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COVER LETTER

TO: Registeation Seetinn
Divisitn of Corperatlons
PLAZA VERDE LLC
SUBJECT:

Name ot Limited Libility Conpany

I he enclosed Articles of Amendinent and fee(s] are sulanitied for filing,

Piense renun all correspondence soncerning this matier w the llowing.

DIANA C MATOS

Nime of Peisen

PLAZA VERIWILLE

Finn/Compuny

3350 NWOISOTH ST AVE

Address

MIAMIGARDENS FILL 33050

City/Siate and Zip Code
PLAZAVERDEYSAGGMALIL.COM

F-mait address: (1o be waed for fttare anneal reporl notificaion)

For lurther inlormition concerning thus magter, please catl;

DianMa C MATOS VASCONEL

at( 3
Name of Person

Arca Code Dayiime Telephone Mumber

Enelosed is a cheak for the follovwing monount
52500 Piling ee 0 $30.00 Fiting Foo &

C1853.00 Filing Foe &
Cueruficate of Status

Ll $80.00 Filing Fee,
Contified Copy Cernficate of Status &
Certificd Copy

{addrional copy is anwlused)

prdddition i coyny e encinged)

Mailing Address:

Strcet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Cenlre of Tallahasses
Tallahassee, FIL 32314

2415 N Monroe Sireet, Suite 810
Tallahassee, FL. 32303
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i

ARTICLES OF AMENDMENT L
TO R NI riaT

ARTICLES OF ORGANIZATION 2029
o V1L aMy: oy

-

PLAZA VERDE LLC

[Name of the [Omited [dnDility Chpnbany as 11 pow appenrs op our records.)
(A Flornda Lomited Lighbtlny Company]

_ o . o N 24,2022
The Anicles of Organmization for this Limited Liability Company were liled on 10r24/2022

22000458324

and assigned

Flonda document number

This amendment is submitted 1o amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinpeishable wed contnin e words “Limited Liability Company.” the designation "ELC™ o7 the abbreviarion “LL.C"

Enter new principal offices address, if applicable:

{Principal office aidiress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. 1f mmending the registered agent and/or registered office address on our records, enter Lhe name of the new repistered
apent and/or the new registered office address here:

Erfer Florelk strec addess

. Flerida
(o Lty Coede

ivew Registered Ape

{ herehy accept the appoinment as registered agent and agree o act in ths capacity. 1 firther Ggree to comply with the
provisions of all statwtes relative w the proper and compleie performance of my duties, and L am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 663, 1.5 O, 1/ this document 1
being fled 1o merelv reflect a change in the registered office address. Therchy confirm thot the linuted Habiliny
vompxany has been notificd in wriing of this change.

I hanging Registered Agent, Signature of dew Registered Agent
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if amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person being added
or_remyoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SOLEDAD MATTOS 3336 NWOEROTH ST AVE
Oadd

MIAMI GARDENS FL 33034
BRemow

OChange

CiAdd

CRemove

e

Oaddd

T Remove

D¢ hange

Tadd

Cliemove

LLChange

1A

CIRemove

ClCianpe

Chadd

[JRemove

TClwunue
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D. H amending any other information, enter changels) here; fArach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ham cltveuve date is listed, the dute must by spuilic ind caunot be paor o date of filing of mare than 90 days afler fling ) Pursuant o 505 0207 (3xh)
Note: 17 the daie imserted i this block does nol mect ihe npplicable stawlory (iling requirements, this date will not be sted as the
document’s efivetive date on the Department of Stale's records

1T the record specifies u deluyed eifeetive date, bul not an clfueiive time, a1 12:00 am. on the eerlici ol (0) The 90th dav afier the
record 1s tiled.

Dated H . Q’O‘;‘;\

i Y D o e lcprc:ull:\li\'u ol u member
L _
Diaca Maled

Typed or prisnted name ol ugace

Filing Fee: 825.00



