Yo: 16%06176383 From: 12147128131 Date: 03/12/21 Time: 2:07 PM Page: 01/05
12702

Div:sion of Corparatons

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((M21000101716 3)))

i

H210001017163A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.

Doing so will generate another cover sheet.

Division of Corporations
Fax Mumber : (B50)617-6383
From:

Acecount Hame

LEGALINC CORPORATE SERVICES INC.
Account Number : I20180000011%
Phone

(844)385-0178
Fax Number (214)317-4754

«*Enter the cmail address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc .+~

Bmail Addrcss:

LLC AMNIYRESTATE/CORRECT OR M/MG RESIGN '
THE ONE MIAMI RENTAILS LI1.C -
|Ccni|ic:uc of Status |[_ 0 I .
Certilied Copy J[ 0 J T
[T :

W eiR S AT \ 5

Page Count

.\Jl
Il_islim;ttcd Charge || $25.00
= — — S
S

DTy
Electronte Filing Menu Corporate Filing Menu



‘To: 183506176383 From: 121471281231 Date: 03/112/21 Time: 2:07 PM Page: 02/05

! COVER LETTER | {{((H21000101716 3)))

TO: Registration Section
Division of Corporations

THE ONE MIAMLE RENTALS LLC
SUBJECTE:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied [ur filing,.

Please return all correspondence concerning this matter to the foliowing:

Santiago J. Padilla, Esqg.

Name ol Persen

Law Offices of Samtiago J. Padilla. P.A.

FiemtCompany

1395 Brickell Avenue, Suite 800

Addiess

Miami, Florida 33131

City/State and Zip Code
sip@padillalawoffice.com

Fenn! mddress: (w be used for futare rnnual repori notification)

For further information concerning this matter, please call:

Santingo J. Padilia. Esq. 305 _524-2400

at{ }
Name of Person Area Code Dayiime Telephone Number
Enclosed is a check for the following amount;
[ 825.00 Tiling FFee (3 $30.00 Filing Fee & {1 $55.00 Filing Fee & 3 S6u.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed ) Certified Copy

(additional copy is enclosed)

Maiting Address:
Registration Section
Division of Corporatiuns
P.0. Rax 6327
Tallahassee, FL 32314

Registration Section

Division of Cerporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

((H21000103716 3)))



'Po: 18506176383 From: 12147128131 Date: 03/12/21 Time: 2:07 PM Page: 03/05

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(({H21000101716 3)))

THE ONE MIAMI RENTALS LLC

(Wume of the Limited Liability Company as it now appesars en our records, )
(A Flonda Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on Mareh 2. 2031 and assigned
121400090061

Florida document number

This amendment is submitted to amend the following:

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

The new narue must be distingeishable and contain the words “Limited Linbility Compony.,” the designation “LLC™ or the abbresiation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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: ] ‘o

New Registered Office Address:

Fater Florida street address

. Florida
Cuy Zip Codle

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

1 hereby accept the appointment as registered agent and agree to act in this capaciry. { further ugree 1o comply with the
provisions of all sianwes relative (o the proper and complete performance of iy duties, and I am faniliar with end
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent

(((H21000107746 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Luciano Reverben 100 Lincoln Road, Suite 100, Miami Reach, FL 33138 ]
W Ad

{JRemove

DChange

{JAdd

CORemove

OChange

OAdd

IRemove

C1Change

JAdd

ORemove

iJChange

3add

ORemove

CiChange

O Add

ORemove

TOChange

(((H21000101716 3)))
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.

E. Effective date, if other than the date of filing: (optional}
{If an eftective date i< lisied, the date must be specific and eannot be prior to date of filing oc more than 90 days afler filing.) Pursuant to $05.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date witl nol be listed as the
document's effective date on the Depariment of State's records.

1§ the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: {b)  The 90th day afier the
record 13 filed.

March 11 2021
Dated .

ﬁﬁ!thg member or authorized represeniative of a membes

Samtiago 1. Padilla, Esq.

Tvped ar printed name of signee

Filing Fee: $25.00 (((H21000101716 3))



