on the Depantment of State's records.

If the record specifies a delayed cffective date, but not an effuctive time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
recerd is filed.

. OCTOBER 297H 2020
Dated

—

Signoture o @ member or authorized representative of a member

ALEJANDRO MOL!IERI

Typed or printed name of s1ignec

Filing Fee: $525.00



