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DocuSign Envelope 19: SBD98223-7172-4974-8201-ABBFS6FCECC2

CUVER LETTER

TO: Registration Section
Division of Corporations

7926 NW 6 ST LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Name of Person

BAUER GUTIERREZ & BORBON PLLC

Firm/Company

Si4 PONCE DE LEON BLVD. SUITE 210

Address

CORAL GABLES. FLL 33134

City/State and Zip Code

David@bgblawgroup.com

-mail address: (W be used for future annual report notification)
For further information concerning this matter, please call:
David Hauer 305 340-3939

| )
N of Persan Arva Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & [] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &
{zdchtional copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL 32303

™2



DocuSign Envelope 10: 9B98223-7172-4974-8201-ABBF96FCECC2

AKIN1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T926 NW 6 ST LLC

(Name of the Limited Liahility Company as it now appears on our records.)

(A Flonda Limited Liabibty Company)

08/18/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L210003717938

IFlorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limasted Liability Company.™ the designation “LLCT or the abbreviation =L 1L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered offiee address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here: I

Name of New Rewistered Avent: Bauer Gutierrez & Borbon, PLLC
New Registered Office Address: 814 Ponce De Leon Blvd. Suite 210 [

Enter Florido street address

Coral Gables . Florida _ 33134
Ciny Zip Code

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

! herehy acceept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statnaes relative (o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, .S, Or, if this document ix
heing filed to mereh: reflect a change in the regisiered office address, I hereby confirm that the fimired liahiling
cempany: has been notified inwriting of this chunge.

Do, Brveen

If Changing Registered Agent, Signature of New Registered Agent
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1 AMCNUIE A UG FERsOnLS) auinurizea 1o 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
MGR 312 Swrength Com. 814 PONCE DE LEON BLVD.. SUITE 210
O Add
CORAL GABLES. FL 33134
W Remove
Ol Change
MGR Vicky Cortina 20127 SW 5dh Place
= Add
Fort LLauderdale. FL 33332
ORemove
O Change
Oadd
O Remove
OChange ‘,
Dr\dd '
d Remo\'c:

OChange ~

O Add

ORemove

OChange

OAdd

JRemove

O Change
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D. If amending any other information, enter change(s) here: (trach wdditional sheets, if necessary)

January 17, 2024
E. Effective date, if other than the date of filing: (optional)

tIFan effective date is listed. the date muast be specilic and connot be prior to date of filing or mare than 90 dass aller filing. ) Pursuant to 605, ﬂ"Oa (3Mm
Note: [1the date inserted in this black does not meet the applivable statutory filing requirements. this date will not be lIbILd as the
document’s effective date on the Departiment of State’s records.

rw:

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Daed  January 17 L2024

DocuS-ung_ﬂ by:
L7 s
L8

\Sigrrgtue by e mber or authorized representative ol a member

Angel Fernandez Jr..as President of 312 Strength Com.. as the Manager of 7926 NW 64 ST LLC

Typed or printed name of signee

Filing Fee: $23.00



