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COVER LETTER

TO: Registration Section .
Division of Corporations

. MIAMI 220 INVESTMENTS LLC
SUBJECT:

{(Namwe of Limited Liability Company)
The enclosed member. resignation or dissociation and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Motane aun

(Contact Person)

Micwi 2090 INVESTHENTS LLC

(FrrmiCompany)

150 B Qnd Av. 3 Floor

(Address)

Misd | 3313

{Cin/State and Zip Code)

For further information concerning this matter. please call:

Maﬂww Jvice ’Tl\ﬂ«o Hole at (’7&: ) 308 - Op4AY

(Name of Contact Pérson) {Arca Code & Davtime Telephone Number)

losed please find a check made payable 1o the Flonda Departiment of State for:
S23 Filing Fee [} 855 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEO79 (2/14)



T Registration Section
Division of Corporations

MIAMIL 2020 INVESTMENTS LLC
SUBJECT:

Name of Limited Laabitity Company

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

Please return all correspondence concerning this matter to the following:

MORENO JUAN

Name of Person

MIAMI 2020 INVESTMENTS 1LLC

150 SE 2nd AV 3 FLOOR

Firm/Company

MIAMI FIL 33131

Address

Citv/State and Zip Code

TINAMYDE@HOTMAIL.COM

E-mul address: (10 be used for tuture annual report nontication)

For further information concerning this matter, please call:

MORENO JUAN/TINAHYDE

TR6 S08 R4y
al ( }

Name of Person

Linclosed is a cheek for the following amount:

= 52500 Filing Fee ] §30.00 ¥iling Fee &

Centificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Area Code Davtime Felephone Number

(0 8$60.00 Filing Fee,
Cerntificate of Status &
Certified Copy
(additional copy i< enclosed)

{3 $33.00 Filing Fee &
Cenified Copy
(additianal copy is encluned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



TO
ARTICLES OF ORGANIZATION
OF

MIAMI 2020 INVESTMENTS LILC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flomida Limied Liabaliey Company)

- : - ST TR, . 27202 :
Fhe Articles of Organization for this Limited Liability Company were filed on 072772020 and assign

o ) 141763
Florida document number |-2000034136.

This amendment is submitied 1o wnend the Tollowing:

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

i, % ]
The new name must be distinguishable and contain the words “Limited Lizhility Company,” the designation “LLC™ or the abtsrevidd®n “1L.L.C.
AT
F x
Enter new principal offices address, it applicable: - =2 4
(Principal office address MUST BE A STREET ADDRESS) 0 o
- ,--r—‘
oy - ig
=
Enter new mailing address, if applicable: @

(Mailing address MAY BE A POST QOFFICE BOX)

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

Namw of New Reaistered Apent:

New Registered Office Address:

Fnper Floridu stroer addresy

. Florida
Ciry Zip Code

New Registered Avent’s Signature, il changing Registered Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacite. 1 further agree (o comply wi
provisions of all starutes refative 1o the proper and complete performance of mv duties, and {am familiar with anc
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this documen,

heing filed 1o merelv reflect a change in the registered office address, Therveby confirm that the imaed liability
companv has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Type of A

MGR TINA HYDE 1530 SE 2nd Av 3 FLOOR MIAMI FL 33131
= Add

CIRemov

O Changg

Oadd

T Remove

OChange

O Add

O Remove

ClChange

OAdd

ORemove

UChange

Oadd

COJRemove

CIChange

Al

CiRemove

O Change




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

4 -
E. Eftective date, if other than the date of filing: ‘Ol ’)'1 l 20‘20 (optional)
f an effective date is listed, the date must be specitic and cannot be prior w0 date o tiling or more than 90 days after filing.) Pursuant w 605.020°
Note: It the daie inserted in this block does not meet the applicable statetory filing requirements. this date will not be Histed as
document’s effective daie on the Department of State’s records.

I the record specifies a delaved eftective date, but not an eftective tmic, ar 12:01 am, on the carlier of: tb) - The 90th day after 1he
record s filed.

1171042024}
Dated .

Signature ot member or authorized fepresentative of a member

MORENO JUAN M

Typed or printed name of signee

L1 ensy L' vrie %8 YL



