(Requester's Name)

tAddress)

(Address)

(City/State/Zip/Phone #)

D MAIL

D PICK-UP E] WAIT
{8usiness Entity Mame)
o
(Document Humber)
C opies Certificales of Ststus
I Instiechions to Filng Qfficer;
3. HORNE
MAR 31 2 %
L
=
pedle
o
I~

123 000 1 A39B

HEAAMAITRE

400405482204

Office Use Oy

! Hd 08 43 £29,

I

j;..' w -

US4



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/30/23

NAME: 400 SUNNY ISLES UNIT 119, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

L e




CUVER LETTER

TO: Registration Section
Division of Corporationy

400 Sunny Esles Unit 119, LLC
SUBJECT:

. Name of Limited Liabiity Company

The enclosed Articles of Amendment and feeisy are submitted for (ling,

Please return all correspondence concerning this matier to the tollowing:

Tony Bell

Name of Person

PAG Law PLLC

Firm/Company

Four Seasons Tower 1441 Brickell Avepue. Suite 1124

Address

Miami. FL 33131

Ciy/State and Zip Code
thiapag. law

E-mail address: (1o be used lor future annual report notitication)

For turther information concerning this matter. please call;

Stephen Zagami 508 904-6696
HINS }
Nume af Person Arca Code Daytime Telephone Number
Enclosed ix a cheek tor the fullowing amount;
= $25.00 Filing Fee 0 S20.00 Filing Fee & ] 855.00 Filing Fee & O Se0.00 Filing Fee,

Certificate of Status Certified Copy

{additional copy is encloseds

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahasscee

Ceruficate of Status &
Certified Copy

tadditional copy is enclosed)

Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



AKIICLES OF AMENDMENT

TO -
LIS
ARTICLES OF ORGANIZATION e
OF 2535, J
L7 “”?
S Fiipo. |
400 Sunny [sles Unie EIY, LLC }'L‘ 'i. ‘,'.: S - '{O
(Name of the Limited L‘iahilitv Company as it now appears on our records.) s

The Articles of Organization for this Limited Liabihity Company were filed on March 17. 2023 and assigned

L.22000123963

Florida document number

This amendiment is submitted 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 contain the words “Limited Liabiluy Company.,” the designation "LEC™ or the abhreviation “*L.L.C

. o ‘ _ —— , e B 1310
Enter new principal offices address. if applicable: 2002 Schooner Lane, Weston. Fl. 33317

(Principal office address MUST BE A STREET ADDRESS)

2002 Schooner Lane, Weston. FLL 33327

Enter new mailing address. il applicable:

(Maiting uddress 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
agent and/or the new registered office address here:

Namge of New Registered Apent:

New Rewistered Office Address:

e Flarida street address

. Florida
Ciny Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address. I'hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1 AIIERUINE AULIUTZCY FEPSOIS | AULIUTIZCG L0 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 Tvpc of Action
MGR lgnacio Jose Del Riv Valdivia 2002 Schooner Lane Miami, Florida 33327
O Add

= Remove

OChange

MGR Legria USA Carp 2002 Schooner Lane, Weston, FL 33327
-\

ORemove

OChange

TAdd

ORemove

ClChange

OAadd

CiRemove

JChange

OAdd

ORemove

CIChange

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Atwach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specilic and cannot be prior to date af filing or more than Y0 days after tiling.) Pursuant te 603.0207 (3)b)
Note: [f the date inserted in this block doces not mweet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective date. but not an ceffective time, at 12:01 aum. on the earlier of: (b)  The 90th day after the
record is fiked.

March 30 2023

Dated

lanadis Josu Dl Ko Valdivia

Signature of amember ar authorized representative af o member

lgnaciv Jose Valdivia Del Rio. awthorized representative of Legria USA Corp. Manager

Typed or printed name of signee

Filing Fee: $25.00



