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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

{850) 656-4724

DATE 04/21/2021

WALK IN™

ENTITY NAME 5225 FAIRCHILD, LLC

DOCUMENT NUMBER 121000088955

VELEASE FILE THEATTACHED AND PETURN ™

XXXX Pl &;o; T A
Certifred 6’:3;#
Certifzate of Status

VELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&M‘fﬁd 67%4 ”tf Arte & Awendments
&r&ﬁba& of Good ﬁ‘a»rcék;

YAROSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00

ACCOUNT #: 120160000072

Floase cal? Tiva at the above namber (faﬁ any 188UeS 0r CONCerns, 72«5 poa 0 much?




COVER LETTER

TO! Registration Scotion
Mistsinn ol Curporations

5235 Fairchld LLC
SURIECT:

Nane ot Lingted Lisbility Conpany

Tha enclosed Articles of Amendment und feets) arc subimitied for filing.

Please return ull curmeapondeuce concetning this mutter o the tollowang:

Caros G Sanchez

Nuue vl Pasan

52325 Fairchild LLT

FirmCompany

2975 Coral Way

Address

Miamni, FL 33148

¢iry:Sate aod Zip Code
roberi@inveonnell.com

F il addrees: (lo 2e Weed [af F30c annaal repwint andticaliarng

Fur furthe: informatian concerning this malter, please call:

Robert McConnell 786 3257229

Aty b

Nure vl [Person Arca Cuoxde

Fnciosed ‘s a cheek for the folluwiny urount.

Naytime Telephane Number

(325,00 Filing Fece (3 530.00 Filng bee & C §55.U0 Fuling Fee & [T $80 00 Sling Fee,
Certilente ol Swiws Certilied Copy Certificate ot Samns &
1uddinenal topy 18 orclarcd| Centified Capy
{additiara] tomy T cnChased)

Majling Addrossr Streer Address:

Hegistrauon Scction Registration Section

Division af Comorations Diviston of Corporations

P.O. Box 6327 The Ceotte of Tallahassee

Tullabassee, 1. 32314 2413 N, Monree Steeet, Suiic 810

Tallihasser, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5225 Fairchlbg LLC

Tke Anticles of Organization for this Limied Liability Company were filed um gaios/zuz?
Florida docuineut umber 12000068955

A asitgned

This umendment is submitted (0 amend the following:

A. If amending numc, eoter the new amine of Lhe lngited linbility eumpany here:

The mw nams must he distnguishably and conlan the words ' Lnited Lizhility Company,” e designaon "LLCT o e sbbiesishun

“LLG™
Fnter new principal offices address, if applicable:
(Principal offfce addrest MUST BE 4 STREET ADDRESS) >
Enter new mailing address, if applicable: . - - o0
(Mailing address MAY BE A POST UFFICE BOX) . -
S

i .,
B. Il amending the remstered agent andfor registered nifice address un vur revords, enter the name of the new.reghiter ¢

4
agent and/or the new registered office address here:

a*
—
v

=y
m @

Name of New Repjatezed Ageal

New Registared Otfive Address:

Bt Floda sreet adsdvess

.Flurida ___.
2 il

hy

Ngw Rerliterad Agent’s Signature, it changing Registered Agent:

7 herehy accept the appaintmtent as regisiered agens and agree to act in ikis copucio !fierther agree tu comply with the
provisivas of oll starates relonive 1o the proper and conplete perfurmance of my duttes. and [ am fumilize with amd
acvept the obfigations of my positivn os registered agert as pravided for i Chapter 603, F.5. Or, if thie documaent is
heing filed to merel) refleci u change in the registered yffive address, Fhereby confirm that the limited tiabiline
compant has beea nutified in writing of lfis crange.

i Chimging qusxure{ Arent, Signdirr: ofiNew Regivtrred Agret

»

=

[y




If amending Authorized Person(s) anthorlzed (0 mamage, enter the le, name, and address of each persyn bel e

prrem Q\'!'d FOER DYT TEL‘UI'SL‘:

MGR = Munuger
AMBR = Authorized NMember

Tige Namy Addigss Tvpe of Actioh

AMGR Angela Queniero 2975 Coral Way
Liudd

Miami, FIL 33145
{=Hsmove

D harge

AMGR Ginu Quintgro 2875 Corul Woy
[Bdd

Miamt, FL 33143
CRemove

O Chanye

dadd

CIRemave

Q0 hange

OAdd

IR emave

{lharge

Dada

[ ) PP

Ohange

Lladd

DRemove

.. OChange




1. If amending any other Informatiun, enter change(s) bere: (Adach additional sheets, if nceessury.)

F. F.Tective date, if other than the date of filing: {uptioeal)
(1f un £ feclve date is Eated, Bie dute must by specitic aué cangol be prior W awe of fihag o mioeg than 00 daws afer filing ¥ Pureuanc to 605 02011 L)
Note: I1the date inserted in this bluck dues not meet the appheable statatory filing requirgnicnts, this datz wrll nt be Hsted as the
document's sllccuve date o the Department ol Suic’s 1ceonds.

1§ the record specitics 4 delayec effechive tate, HuC nuTAR CITEClivG Likie, 3¢ 12.00 4 m. on lhw csihier O sy Phe 3O day aticr
recerd 15 filed

March 23 2021

Tignaire af a mohber o authorzed representative of 3 member
Canos 3 Sarchez

Typed or prencs name of sagnee

e

\J

Filing Fee: $25.00




