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COVER LETTER

TO: Registration Section
Division of Corporatiens

607 FORUM LILC
SUBIJECT:

Name of Limited Liabiliy Company

The enclosed Articies of Amendment and fects)y are submittted for filing,

Please return all correspondence concerning this matier to the following:

DOREEN PARRONDO

Name of Person

WYNWOOD TITLLE CORP

Firm:Company

1800 N HAYSHORE DR #2812

Address

MIAMI FL 33132

City/State and Zip Code

WYNWOODTITLECORPERGMAIL . COM

1i-miail address: (o be used Tor futore annual report notification)

Fur further information conceerning this matier. please call:

DOREEN PARRONDO 30
atl )

tA

989-5636

Name of Peraon Arca Code

Enclosed is a cheek forthe following amount;

avtume Tetephone Number

= 52500 Filing Fee L1 830,00 Filing Fee & 0 $55.00 Filing Fee & 00 S60.00 Filing Fee.

Centificate of Stnus Certified Copy

taddiional copy 1~

Certificate of Status &
criclused) Certitied Copy
fadditional copy is eactosed

Muailing Address: Street Address:

Registration Section Registration Section

Division of Cormporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDNMIENT

TO CopRE Tih.\tlxhts ._'GLF 3‘(:.1‘!6‘{1_‘
ARTICLES OF ORGANIZATION m\?{grdﬁ Be conpoRATICY:
OF

2 MAR30 ARI:LS

607 FORUM LLC

(Nunie of the Limited Linbility Company as it now appesrs on our records,)
(A Flonda Timited Linbhiliy Compuny)

- - - - . - . . S e - 332022 .
The Articles of Orgamzation for this Limited Liabitity Company were filed on 0370572022 and assigned

L22D0008SY8S

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contam the words “Limited Eiabiley Company,” the designation “LELCT or the abbreviation “1LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 ol New Registered Apent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciny Ay Conde

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoimment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ an familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S, Or, if this document is
being filed to mevely reflect a change in the registered office address, I heveby confirm that the fimited liahifit:
company has been notificd in writing of this change.

If Chunging Registered Agent, Sigmature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar l'l‘“lﬂ\'(.‘d frum our rccm'(ls:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress I'vpe of Action

MGR ANDRES E. ORDONEZ MATOS 19790 W Dixie Hww, Uit 804, Aventurs FL 33180
= A\ dd

ClRemove

OChange

Iadd

CRemove

CIChange

O add

ORemove

CChange

O Add

ORemove

CChange

DAdd

T Remove

O Change

O add

CORemove

O Change




D. If amending any other information. enter change(s) here: (duach additional sheers. if necessar.y

0372472022
E. Effective date, if other than the date of filing: {optional)
{130 effeetive date i listed, the datwe must be specilic and eanned he prior 1o date ol filing or mere than 90 days after filing.) Pussuant o 6030207 (3)(h)
Nate: It the date inserted in this bock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Pepartment ot State’s records.,

H the record spevifies a delaved etfeciive date, but not an effective time, at 12:01 a.m. on the carlier ot? (b) - The 9tih day after the
record is filed.

March 24 /7'3]22
Dated . .
{ M./

Sigmature wher or authorized rc?’cscnta!i\‘v uf a member

?oq)ex/ é\u\kl '

Tyvped or printed n:mm\‘n'.ngncc

Filing Fee: $25.00



