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COVER LETTER

TO:  Registration Section
Diviston of Corporations

1011 COMMODORE CLUB WEST LLC

Name of Limited Liability Company

The enclosed Artictes of Amendment and foe(s) are submitted for fling.
Please return all comespondence concernmg this matter to the following:

Scbestian Jaramilio
Name of Person
Schastian Jaramillo PA
Firm/Company
250 NE 25 Strect Smite 203
Addren

Miami, F1. 33137

City/State and Zip Code

schastian@lawib.com
E-mal address: (o be vsed for future annual report sobBcatron)

For furthey informetion conceming this matter, please call:
Sebastian Jaramilio 786 3060451
at{ 3
Neme of Person Arca Code Daytire Telopbooe Number

Enclosad ts a check for the following amount:
{J $30.00 Filing Fee &

B $25.00 Filing Fee
Cerficate of Status

Mailing Address:
Registranon Section
Division of Corporations
P.0O. Box 6327
Tallzhassee, FL 32314

0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additicas] copy s caclosod) Certified Copy

{ackditional ocpry b enclosad)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Q172021 and assxgned

The Articles of Organization for this Limited Lisbility Company were filed on
ber 1.21000080071 ]

Florida document mum
This amendment is submitted to amend the following:

The new name mast be distinguighebia nnd contain the wonds "Linited Liabitity Company,” the designation “LLL" or the sbberviation “L.L.C."

Enter new principal offices address, if applicable:
address MUST DDRES

Exnter new mailing address, if applicable:

(Mailing address MAY BE A POST-GFFICE BOX)
B. If smending the registered xpent and/or. registered office address an oar records, enter the name of the new registered

Name of New Regingred Agenu:
New Registered Office Address:
Entzr Flonda street address
Florida
Zip Code

Cay

New ; cha nt;
! hereby accept the appotnrment as regisiered agens and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relam to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 503, F.S Or, 1f this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabtlity

If Changing Registered Agent, Signatare of New Regimered Agont

P Y3y 177

company has been nonfied in writing of this change.
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If amending Authorized Person(s) authorized th manage,

or pemeved from our-recprds:

MGR= Manager
AMBR = Authorized Member
Itk Name Address
MGR Manucls De Clemente Aloawo Calle Santa Maris Magdajena, 28-24 Oad
' Madrid, Spain 28016 Reaove
W Crange
OAdd
ORemove
DChange
OAdd
ORemove
OChange
Dadd
CIRemave
OChange
Tadd
ORemove
OCtasge
OAd
ORemove
OCtuge
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ifnecessary,)

D. If amending any other information, enter change(s) here: {(Antach additional sheets,

E. Effective date, if other than the date of filing: {optional)
(If an effective date 13 lised, the dute mlmbespeciﬁcmdwmbeuimnd:mofﬂingormelhm%danlﬁ:rﬁﬁm.)hmmm605.0337{3:(5)
Note: !flhudaleimcnedinlh.isblockdnesmlma:lUwapplimbksmmmryﬁlhrgmquirmmmdatcmmheﬁ.ﬁdum
document's effective date on the Department of State's rocards
time, a1 12:0] a.m. on the earlier of: (b) The 90th day after the

If the recard specifies a delayed effective date, but pot an effoctive

record is filed.
Dated Th((‘L\!qH“ n 2024
g COQmEl =
prcITiRT or Auihonzod eep member

Manuela de Clemete Alonso
Typed or printed aame of mgnee

Signarore of b
o
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