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COVER LETTER

TO: Registration Sectian
Division of Corporations

BALMACEDA RENTAL PROPERTY LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Anicles of Amendment and feeis) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

ALBERT GONZALLZ

Name of Person

AGGP.A,

FirmiCompany

B52285W 133 AVE

Address

MIAMILFL 33183

CildiNiie and Zip Code

ALBERTEAGGPA.COM

E-muib addreas: (1o be osed Tor Future annual report teolilieation |

iFor further information concerning this matter, please call:

ALBERT GONZALEZ 786 310-1982
ald )
Nitme ol Person Arca Code Daxtime Telephoae Number

Enclosed is a cheek for the following amount:

= 325.00 Filing Fec 13 $30.00 Filing Fee & (21 $55.00 Filing Fee &
Centificate of Satus Certified Copy

{additional caps as enelosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Caddatronal copy as encloseds

Mailing Address: Street_Address:

Registration Section Registration Section

Drivision of Curparations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— ~
I <o
BALMACEDA RENTAL PROPERTY LILC R
{Name ol the Limited Liability Company as it now 3ppean oa nur records. ) 5__.: e I l
(A Flonda Timied TibiTiny Company) P S S
ALY ;o
- . . L o - 03/26/2022 R
'he Anticles of Organtzation for this Limited Liability Company were filed on "?=7-0=22 1 .gnd_ausmgneg-]
B i )
. ) I il oy <
Florida document number 22000204277 L ;'j
LR
This amendment is submitted 1o amend the tollowing: '2’_

A. [f amending name, ¢nter the new name of the limited liability company here:

BALMACEDA PROPERTY LILC

The mew mame must be distinguishable and contiin the worda “Limited Lisbiliny Company,” the desigaation “LECT or the abhees fation =110

Enter new principal offices address. if applicable; A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: b

{Mailing address MAY BE 4 POSNT QF FICE BOX)

B. If amending the registered agent andsor registered oflice 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: NiA

New Registered Office Address: NA

Foer Florida sreet address

. Florida
v Zip Coxle

New Hegistered Apent’s Sipnature, if changing Registered Agent:

P hereby accept the appointnent as registered agent and agree 1o act in this capacin. 1 further agree 1o comply with the
provisions of all stauies relative o the proper and complew performance of niy duties, and Tam familior with and
aceep the ablipations of my position ax registered agent as provided for in Chaprer 603 1.8, Or. i this document is
heing filed to mevely reflect u change in the registered office address, Ihereby confirm that the imited Tiobilin
company hes heon narified ineriting of this ehange.

I Changing Registered Agent, Sipnature of New Repisicred Aoent




Ifarﬁending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NFA
_Jadd
ClRemove

OChange

ClAdd

CIRemove

JChange

OAdd

CIRemove

OChange

D .'\dd

TJRemove

ClChange

Oadd

CRemove

1 hange

SJady

URemaove

“IChange



D. If amending any other information, enter change(s) here: cdiach additional sheots. if neeessaryy

N/A

IEHA (AN
E. Effective date, if other than the date of filing: DA (optional)
(1 an efleetive date is listed. the date must be specitic and cannol by prios w date of siling or more than 90 day s afler giling. ) Pursaant w 605.0207 {3k
Note: Ifthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effeetive date, but not an effective tme., at 1 2:01 . on the earlier of: (B The 90t d

ay afier the
recard 1s filed.

MAY 19 2022
Dated .

ARG
’ LA Lo

Signiture of g member or autharized fepresentals v of o e mber
e

ANGEL G PENA BALMACEDA, AUTHORIZED MEMBER

Lyped or printed name ol signee

Filing Fee: $25.00



