(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rPexup  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

L220000(3152

UNAEMMNIR

300384276103

U4/ 11/ec—=01001--015 #2300

o5 0m
i = O
5’3 — m
ey -
L 2 é
RS
< ® 0
’ o
A)} L mcl
’ ~
=5
~a
, o
ON ST
F’«LBQ‘TT a7 T 4
‘ 57T re 1o
A E b
S I
B m




CAPITAL CONNECTION,;, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + [-800-342-8062 -+ Fax (850)222-1222

VIAMI GARDENS NW 27TH AVE LLC

Signature

Requested by: g

04/07/22

Name

Walk-In

173 Poncer s P ng - Thom vae SA KT

Date Time

Will Pick Up

Artof Inc. File

LTD Pastnership File

Foreign Corp. File

L.C. File

Fictiious Name File
Trade/Service Mark
Merger File

Arl. of Amend. File

RA Resignration

Dissolution { Withdsawal

Annual Report / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Stunding

Cenificate of Status

Cerificate of Ficulipus Name

Carp Record Search
Officer Seurch
Fictitious Search

Ficlitious Owner Search

Vehicle Search

Driving Record

UCC }or 3 File
UCC 11 Search

UCC 11 Retneval

Courier




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Angel Francisco Condom

Name of Person

Angel Francisco Condom, PA

Firm/Company

2750 NE 185th Street, Suite 200
Address

Aventura, Florida 33180
City/Suate and Zip Code

Office@afc-pa.com
E-mal address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Angel Francsisco Condom at ( B88 ) 591-0008
Namue of Person Area Code Dyaytine Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing Fee & L} $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additivnal copy 15 enclosed Centificd Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Manroc Street, Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI GARDENS NW 27TH AVE LLC

(Name ol the Limited Liability Company as it now appears on our records,)
(A Flortda Limated Liability Company)

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

122 0000 1R752

January 10th, 2022

and assipgned
This amendment is submitied to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and comain the words “Limited Liability Company.,” the designation “LLC™ or the abhreviation “1.1..C

{Principal office address MUST BE A STREET ADDRESS)
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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 Registered Office Address:

Enter Florida sireer wddress

. Florida
Ciry
New Registered Agent's Signature, if changing Repistered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

company has been notified in writing of this change.

accept the obligations of ny position us regisiered agent as provided for in Chapter 603, I''S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirer that the timited liability

If Changing Registered Agent, Signature of New Registered Agent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR MONICA POLO 848 BRICKELL AVENUE SUITE 1010 = Add
MIAMI, FL 33131

CIRemove

JChange

Oadd

ORemove

OChange

JAdd

ORemove

CiChange

{JAdd

ORemove

OChange

ClAdd

ORemove

CJChange

Oadd

ORemove

ClChange




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

E. Effective date, if other than the date of filing: {optional)
(Lt an et¥ective date is Hsted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pumsuant to 603.0207 (3K b)
Naote: [f the date inserted in this block does not meet the applicable staiutory filing requirements, this datc will not be listed as the
document’s effective daie on the Department of State’'s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eartier oft (b)  The 90th day afier the
record is filed.

DPated APRIL 08 . 2022

7

Signature of a member or athorized representative of a member

ANGEL FRANCISCO CONDOM
Typed or printed name of signee

Filing Fee: $25.00



