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TO: Registration Section

Division of Corporations

SIX ONE DEVELOPMENTS LLC
SUBIECT:

COVER LETTER

Name of Limited Liobilisy Company

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

Please return all correspondence concerning this matier to the following:

ALEXIS L SANCHEZ

Name of Person

DL ACCOUNTING SERVICLS LLC

1Vl
036

FirnvyCompany

¥

1275 W J47TH PL, SUITE 407

SYHY
A

FIALEAH, FL 33012

oA
g0 5 W4 G- T Ukt

Address

0147335
53

IVl

!

CLEO@DLASPRO.COM

City/State and Zip Code

rAiLLs

IS-matl wddress: (1o e nsed tor tuture annual report nolitication)
For further information concerning this matter, please call:

ALEXIS L SANCHEZ

Name of Person

305
at { )]

Area Code

6408110

Enclosed is a check tor the following amount:
m 52500 Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Davtime Telephone Number

0 §35.00 Filing Fee &
Certificd Copy

tadditional copy s enclosed)

1 560.00 Filing Fee.
Cenificate of Status &
Cenified Copy

ladditional copy s enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 810
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEX ONE DEVELOPMENTS LLC
(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Limited Tiability Company)

IO .
06/03/2022 and assigned

The Articles of Organization for this Limited Liability Company were liled on
[L22000255313

IFlorida decument number
This amendment is submitted to amend the follewing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “1L1.C

Foter new principal offices address, it applicable: —
> =
{Principal office address MUST BE ASTREET ADDRESS) = P
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Enter new mailing address, if applicable: Mo 4 T3
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(Mailing address MAY BE A POST QFFICE BOX) e P
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B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

agenl and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Oifice Address:
Enter Florida street address

. Florida

iy 2y Code

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

L hereby accepi the appointment as registered agent and agree to act in this capacitye. { further agree to comply with the
provisions of all statwies relaiive (o the proper and complere performance of my dwies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been novified inwriting of this change.

(F Changing Registered Agent, Signatere 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MATIAS A TASEN Y0 ALTON RD APT 1107
OAdd
MlAMI FL 33139
= Remove
DO Change
AMBR CARLOS ELEVINGUER 90 ALTON RD APT 1107
O aAdd
MIAMI FL 33139
mRemove
OChange
ANBR OSVALDO M ARANALDL PIZZ] YO ALTON RD APT 1107
OAdd
MIAMIL FL 33139
= Remove
OChange
AMBR FEDERICO G BRAUN Q0 ALTON RD APT 1107
DOadd
MEAMIL FL 33139
= Remave
OChange
ANMBR JUAN P DE MATTEES B0 ALTON RD APT 1107
Ol Add
MIAMIL FL 33139
_ = Remove
bl T -t
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D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

S
¥

804 Wd S-0r 220
-

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specitic and cinnot be prior to date of filing or more than 90 days afler fiting,) Purssant to 605.0207 (3)(b)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

[T the record specifies a delayed effective date, bul not an effective time. ai 12:01 wm. on the earlier of: {h)

The 90th dayv afier the
record s Nled,

JUNE 22
Dated

Kighature of @ member ar authorized representative of a member

ARNALDO L FERNANDEZ

Typed or printed name ol signee



