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COVER LETTER
T Hegistration Section

Division of Corporations

M Ishund Dicam, LLC
SUBJECT:

tame of Limited Liability Company

The enclosed Articles of Amendment and feels) are suhmitted Tor Iing

Please return all correspondence conzening this mamer o the follawing:

Antonio Alonso, Esg.

Name of Peran

Antonio Alonso . PLLC

Fmy Commpuny

121 Adhambra Plasa, Suite 1300

Address

Coral Gables, F1.33134

CitySeae and Zip Uode
alonsoaZzaapalaw .com

P-tnead addoess: (o by aed for ftune aiial seport soifieatmn )
For further information concertiinyg this matter, please cull;

Antomo Alonso, Isg.

303 667-0125
ad )
Nanw of Perwin Aren Code

Py tinre Telephons Nawher
Enclosed is a check for the following amount:

N 525,00 Filing Fee = B30.00 Fitiuy Fee & 83500 Filing Fee & T3 $60.00 Filimg Fe.
Certiticate of Staus Cenilbied Copy Cenificaie of Staws &
Ceridfied Copy
{addibonal copy iy anchmed)

(addiainal Cupy 4 el

Maiting Addres Street Address:
Registration Scetio Registration Sevtion
Pivisicn of Corporaticns Divizsion of Corporations
P.O. Box 6327 The Centre of Tallahussee

2413 N Monroe Sireet, Suite 81U
Tallahassee, FL 32302

Tatlahassee. FIL 32314

H2100028%172 3

From: Antorio Alonsa, Esq.

H21000289172 3
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From: Amtorio Alonso. Esaq.

ARTICLES OF AMENDMENT

Name of New Repistersd Avent:

H21000289172 3
TO
ARTICLES OF ORGANIZATION
OF
Miamj lsland Dream., LLC
(dame ol i rils.)
v Cvmpany )
e T e Elad o July 15,2021 ccimie
e Articles of Orzantzaion for this Limited Lisbihty Company were ftled on amnd assigied
Florida docuinent numbers “1:_2!9(_}333‘_6:'_1_,_ e
This amendment 13 submittzd 1o amend the following; )
<
A. tfamending name, enter the new name of the {imited Hability company here: ‘:,3 T_ﬁ_f:__‘)
e 220
&= Em
"""" e T ’ [ P N T T T T e T T met it O’_-
Fhe new nume must de distizguishable wnd contein die words “Limited Liakehty Conepana . the designation =10 O o the sbbreviation *L.C, o~ —q%l
N 0 _ér;ﬂ
Enter new principal offices address, if applicable: _— Lo
: Tam
{Principat vifice address MUST BE A STREET ADDRESS) x ow
_ TZE
) —
-~ 2"
» =t - . m
Enter new mailing address, if 2pplicable: e e e
B. Il ameoding the registered agent and/er registered office address on vur records, coter the nsme of the new registered
sgent andior the new registered office address here:

New Registened Tice Addeess:

Lnier Floricde sireor codress

L

——

D herehy accept the appoimiment ¢

. Florida

Zip Cinde
oy pogsistered auead anel agree et i this capocice 3 fiarther agive 1o conphe wirk the
accept the ohfigationy o n position as registered auent as provided for in Cluper 603, F.S0 Or, [ tais docinent is
company has been putified in writing of this change.

provisions of aff srdutes relaiive (o the proper und complere pecformance of my durivs, cnd {am fomilior with ond
being fifed to merely reflect w chamie i the regiseered office address, [ hereby conpiom thar e fimited fiabilin

4] (1halminqg];:gi~lrlui Agenr, N:g_r;Ju}r_F\_‘;u Hegittvied Agent

TI21000289172 3
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[[[21000289172 3
1f amending Authorized Person(s) suthorized tn manage, gnter the title, namy, and address of each person bein adiabed
ar removed from our records: ' : ' ' '
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe af Action
MGR CARUS, CARLOS B
- — Ldadd
— , - Remove
_____ Chunge
MGR CARUS Jir, CARLOS G, 105 NW IZISTCT i
R —_— o e ™A
MIAMI, FL 33182 2
TCRemove =
pil 4}
= o
. = P32
"iChanze & &
— < — oy
=T
~2 e
N BN L
e e e - - _ TIadd 28
o EFH
_1_. {;—"Um
B emave ~ =
. LIRemove o Pafbod
-~ o™
) =
CiChange w
T Add
MRemove
Chupge
. ZiAdd
TiRemave
vl Change
- U Tiadd
CRamove

e Gl

Fi21000289172 3
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From; Antonio Alonsa, Esq.

H21000289172 3

D. if smiending any ather information, enter change{s) herer Chiraich alddithonnd sheels, i necossary
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W
Y
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E. Effective date, if other than the dute of fiting:
Nore: f the date in

(10 zn eMictive dive js listel e date o be speetiie and canmot be prior i daze oF tilieg o aioee than B sdes < sfler Bling ) Paresiant s 6050207 (3xb)

{optional)
seried in this block does eot meet the applicable stetwtory hiling requirements, this dite will not be listed as the
doetrnent’s eftective date on the Department of State’s records.

I the record spevities 2 delayed offective date, but not an effective time, 2t E2:01 a.m. oo the cadier o8 b))  Ple 90w dav atber the
record is filed,

oy
Dated %'

202t

Nipnature ofa mender as setharved representutise of o imember

CARLODS G, CARUS Ir,

— = s
Pryped er prnted name o ~ignee

Filing Fee: $25.00 t121000289172 3



