AL OO HITFAHS

HAMEFTTRA

(Address)
000375560400
(Address)
Wh/33/21--01003--0119 ¢4 250
(City/State/Zip/Phone #)

[]Pexup  [Jwar [] maL

{(Business Entity Name)

7
U

(Document Number)

nla)gy
TAS e

8¢ 130 120

Certified Copies Certificates of Status

t1is
"nJ

12 5]

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

T Registration Section
Division of Corporations

2668 NORTH MIAMI AVE LLC
SUBJECT:

Name of Limited Liasbility Company

The crelosed Articles of Amendment and feers) are subnitted for Hling.

Please return all correspondence concerning this matier to the folowing:

ROMINA I BENESSCH

Name of Pelson

2668 NORTH MIAML AVE LLC

FinnvCuompany

843 W 60 8T

Adddress

HIALEAH, FLORIDA. 35012

Citvrsae and Zip Code

ROMINAGBENESCH.PRO

F-muil address: (10 be used for [uture anual report notification)

For further information concerning this matter, please call:

ROMINA ). BENESCH 303
HinY )

Name of Person Arca Cade

Davtime Telephone Number

Enclosed is a chieck for the following amount:

= $25.00 Filing Fee (0 $30.00 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

1 553.00 Filing Fee & [0 $60.00 Filing Fee,
Certifivd Copy Centificate of Stutus &
(aatditional copy 1 enclosed) Certiticd Copy

(adudjiional copy iy enclosed)

Strevt Address:

Registration Section

Division ol Corporations

The Centre of Tailahassce

2415 N, Monroe Street, Suite 810
Talluhassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2668 NORTH MIANMI AVE LLC

(Name of the Limited Liability Company as it aow appears on our cecorils. )
(& Florda Limted Tiabilny Company)y

- . . R - 07202
The Articles ol Organization for this Limited Liabihoy Company were fHed on 1016772021

and assigned
Florida document number L2100 17245

This amendiment 1s submitted 10 amend the following:

A. Il amending name, enter the new name of the limited linbility company here:

Fhe new name must be distinguishable and contain the words “Limited Liabiliy Company.”™ the designation “LLC™ or the abbreviation "LIL.C”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESSY)

N f
Enter new mailing address, if applicahle: Pl oo "
I '-.‘
(Muailing address AMAY BE A POST OFFICE BOY) e %7 .
S -
i
2=
. . . . " o .
B. If amending the registered agent and/or registered office address on our records, ¢nter_the name of themew registered
agent and/or the new registered office address here:

Nume of New Reaistered Apent:

New Reaistered Otfice Address:

farer Florida streer address

. Florida

Citv Zip Code

New Registered Agent’s Signature, if changine Registered Avent:

{ hereby accept the appoinmient as registered agent and agree 1o act in s capacine. I further agree (o comply with the
provisions of all stautes relative 1w the praper and complete performoance of niy duties, and Fam familiar with and
accept the obligations of my pusition as regisieved agent ax provided for in Chapier 603, F.8. Or, if this doctonent is

being filed 1o merely reflect a chunge in the registered office address. [ hereby confirm thar the limited abitity
company has been notified inseriting of this change.

I 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 being added
or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address ['vpe of Action

MGR MARION J, BENESCH 313 W A0 ST HIALEAH, 1., 33012
= Add

ORemove

O Change

OAdd

CIRemove

Ol Change
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ClRemove

OChange

O Add

CRemove

CIChange

Oadd

O Remeve




D. IMamending any other information. enter change(s) here: fdrach additional sheets, if necessarv.)
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. Effective date. if other than the date of filing:
(W an effective date iy listed, the date must be specitie and oo

(optional}
it ke prior o dite of Sling o incre than 94 days afier filing.) Purstiant to 6050207 (3)(b)
Note: 1tthe date inserted in this block does not meet the applicuble stitwtory filing requirements. this date will not be listed us the
document’s effective date on the Departiient of State’s records.

record is filed.

[t the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90ih day after the
OCTORER 23
Daied

Signisture ol

aMhorized representative of a member
ROMINA ) BENESCII

Typed or printed manme of stgnew

Filine Fee: $25.00



