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COVER LETTER
TO: Registration Section
Division of Corporations
Miami Coneepts Real Estate. 1LEC

SUBMECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and Tee(s) are submitied tor tiling.

Please return all correspondence concerning this matter 1o the toflowing:

Hetdemarne Keemer

Name of Person

Miami Concepis Real Estate. 15O

Fiem/Compans
S5ESWOth ST 1003,

Address

M. F1L 3330

Cinv/state and Zip Code
HeidemaneKremer& gmail com

E-mail address: o be used Tor Tuture annual report notiicition)
For further information concerming this mater. please call:

Heidemarie Kremer

TR6 A3R-5560
at { }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the totlowiny amount:
= S50 Filing Fee (1 $30.00 Filing lFee & C1835.00 Filing Fee & 1 $60.00 Fiiing Fee.
Certificate of Statos Cortitied Copy Certificate of Status &

taddinivnal copy s enclosedi Certified Copy

Laddiional vopy s enelosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, V1. 323104

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, L 32503



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami Concepls Real Estate. LLOC

(Name of the Limited Liability Company as i now agpears on our records.)
(A Florida Limued Liability Company)

o . .o L . Co C e . . 512072021
Phe Anticles of Organization for this Limited Liability Company were filed on

o S71275173

Florida document number

and assigned
This amendment is submitied o amend the following:

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

The nes e mnst be distinguishable and ¢ontain the words “Limibted Linhility Compana™ the designation “1LLCT ar the abbresiation <11

Enter new principal offices address, if applicable:

(Principal office address MUST BEE ASTREET ADDRESS)

Enter new muiling address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name ofThenewGRyistered
. - =
acent and/or the new registercd office address here: Il 3 r?)
™
Name of New Rewistered Agent:

New Registered Office Address:

Fnter Floride strect address

. Florida
Cirv

New Registered Apent’s Signature, if changing Registered Agent;

Zip Codve

Fhereby aceepi the appointment ax resistered agent and agree to act in this capacite, ! further agree to comply with the
provisions of all starudes relarive 1o 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 Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited liabiliny
compeny has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) anthorized 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 Type of Action
AMBR Charfotte Marie Bensberg 33 SWOth ST 1003, Miami. FLL 33130
- A

[ Remove

CiChange

Ciadd

DI Remove

CIChange

iJAdd

JRemove

{(JChunge

[CiAdd

CJRemove

CIChange

Ciadd

ClRemove

CiChange

_iAdd

ClRemove

CiChange




D. [famending any other information, enter change(s} herver (Anach additionad sheers, if necessary.

E. Effcective dates if other than the date of filing: (optional)
(It an efTective date is listed. the date must be specitic and cannod be prior o date of filing or more than 90 diavs slier Gling.y Pursuant o 6034207 (3chy
Note: [f the date inserted in this block daes not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s ebfieetive date on the Department of State’s records.

It the record specifies a delaved etfective dote, bui not an ettective tine. at 12;01 aume on the carlier of: (b)Y The 9th doy atter the
record is filed,

8.31.2022 Miami

O o) ==

Stenature ot o member or autherized representative of i member

Dated

Heademarie Kremer

Tyvped or printed name of signee



