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COVER LETTER

: Co 4
TO: Regi.\’tm:tion Section ‘ x . :
Division of Carfporntions
&
4 .“
PLAZA VERDE LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Amendiment and fee(s) are submitied for filing
Please return ail correspondence concerning this matier o the (ellowing:
DIANA € MATTOS
Nume of Persan
PLAZA VERDE LLC
Firm Company
3336 NW 1BOST AVE
Address
MIAMI GARDENS FL 33056
Cinv/Swle and Zip Code
PLAZAVERDEUSAGGMAIL.COM
k-man] address (10 be wsed Tor fature annual report nottication)
For further information concerning this matler, please coll:
DIANA C MATTOS VASCONEZ 332 573-6877
gL )
Name of Persan Arca Code Duvtime Telephone Number
Enclosed 1s w cheek For the following amount;
v 825,00 Filing Fee = $20.00 Filing Feu & U 855.00 Fiting Fee & (21 $60.00 Filing I'ee,
Certiticate of Stutus Certilted Copy Ceniticate of Status &
{ndditiomial copy is enclosed) Certalied Copy

Iadditiona) copy is envlosed)

Mailing Address: Street Adidress:

Registration Section Registration Section

Division of Corporatians Division of Corporations

P.Q). Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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'o: 18506176383 From:

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ELx 0 UL veco]ds.

PLAZA VERDE LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on | 0/24/2022

Florida document number 1221004538324

This amendment is submitted 10 amend the Tollowing:
Ly company here:

A. Hf amending name, enter the new name of the limited liabili

The new nanse must be divinguishable und comain the words “}imited Liobilily Company.” the designation *1.1.C™ or the ubbreviation “I..{,.C."

3356 NW IR0ST AVE

Enter new principal offices addvess. if applicable:
{Principal office address MUST BE A STREET ADDRESS) — MIAMIGARDENS FL 33056

356 NW IB0ST AVE

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) MIAMI GARDENS FL 33056

our recocds, enter the name of the new repisterad
.. ~a

B. If amending the registered agent and/or vegistered office address on
apent nnd/or the new registered office address here: el S

RN
: S

Name of New Rewistered Agent: DIANA CMATOS VASCONEZ ioe =

SKEEI A R P

. ; TeE W ~AVE NilL o~ —22eS

New Registered Office Address: 3356 NW LKIST AVE i Insl=clay

Enier florick strvet anddny 7 = R

. X T

. Florida ¥&% & -

MIAMI GARDENS

{oy T 2D
LR = |

New Registered Agent's Signature, if chinging Repistered Agent:
! hereby accept the appoiniment as registered agent and agree 1o acr in this capacity. | further agree to comply wieh the
provisions of all stututes relative 1 the proper and complere performance of my duties, and [ am fanuliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document 15

ce audress, {iereby confirer that the fenited licedilityr

being fited to merely reflect a change in the re gestered offi
compxany has been notified in writing of this change.
{ ]
N LA

)
-

vew Registered\Agent

If Changing Registered Agent, i
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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 Name Address Tvpe of Action
MGR DIANA C MATOS VASCONEZ 3356 NW IROST AVE
Cladd

MIAMI GARDENS FL 33056
O Remove

o Change

MGR RODRIGO A CEDENO DARWA MONDEZ 3350 nw 1505T AVE
Cradd

MIAMI GARDENS FL 13056
[ORemove

= Change

MGR SOLEDAD MATTOS 3336 NW 180ST AVE
B

MIAMI GRADENS FL 3303506
CRemuove

DIChange

LiAdd

(ORemowe

[1Change

CIadd

CRemose

OChnnge

CJAdd

TiRemowe

CChenge
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D. If amending any other information, enter change(s) here: (Aniach additional sheets. i necessary.)

K. Effective date, if other than the date of filing;

(1M a0 oftective date is listed, the date must be specilic and canned be pror to daie of filing or more thar 90 days afier tiling.} Mursuant o 605 0207 (3X1)
Note: 1f the date inserted in this block does not meel the upplicable statutory (ing requitements, this dete will not be sted as the
docuient’s eftfeslive daie on the Department of $tate’s resords.

{optional)

If the record spesifics a delayed effective date, but n

ot an cifective ime, at 12:0] a.m. ou the carlier of: (15 The 90th day aler the
record is filed,

QCTOBER 27 2022
Daicd

iember ar nuth

red 1epresentalive of & member

INANA C MATOS V¥

Typed of printed name of ugnee

Filing Fee: $25.00



