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COVER LETTER

TO: Registration Section
Division ol Corporatlons

1021 PLACETAS AVENUE, LLLC

SUBJECT:

Name of Limited Liaﬁi-li‘t}’ Company

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

Piease retury all correspondence concerning this mner W the following:

ALBERTO INTERIAN, ESQ.

Nune of Person

NEIMAN & INTERIAN, PLLC

Firm/Company

2020 PONCE DE LEON BOULEVARD, SUITE 10058

Address

CORAL GABLES, FLORIDA 33]34

City/State and Zip Code

pmendez{@mendezpa.com

E-meail nddress; [to bt used for RInuT annual feport nouncaton)

For furthet information concerning this matier, please call:

ALDBERTO INTERIAN, E3Q. (305 \ 530-9400
= ——————— ul —
Name of Person Arca Code Day:ime Telephoge Number

Luclosed is a check for the following amount:

(7 §$25.00 Filing Fee (1 $30.00 Filing Fec & (1 $35.00 Filing Fee & = 360.00 Filing Fre,
- Cestificate of Staws Certified Copy Certrficate of Status &
{additional copy i enclosed’ Cenified Copy

(additional copy is ernclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FT1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

(((H23000108655 3)))
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

1021 PLACETAS AVENUE, LLC

o bility Co ¥ as it fow appear: recyrds,
“londa Liouted Liability Compezry)

The Articles of Organization for this Limited Liability Company were filed or, Jenuary 13,2023 and assigned
Florida document number _-2300916508

This amendmen: is subsnitted to amend the following:

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

The new name must be distinguishable and zomein the words “Limited Liabiﬁ;(;mpnny." the designation “LLEC" or the abbreviation *

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=

- =3
Enter new malling address, if applicable: o N C-.
(Mailing gddress MAY BE A POST OFFICE BOX o
B. I amending the registered agent and/or registercd office address vn our records, enter the name of rﬂ_e new registered
agent and/or the pew registered office address here: - f;-;

Name of New Registered Apgent:

New Repistered Office Address:

Enter Florida streer address

e Florida

Zp Code

I herehy accept the appointment as registered ugent and agree (o act in this capacity, 1 further ugree 10 comply with the
provisions af all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, { hereby confirm thar the limired fiability
compuny has been notified tn writing of this change.

Tfﬁwnglng Registered Agent, Signoture of New Reyistered Ageni-_"

{{{H23000108655 3)))
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" If amending Authirized Person(s) authotized to mansige, ¢nter the title, name, and address of each person_being added

‘ or removed from our-récords:

._' MGR= _Manager_ -
“AMBR = ‘Authorized Member

e

~Name "+ Address * Type_of Action
MGR - JAN §.NEIMAN 2020 PONCE DE LEON BLVD., SUITE 10058 .
. O Aadé
CORAL GARLES, Ff. 33134 L
e . P emove
e _ —__ iiChange
“ MGR ALBERTO INTERIAN " 2020 PONCE DELEON BLYD., SUITE J00SR - -
R Jadd
CORAL GABLES, FL 23134 L .
_____ — ™ Remove
o o _OChange
\MGR NEIDA FRAGOSO © 2020 PONCE DE LEON BLVD.. SUSTE 1005R -y
. _ A

- CORAL GABLES, [1, 33134

__._ [JIRemove

{JChange

“Add

CRemove

TJRamove

CiChange

[(Jadd

CRemove

CJChange

{({H23000108655 1))
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of Hling: {optional)

{if an effeciive date is listed, the date mwst be specific and connat be prior 10 dute of filing ar more than 90 days afier filing.) Pursvant 605.0207 (AN)

Note; ifthe dete inserted in this block does not meet the apphicable statutory filing requiremcnts, this date will not be listed as the
document's cffective date on the Depariment of Siate's records,

If the record specifies a delayed efective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Maurch 21 2023
Dated

Signature ol a member ar nuthorized ltpr@hmﬁ?t ol n member

NEIDA FRAGOSO
Typed or primied name of signec

Filing Fee: $25.00
(({H23000T08655 3}))



