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COVER LETTER

TO: Registration Section
Division of Corporations

KEY LARGO 78, LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for 1iling,

ilease return all correspendence coneerning this matter o the fullowing;

Juan E. Figueras

Name of Person

Juan & Figueras, PA.

Firm/Company

T700 N. Kendall Drive, Suite 702

Address

Miami, Florida 331356

City/State and Zip Code

FiguerasLaw@aol.com

L-manl address: (to be used tor Tuwme annud report non fication)
FFor further informution cancerning this matter. please eall:
Juan . Figueras 303 395-3750

i )
Arca Code

Name of Person Dayome Telephone Number

Enclosed is o cheek for the following amount:

0O $30.00 Filing Fee &
Certiticate ot Status

O $35.00 Filing Fee &
Certified Copy

taddionzsl cops 18 encloseds

O $60.00 Filing Fee,
Cuertilicate of Status &
Certitied Copy

Geddiponzl copy 1s enclosed)

B S25.00 Filing |ee

MAILING ADDRESS:
Registration Scction
Division ol Curporations
B0 Box 6327
Talluhassee. F1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Clifton Building

2661 Executive Center Cirele
Tullabussee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KEY LARGO 78, LLLC
(Name of the Limited Liahilitn Company as it now appears on our records, )
(A Fonda Timited Tiabiliy Company)

.- - . - B . C g g - S/202 .
The Articles of Organtzation for this Limited Liability Company were filed on 0170572021 and assigned
1.21000017479

Florida document nuamber

This amendment is submitted 10 amend the tollowing:

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

e new name muost be distinguishable and contain the words =Limited Liability Company.” the designation “11.C™ or the sbbreviation =1L C.°

. . . . 7245 SW 13 e
Enter new principal offices address, if applicable: 7243 SW 130 Street

(Principal office address MUST BE A STREET ADDRESS) — Pincerest, Florida 33156

- e . . TI45 L T
Enter new mailing address, if applicable: 7243 SW L0 Street

(Muiling addresy MAY BE A POST OFFICE BOX) Pincerest. Florida 33156

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 Registered Agent:

New Registered Office Address:

Enter Florida sireet address -
. Florida =
Cire Aip Code 50
fo

New Registered Apent’s Signature, if changing Resistered Avent:

P hereby aceept the appaintment as registered agent and ugree tao act in this capacity. 1 farther agree 1o comphe with the
provisions of all swatutes relative 1o the proper and complete performance of my duties. and am fumiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if' this documeni is
buing filed to merely reflect a change in the registered office address. | herehy confirns that the limited liabilin:
company has been notified inwreiting of this change.

I Changing Rewistered Agent, Signature of New Registered Aszent
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L

If 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 Nime Address Tvpe of Action
Myr AYLIN FRAXEDAS ELLENBUR: 72435 SW 130 Street
N Add

Pincerest, Florida 331356
0 Remove

O Change

Mer ANTONIO LOPEY 19714 NW 471th Court
O Add

Miuami Gardens, Florida 33053
B Remose

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

0O Add

O Remine

O Change

O add

O Remove

O Chunge
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D. Wamending any other information, enter change(s) here: (Anach additional sheets, if necessarv.

E. Effective date. if other than the date of filing: {optional)
{Han effeetive date is listed. the date must be specitic ind cannot be prior 1o dute of liling or mone than 90 davs after Hing.) Pursuant 10 605.0207 (3 Kh)
Nate: Ifthe date inserted in this block does not meet the applicable statutony Hling requirements, this date will not be listed as the
dncument’s eifective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

2021

2/ |
s - v
7

Dated

Stgnature of 2 member or author zed repres@atative of g member

!
Judn LE-Figueras

Ty ped or printed-an: of signee
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