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COVER LETTER

TO:  Recgistration Section
Division of Corporatigns

MIAMI RESEARCIHT REAT ESTATE HOLDING. LLC
SUBJECT:

Name of Limited Liakility Company

Tiwe enclosed Anticles of Amendwment and fee(s) are submitted for filing.

Pleese retum all comrespendence concemting this matier 1o the following:

Keila Hoaver

Name of Persan

MTANI RESEARCH REAL ESTATE HOLDING, LI.C

Fir/Company

2400 SW GY Ave,

Address

Miami, FL 33155

Civ/State ond Zin Code

kivovermd @ an).com

E-masl address: (io B¢ used far luure annnal repori pnetilication)

For further informatior concerning tius matter, please cail:

Kuita [oover 305 4380211
al{ )
Name af Parson Area Code Dastime Teiephone Mumber

Enclosed is i check for the following amoun:

= $25.00 Filing Fee 1§ $30.00 Filing Fee & (I $55.00 Filing Fee & t1 $60.00 Filing Fee.
Certificate of Suaus Cenified Copy Cernficale of Stawus &
faddinonal copy 15 eacloserd) Certified Copy

{ndditemal capy ir enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallakassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company werc filed on 051942022 and assigned

) 10003 13:
Ftorida document number -24000213468

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cogiain the words “Lismited Liabilizy Company,” the designation “LLC™ or the abbreviation “L.1.C .-

. . . : 6O AVE 3
Enter new principal offices address. if applicable: 2400 SW 6% AVE. MIAMI, FL 33155

{Principal office address MUSY BE 4 STREET ADDRESS)

. s . [ AVT A [T, o 54
Enter new mailing address, if applicable; 2400 8W 69 AVE, NMIAMT, FL 3315

(Mailing address MAY BE A POST OFFICE BOX)
7

-

B. [f amending the registered agent and/or registered office address on our records, enter the name of the'new registered
3 ==k

agent and/or the new registered office address here: NV
T ool
—&o ]
e »;
Name of New Registered Agent: Keila Hoover € -
. Iy P60 A L=
New Regigtered Office Address: 2300 SW 60 Ave. o o g
Emter Fiarido sireet addres wiloa
Miami Florida 33155
Clityr Zip Code

New Registered Agent's Signatu re, if chanping Registered Agent:

! hereby accepr the appoimment as registered agent and agree 10 act in this capacin: ! furthcr agree 1o compiv with the
provisions of all siarutes relative 1o the proper and complete performance of myv duties. and | am familiar with and
accepi the obligations of my posirion as regisiered agent ay provided for in Chaprer 605, F.S. Or. if this daciment is
being filed 10 merely reflect o change in the registered office address, 1 nerehy confirm that the limited liahitiry

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added
or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Carlos Gahriel Carus, it W05 NW 120 < Miami, FL 33128
D acdd

W Rcmove

JChange

Ra Carios Gabriel Cams, Jr. P05 NW 21 CrL Miami, FL 33128
iJAdd

ERemove

CChange

R4 Keila Floover 2400 SW A0 AVE. MTAMI. kI, 33155
mAdd

JRemove

Change

JAdd

CRemove

ZChange

- DJAdd

'—Remove

TChange

Tadd

T'Remove

IChange




D. IMamending any other information, enter change(s) here: f4riach additional sheets, ifnecessar.}

E. Effective date, if other than the date of filing:

(if an effective date i iisied, the date must be specifiz and cannol be prior 1o date of Pling or more Uiaz

Matg: U the dalc insenied in this block does not meet the applicable statutory [Hing recu
document's effectis ¢ date on the Department of State's records.

(optional)
%0 davs afer Rling. j Pirsuant to 603,0207 {3Xh)
ircmemts, this date wiil not be listed a3 the

I the record specifics a delaved effective date. hut not ar effective ime. & 12:01 am an the cazlicr of. (b)  The %0Mh day afterihe
record s filed.

Nover 2
Dated ovember iq . 224

S =
SlgnnmrcW;ﬁmmwc ol a member

AN

Keila Hoover

Tvped ar prinled name o signzc

Filing Fee: $25.00




