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FLORIDA DEPARTMENT OF STATE

Division of Corporations B o

June 30, 2021

JUAN MERCADAL
1444 BISCAYNE BLVD
SUITE 212

MIAMI, FL 33132

SUBJECT: THE THREE CREEKS LLC
Ref. Number: L20000364062

We have received your document for THE THREE CREEKS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s)-

o
Please return your document, along with a copy of this letter, within 60 days cr=
your filing will be considered abandoned. . »
<_= :
If you have any questions concerning the filing of your document, p!ease caJ =
(850) 245-6050. J
. i
Summer Chatham E )
OPS Letter Number: 421400014929 =
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COVER LETTER

TO: Registration Section
[hyvision of Corporations

THE THREE CREEKS LLC
Nume of Limited Liabilyiy Company

SURJECT:
The enclosed Articles of Amendment and feefs) are submitted for filing,
Please return all correspondence coneerning this muatier o the following:

JUAN MERUADAL

Name ol Persan

OUBS INC

Firm!{ompany

BRREBISCAYNE BLVD SUITE 212

Aduress

MIAMIFL 33132 )
A7
Cilv/Siate and Zip Code ~ bJ
- =
CORPOTOGLGN AL COM - -
ol wddress: (te be used for future annusl report netification) = N
Y
For further information concerning this matter, please call; f\:) {1
I MERC 5 g9 j¢ > r’?
JUAN MERCADAL 305 417-9919
at | ) -~ O
Name of Person Area Code Dinytime Telephone Number -
o
™
- 7
Enclosed i i check tor the tollosing amount:
= 52500 Filing Fee (73 $30.00 Filing Fee & (3 S35.00 Filing Fee & {7 360.00 Filing Fee,
Cersificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy
(adchiuonal copy 1s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suite 810

P.O. 13ux 6327

Tallabassee. FILL 32314
Tallahassee. FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE THREE CREEKS LLC
{Nume ol the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liability Company)

F1/17/2020 and assigned

The Articles of Qryanization for this Limited Liability Company were filed on

Florida document number | HE THREE CREERS LLC

This amendment is submitted 1o amend the following:

A, ITamending name, enter the new nume of the limited liability company here:

NIA
The new miume must be distinguishable and canain the words ~Limited Lizbility Company.” the designation “1LLC™ ur the abbrevization =1..0.C
Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
Iinter new mailing address, if applicable: N/A s
. - . v - %
{(Muailing address MAY BE A POST OFFICE BOX) . C .
P =3
=

L

B. If amending the registered agent and/or registered office address on our records, enter the name of thH®hew répistered

iy

agentand/or the new resistered oftice address here:

N¢ i1} v
¢

. - 1)
Name of New Revistered Agent: N/A
. . i -
New Registered Office Address: NA £

Enter Hlorida street wddres

. Florida

Cire Zip Conte

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

! hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statwies velative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1°.8. Or. if this document is
being jiled o merely redect a chunge in the registered office address, ! hereby confirm that the limited liahilin:

company has been notitied inowriting of this change.

IF Changing Registered Agent, Nignature of New Registered Arent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR CANTALUPL ROMAN |44 BISCAYNE BLVD
[]r\dd

SUITE 232
= Remave

MIAMILL 33132
O Change

MGR ARBLEL ROMEY, FABIOLA TS HARBOR ISLAND DR
Oadd

#3009
ORemave

NORTH BAY VILLAGE FL 33141 . )
- ¥ Change

r‘-.-

FEAdD e
-

Ry
~TIRemove

1g a11

Change
i

]

Oadd

ORemove

ClChange

Oadd

ORemove

CiChange

O Addg

ORemove




D. [Famending any other information, enter change(s) heve: Gliach additional sheets. if necessary.)

NIA

. 03:4)3/2021
E. Effective date, if other than the date of filing: {optional)
{17 etfective date is disted. e date must be specitic and cannot be prior o date of ling or more than 90 days afler liling, ) Pursuant to 605.0207 (3ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of Stae s records.

If the revord specttios a delaved effective date, but not an effective time, at £2:01 ., on the earlier of: (bt The Y0th dav atter the
record is Hiled.

JULY 153 2021

oS

Dated

Signatere of g mentber or authurized tepresentative of @ menther

FABIGLA ABEL ROMEY

Ty ped or printed name o signee

Filing Fee: $25.00



