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CUVER LETTER

T Registration Section
Nivision of Corporations

LUX 2306 LIL.C
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

Valeria Angelucci, Esq.

Name of Peison

Becker & Poliskotf, P.A.

Firm/Company

| East Broward Blvd., Suite 1800

Address

Ft. Lauderdale. FL. 33301

Ciry/Siaic and Zip Code

vangeluccii@beckerlawyers.com

E-muil nddress: {to be used for tuture annual 1epor notitication)

For further information concerning this matter, pleasc call:

Valeria Angelucel {303)
at(
Name of Person Area Code

(954) 985-4173
}

Daytime Telephone Number

Enclosed is a check foi the folivwing amount:

< 525.00 Fiting Fec Z $30.00 Filing Fee &

Certificate of Stawis

" $55.00 Filing Fec &
Certified Copy

{additioeal eopy i< enelosed)

"7 $60.00 Filing Fec,
Certificate of Starus &
Certificd Copy
{additions) copy in enclused)

Mailing Adilress:
Registration Section
Division of Corporations
F.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite $10
Tallahassee, FL 32303
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ARTICLENS OF AMENDMENT

TO !gfLEQ

ARTICLES OF ORGANIZATION
OF 822007 28 gy 9: 54,

LUXN 2306 LEC .

March 12, 2021

‘The Articles of Organization for this Limited Liability Company were filed on
1.21000106130

and assiymed

Florida document number

This amcndment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liabikity Company,” the designation “I1.LC™ or the abbreviation "L L.C.~

Enter new principal offices address, if applicable: 7424 Byron Avenuc

(Principal office uddress MUST BE A STREET ADDRESS) ~ Unit4B
Miami Beuch, FL. 33141

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) B415S.W. 107th Avenue
Miami, FI 33173

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new repistered office address here:

Nane of New Registered Agent: Pablo Casuo

8415 S.W. 107th Avenue

Enler Floruta street address

New Registered Office Adidress:

Mimmni _Florida 33173
Cirr Zip Code

New Registeresl Apent’s Signature, if changine Registered Apent:

{ heveby accept the appointment as registered agemt and agree 10 act in this capacity 1 further agree to comply with the
provisions uf ail stunwies relative 1o the proper and complete performance of my duties, and [ am Samiliar with and
accepl the obligations of niy position as registered agent as provided for in Chapter 605, #.5. Or, if this document is
heing filed o merely reflect a change in the registered office adidress, | hereby confirm that the limited liability
cumpany hes heen notified in writing of this change, -

Ve \)
L

IT Changing Registered Agent, Signature of New Hepistered Apent
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1 AMEDUENYE AULIUTIZEY FECSOi(S) suliuriaeo w manage, enter the title, name, and address of cach person_being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUGR lgnacio M. Reig
— Add

3401 8%, 160th Avenue, Miramar, FL. 33027
Z Remove

_Chunge

MGR Alberio R, Fernandez ®415 §,W. 107:h Avenue, Miama, FL 33173
ZAdd

T Remove

 Change

MGR Maria D. Rossetti 8415 S.W. 107th Avenue, Mismi, FL 33173
ZAdd

“Remove

— Change

T Add

“Remove

““Change

Addd

T Remove

~~Change

T Add

T Remove

— Change
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D. i amending any nither information, enter change(s) here: (dttach additional sheets, if necessary.)

s 2
< o)
(s [
) —h
TTIa I
_’-g'-,;:'-_ o
e &
s

AT o]

AL U1
o :

E. Effective date, il other than the datc of filing:

{1f an cffeciive daie is lisicd, the date must e specific and cannot be prior 10 date of {iling or more thar 90 duys after Fling.} Pursuant 1o 605.0207 (3)b)
decuinent’s effective date on the Depariment of State’s records.
recerd is filed.

(optional)
iNote: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effcative date, but not an offective time, at 12:0F a.m. an the earlicr of: (b} The 9h day after the
August 30
Dated °

lburts Formandes

Signaiire of a member o ithonzed representative of & membe
Albertic R Fernandez

Typed or primted name of signce

Filing Fee: 525.00



