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COVER LETTER

TO: Registration Section
Division of Corparations

MIAMI VIRE PROPERTIES LIL.C
SUGBJECT:

Name of Limited Liability Company

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

Please retum all correspondence ¢concerning this matter to the tollowing:

Cheyenne Moseley

Name of Person

Legalzoom.cant. Inc.

FirmiCompany

101 N Brand Blvd {1th ¥l

Address

CGilendale, CA 91203

City S and Zip Code
hbarsch88gphotmail de

T-munt address: (1o by used for fusuze aonual report notification)

For turther infurmation concerning this mutier, please vall:

Cheyvenne Moseley 800 7730888
at { )
Name of Person Awea Cole Davtime Telephone Number
Enclosed is a check {or the following amount:
O $23.00 Filing Fee 0 328,00 Filing Fee & m S55.00 Filing Fee & 0O $64.00 Filing Fee,
Cenificate of Stus Cenitied Copy Certificate of Status &
1additional copy is enchned) Certificd Copy
ndiitional copy is cnelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahnssee, FE3Z5314 2661 Exceutive Center Circle

Tallahassee. FLL 32361

From; Sylvia Padll
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI VIBE PROPERTIES 1LL.C

. PR T . D71202 .

The Articles of Organization tor this Linnted Liabiliey Company were filed on 08272071 and assigned
o . 18543

Florida document number 21000383438

This amendment is submitted 1o amend the following:

If amending name, enter the new name of the limited liability company herc

The new nume must be distinguishuble and cuniain tie words “Liomied Liability Company,” the dessgnation *LLC” or the abbreviauon “L L.C.7
L . . 99 Collins Av
Enter new principal offices address, if applicable: 6799 Coflins Ave

(Principal office address MUST BE A STREET ADDRESS) ~ Enitsti?

Miam: Beach, FIL 3314

. . . TFOE 1 m
Enter new mailing address, if applicable: 6799 Collins Ave.

(Mailing address MAY BE A POST GFFICE BOX) Unit 51103

Miami Beach. F1L 33140

B

If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here

Name of New Reuistered Agcnt:

New Resistered Office Address:

|J -—

» b E

fonter Flovieda streer addresy — % -

e 190

—- (aa]
.Florida 3. O s
— o - p—
L “iZwi m:: —
. - . ; . P niial ™

New Hegistered Agent's Signature, il changing Registered Agent:

e
:E

'R
_4

= O
=
Fhereby aceepr thie appotment as registered agent ond agre to act in this capacity. ! further agre !é‘fm oy with the
provisions of ell statutes relative to the proper and complete performanee of my duties, and am farmd i@ w iy oned
aceept the oblivations of my posun as registered ageni us provided for in Chapter 6035, 5O, JI‘EW\ cfocrsnent

bomg filed o merely reflect o change w the regisiered office address, | herehy contirm that the rnitoed licekaliry
campany fias becn notified inowriting of this chunge.

If Changing Regiviered Agent, Signatyre of New Registered Aues
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If amending Authorized Person(s) authorized o manage, enter the titfe, name, and address of each peeson being added
or refmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR BORSCH. HANNELOREN
0O Add

0 Remove

6799 Collins Ave.. Unit SHIGS
Miami Beach. FIL 33141 B Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

8 Change
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D. 1f amending any other information, cnler change{s) here: (Anach additional sheets, if necessary.

E. Effective date, if ather than the date of filing: (aptional)
U m eftiective dute is Bsted, the dite must be specific and cannot be prior to daie of filing or more than S days after filing.} Putsueal w 6030267 (3)(h)
Note: If the date inseried in this block does not meet 1he applicable statutory filing requirements. this date will pot be listed as the
document's effective date on the Bepartment of State’s records,

If the record specifies a delayed effective date, bul not an effective e, at 12:01 a.m. on the earller of:
(b} The 90th day after the recard is filed.
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