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FLORIDA DEPARTMENT OF STATE
Division of Corporations

" Oy
June 15, 2021 [T

A 14

E IR ¢
JOAQUIN INIGO on T N
6410 SW 88 PATH w0
MIAMI, FL 33173 T
e w?

SUBJECT: 1STFLORIDA REAL ESTATE INVESTMENTS, LLC e
Ref. Number: 121000210474 %

This is to advise you that on May 5, 2021, we filed your entity under the above

name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it.along with a copy of this letter to my

attention as soon as possible.

If you have any questions, please call {850) 245-6052.

Sincerely,

Matthew T Moon

Regulatory Specialist Il Supervisor

New Filing Section

Letter Number: 021A00013314

www . sunbiz.org
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COVER LETTER

TO: ~ Registration Section
Division of Corporations

SUBJECT: \S—rﬂoﬁ AC,L],Qed\ E'f)‘lCA +€ dNueEs raW’r’ré / LLG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier Lo the following:

jQCLGU\ A ZLmle

Name of Person

Firm/Company

6410 S KK Aarth

Address

Mo, £133173
j\mao@ bL“f)OLH’l’] Net—

E-mail a girus (1o 5:. used for future artnual report notification}

For further information concerning this matter. please call;

;\oaqum T340 3, 942-9026

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee {J 530.00 Filing Fee & [ $55.00 Filing Fee & % $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additionai copy is enclosed) Centified Copy

(additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tablahassee, FL 32303



ARTICLES OF AMENDMENT

TO "
ARTICLES OF ORGANIZATION
OF

1 ST Ao Redl Estorde. Tresimarnts, L

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabiliy Company)

~ &
The Articles of Organization for this Limited Liability Campany were filed on QS IC}% J 2072 I and assigned

Florida document number L. .Q \CX)O; I dl (7 L'

This amendment is submitted 10 amend the following:

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

“ne Lee AcglisifionD , LLC

The few name must be distinguishable and contaih the words "Limited Liabikity C()mp.m\ the designation "LEC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: é)(‘l ’O J(.U 8 (& ?C\-H’\

(Principal office address MUST BE A STREET ADDRESS) Samt , F1 3317 B

Enter new mailing address, if applicable: 6 L'J O SLU 8 ?S ?CH/h
(Mailing address MAY BE A POST OFFICE BOX) _ L-/V eteaN i 'F l bj ’ {7 5

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:

Nanmie of New Repistered Agcent: U O

. -~ ~a
New Registered Office Addiess: =2 =
Enter Florida street address ¢ -
= _
= &

. Florida e !

iy Zhr Conder

Ci 1) /frli] _i’{dl (W'
New Resistered Agent’s Sienature, if changing Registered Acent: -_‘ }

1

s
s

i
AR

iy

! hereby accept the appointment as revistered avent and agree 1o acr in this capaciiv. | further agree f com Ivith e
Pf. 5 g g } Y wcompi]

provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am [amrh?;'r.u itikstned

accept the oblivations of myv position as registered agent as provided for in Chapier 603, F.S, Or, if this document is

being filed to merely refleet a change in the regisiered office address, Ihereby confirm that the limited liability

company has been notified in writing of this change. U

If Changing Registered a\gt’ﬂl‘. Signature of New Registered Apent




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 Name ' Address Tvpe of Action
—
Dz\dd

ORemeove
TChanyge
Dr\(]d
ORemove
O Change
Cadd
ORemove
(OChange
CJAdd
- D&gmovc
(- -~
™! -
hal C&ﬁungc = i
=, I —
Wt —
L. w i
M. 1A e
- AR &
\ x :

1

r_"ég'movc
-

Change

OAdd

O Remove

O Change




1. If amending any other information, enter change(s) here: (duach addirional sheets, if necessary.)
J4he naaw
Howewer Aho

—= p&‘c\‘d O O br(.tn() nord Corpoci4on b
Jome

0 ¢ YiaeViee dncesimen, Lict.
LLC s nevery CreakedTrpead dhey duphcata
0 Ny (LG b\{ tho, la-\— .F/o#qu?a.d}’gjl(/‘f—ﬁi
e morts, (L0, Do+ e persSer)
?rO‘n’Y\ DUN iz C‘.rec%ed -4/\4:{5 (qJ'JP'-?(Cl—lé
eintd *LSTF!O&)CU Ved) E sige. dnues mmg
LL,Q,”Q\HJI#NJA noLeN e Qredded Hho end i+
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Mg namé o ‘ﬁ“\z)\jmqq 5 g ke by ano-Htd

‘P A d f Ui ()dd‘ P haee G{Cl\lé'de e led S‘]”bfa—m;ﬂq@'s

it M don Wy Anduef o \‘\L\Jr"‘(\t},kj domly eaia
Mo N En-kid nUm¢

Hppe po\ly Hhet) g et M
J ! l \i)
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l
Cofreel Ao,
- Lank ?\ou - Naaguin ZLa?g0
= OdtachacDESonlsz | |
X {kl(\,b' 5[ ZOZ ( (optional)
Ting, } Pursvant 10 605.0207 (31(b)
t be listed as the

E. Effective date, if other than the date of filing:
{IF an effeciive date is listed. the date must he specitic and cannad be priorio diie of filing or more than 90 days afler §
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will no

document’s eifective date on the Department of State’s records.
Gtth day afier the

If the record specifies a delaved effective dage. but notan cffective time, at 12:01 a.m, on the earlier of: (b)  The

record 1s filed.

Dated OW { IZ-

1

Signature of a member ar adthorized representative of a member

Nodgfin/ - q()
Typed or prinied name ot'sn_:ric/ &

Y T
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Filing Fee: $25.00



