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COVER LETTER

TO: Repistration Section
Division of Corporations ‘ -

PLAYA DORAL LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fre(s) are submited for liling.

Please return all correspondence concerning this matter o the following:

CRISTIAN DIEGQO NECHUTA

Name of Persan

TAXFIVE LLLC

FirnpeCompany

J04 INDIAN TRACE STE 626

Address

WESTON, FLL 33326

City/State wnd Zip Code

INFO@TANFIVE.COM

1-mail adddress: {to be used Tor future annuat report notification)

For further information concerning this matter, please call:

CRISTIAN NECHUTA 300 934-T1LT
atq{ )
Name of Persen Area Code iYavtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & 0O $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certitficate of Status Certified Copy Catificate of Sttus &
tadditional copy i enclosed) Certified Copy

fadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee., FE. 32303
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November 24, 2021

CRISTIAN DIEGO NECHUTA
TAXFIVE LLC

304 INDIAN TRACE - STE. 626
WESTON, FL 33326

SUBJECT: PLAYA DORAL LLC
Ref. Number: L21000375197

We have received your document for PLAYA DORAL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to check which action to take with all the manager/members listed.
Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 921A00028551

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGAN
OF

[ZATION

PLAYA DORAL LLC

(Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limned Tiability Companyl

The Anrticles of Organization for this Limited Liability Company were filed on
Florida document number

082072021
L2T0003T75197

and assigned
Thix amendment is submitted to amend the following:

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

The new mame must be distinguistiable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviadion “L.L.C”
Enter new principal offices address, if applicable:

3

{Principal office address MUST BE ASTREET ADDRESS)

1~

- '
Y
=3

-1
—

[Al]
Enter new mailing address, if applicable:

-
{(Mailing address MAY BE A POST OFFICE BOX)

=
s
I

[ |

=

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:

Name of New Registered Agent:

New Repstered Office Address:

Fnter Florida stroer address

. Florida
Ciry
New Reaistered Agent's Sienature, if changine Reaistered Agent:

Zip Cade
L hereby accept the appointment as registered agent and agree to act in this capacipv. 1 further agree o comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties, and T am familiar with and

accept the obligaiions of my position as regisiered agent as provided jor in Chaprer 603 F.5. O, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notificd in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR EGRED MEJIA . MNMICHALL 4 INDIAN TRACE ST 620
= Add

WESTON, FL. 33326
DiRemeove

OChange

MGR EGRED MEJIA, MICHELLE A INDIAN TRACE STE 626
. " Add

WESTON,FL 33326

URemove

CChange

LI Add

CRemove

CiChange

CIAdd

CiRemave

OChange

OAdd

OJRemove

OChange

O Axld

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an etfective date is listed, the date must be speeitic and cannot be prior 10 date of filing or more than 90 days after filing. ) Pursuiant 1 605.0207 {31b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.,

il the record specifies o delayed effeetive date, but notan effective time, at 12200 a.m. an the earlier oft (b) - The M0th day afier the

record 13 filed.

OCTOBER, 25TH 21
Dated

Si.ﬂ““ll"'—‘ﬁfa va authonized representanve of o member

MICHELLE EGRED MEJA

Typed or printed name of signee

Filing Fee: $25.00



