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FLORIDA DEPARTMENT ORS40EBH & PH 2: 27
Division of Corporatio%sicﬁ,_.. N
CIARY 87 g iary

January 7, 2022 TALLARASSEE, £

JACQUELINE HORTA
12905 SW 42 STREET
SUITE 217

MIAMI, FL 33175 US

SUBJECT: MOHR REAL ESTATE I, LLC
Ref. Number: L21000441162

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jasmine N Horne
Regulatory Specialist il Letter Number: 322A00000527

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Molir Real Estate 11, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jacqueline lona

Name of Person

J Horta Accounting & Taxes Inc

Frm/Compuny

12905 SW 42 Street Suiw 217

Address

NMiami. Florida 33175

Cit/State and Zip Code

Jjhortafl@bellsouth.nel

-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Jacqueline Horta 305 3872906
at{ )

Area Code

Name of Person Davtime Felephone Number

Enctosed is a check for the following amount:

1 $23.00 Filing Fee = $30.00 Filing Fee &

Certificate of S1atus

{1 $55.00 Filing Fee &
Certified Copy
fadditional copy s enclosed)

L1 $60.00 Filing Fee.
Cernificate of Status &
Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mohr Real Estate [F, 11.C

{Name of the Limited Liability Company as it now a
- : agbility Company)

(b AH 8: 24
MEURNSEAR
£, fiand assigned

SECH
The Articles of Organization for this Limited Liability Company were filed on 10/08/20311

L.21000441162

FFlorida document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLC™ or the abbreviaion *[LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

B. I amending the registerced 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 Apent:

New Rewvistered Office Address:

Enter Florida street address

. Florida
(iry Aipy Coede

New Registered Agent's Si

Fhereby aceept the appoiniment as registered agent and agree (o act in this capacity. § further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties. and fam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.



If amending Authorized Person(s) authorized to 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

AMBR Yolanda F De Courregues Mohr 240 Galen Drive, Unit 314 Key Biscayne, F1. 33149 -
- Add

= Remove

ClChange

Ol add

ClRemove

OChange

(OAdd

ORemove

CIChanye

OAdd

CJRemove

OChange

Oadd

ORemove

CiChange

OAdd

ORemove




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

E. Effective date, if other than the date of filing: {optional)
(fan eifective date i listed. the date must be specitic and cannot be prior tw date of filing or more than 40 days after fHling.) Prsuant o 603 9207 (1K)
Note: [fthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th dav after the
record s filed.

Febroary 09 2022
Dated ) .

Sifinaturefol s W}r authorized represeniative of o member

Maximiliano O Mohr Milla

Typed or printed namv of signec

Filing Fee: $25.00



