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Jun.15.2022 08;23 AM GG Conaulting 7862027771
COVER LETTER

TO:  Registration Section
Division of Corporations

HIGHRISE BUTLER LLC
SUBJECT:

Nume of Limited Liabilily Company

The enciosed Articies of Amendoxent and fee(s) arc submitted for Gling,

Plcase return all correspondence concerming this matter Lo the following:

ALEXIS FROMETA

Nome o) Person

ALEXISFROMETA P.A

Fim/Company

3191 CORAL WAY fd04 A

Address

MIAML, FL 33145

CityfStatc and Zip Code
alrometa@south-floridacpa com

Fmatl eddress: (10 e used for Juture annual reporl netiication)

For further information concerning this matier. please cal:

ALEXIS FROMETA 305 319-1071
at ( )

Nang ol Person Arca Code Daytime t'clephone Number

Enciosed is a check for the following amount;

& $25.00 Filing Fee 3 $30.00 Filing Fee & ] $55.00 Filing Fee &
Certificate of Status Cenificd Copy
(addinonal copy is anclosed)

O $60.00 Filing Fee,
Cerlificate of Status &

Centificd Copy
{additinnal copy is enclosed)

Mailin ; Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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P/
ARTICLES OF AMENDMENT i Le
TO . L
ARTICLES OF ORGANIZATION gy ;s
OF Gl PH 4, 16
.ALLA:#’:EE‘-’?":'{ “h e
HIGHRISE BUTLER LLC - FLORyg,
Nume of the Limited Liabiilty Compnany ns it no . r reeprdy.) ’

The Articles of Organization for this Limited Liability Company were filed on (6/1072022 and asgigned

Florida document number L22000266169

This amendment is submitted to amend the following:

A. If amending name, h f the limited Liability n
N/A

The new name must he distinguisheble and contuin the words “Tiwited Linbility Compauy,” the designation L] LC* or the wbbrevigtion “L.L.C."

Enter new principal offices addvess, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /A
(Mailing address MAY BE A POST QFFICE 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 addresg here:

Name of New Registered Agent: N/A
New Repistered Office Address:
Enter Florida street address
, Florida
Ciw Zip Codea

I hereby accept the appoiniment as registered agent and agree lo act in this capacity. I further agree w comply with the
provisions of all stawes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited Liability
company has been notified in writing of this change.

If Chumging Reglstered Agent, Stgnature of New Reglstored Agent
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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 Namg
MGR VALDES CARMONA JESUS

Address

121 NE 34 ST, APT 13506-A

Type of Action

DAdd

MIAMI, FL 33137

S Remove

TJChange

OAdd

CIRenwove

JRemove

TiChange

TJAdd

ORemove

OChange

OAdd

CRemove

(JChange
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D. Ifitending any other information, enter change(s) here: (Atiach additional sheets, If necessary,)
N/A

. | : JUNE 19,2022
E., Effective date, if other than the date of flling: [INE 10 2022 (optional)
(IT un effective dme iy Slsted, the date mut be specific und cannod be prior to dute of Tlling or mare than 90 davg aller filing.) Pursuant w 605.0207 (3)b)
Note: 1fthe date Inserted in this block docs not mect the applicable statutory filing requircments, this date will not be listed a3 the

document’s efective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but not an cffective tme, at 12:01 a.m, on the carlier of: (b} The 90th day after the

record Is filed.
JUNE 10 2022
Dn&ﬁl\iﬁ v | AT )
- =7
. ‘ e
Signoty mefnbor g Nzed representalive of 8 memoer

FROMETA, ALEXIS
FROMETA, ALEXIS

Typed or prinied name of signee

Filing Fee: $25.00
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