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TO: Registration Section
Division of Corporations

IR0 SW 00, LLC
SURBIECT:

COVER LETTER

Namwe of Limited Liability Company

The encloscd Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Sofiu Powell-Cosio

Sofia Powell-Cosio 1AL

Name of Person

Firn'Company

1200 Brickell Avenue, Suite 320

Miann. Florda 33131

Acddress

soflpe@uol.com

City/State and Zip Code

i-mail address: (o be used for future annual report nonfication)

For further mformation concerning this maiter, please call:

Sofia Powell-Cosin

RN S79-9983
ab { )

Name of Person

Enclosed s o check {or the following amount:

& 52500 Filing Fee O S30,00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
IO, Box 6327
Talluhassee, FLL 32314

Area Code Davtinwe Telephone Number

1 §33.00 Filing Fee & O S60.00 Filing Fee,
Certified Copy Certiticate of Status &
tadditivnal copy ix enclosedd Certified Copy

taddlitional copy iz enclosed)

Street Address:

Registration Scetion

Division of Corporattons

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahussee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3801 SW 00, LILC
(A Flondu Linuted Liability Company)
anuany 42023 }
January 4, 2023 and assigned

{(Name of the Limited Liability Company as il now appears on our records.)

I'he Articles of Organization for this Limited Liability Company were filed on

_2IN00002890

Florida document number L

Thix amendment 15 submitted to amend the tollowing:

A. It amending name. enter the new name of the limited liability company here:
[he new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the :lbbl[’;&‘ml_idn et €
— =
PN

N
r:
m
-

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
3] -

Enter new mailing address. it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

. . SPPC Manascment Services .
Nuame of New Revistered Agent: SPC Management Services Inc..
. . 2 Brickell Ave s Sute S0
New Registered Oftice Address: 1200 Brickell Avenue. Suile 520
Emter Florida streen addr ess
Miami Florida 231
Cry Zip Code

New Registered Acent’s Sienature, il changing Registered Avent:
[ herehyv aceept the uppointorent as registered agent amd agree to act in this capacite, { further agree o comphwith the
provisions of all staies relative o the proper and complete pertormance of iy dutios, and Tam jamilicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.8 Or, i otis document is
heing filed 1o merelv reflecr a clange in the regisicred office address, [ heveby confirm that the limited liahiline

company has been notified inwriting of this change.

e W o) \\ - Q:f*un
eristered Agent, Signature of New Registered Agent

I Changing



If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or reinoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

JAdd

ClRemove

I Change

OAadd

CIRemove

OChange

CJRemove

Chamge

Ciadd

ORenwve

TIChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary )
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(optional)

(1f an etfective date i3 listed, the dite must be specific and cannot be prior to date af 1ling ar more than 90 davs after Bhing.) Pursuant o 6030207 (3)(by
The 9iith day ofter the

E. Effective date. if other than the date of filing:
Note: Iihe date mzerted in this block dues not mecet the applicable statutory liling requirements, this date will not be listed ws the
document’s effective date on the Department of State’s reconds,

Il the recond speciticos a delayed eftfectuve date, but not an ertective time, at 12:01 wom. on the carlier oft (b

recond s filed.

Dated

Y b 23
Signature of a member or authorized representative of 4 member

Magdalena Sofa Powell-Losio
Tryped or printed name ol signee




