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COVER LETTER

T Registration Section .
Division of Corporations P
172 AVE LLC
SUBJECT:
Name of Linted Liability Company
The enclosed Arnicles of Amendment and fee(s) are submitted for Hiling.
Please retwrn all correspondence concerning this matter 10 the following:
CHRISTOPHER A SIERRA CPA
Name of Persen
CHRISTOPHER A SIERRA CPA PA
Firm/Company
6036 SW 13 TERRACE
Address
MIAMILFL 33144
CinveState and Zip Code
CHRIS. SIERRACPA@OMAIL.COM
E-mnaml address: (o be used tor future annual report netitfication)
For turther information caoncerning this matter. please callk:
CHRISTOPHER A SIERRA CPA 786 3870779
at | ]
Nam ol l'erson Arca Code Pavtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & (3 835,00 Filing Fee & [ $60.00 Filing Fee.
Cenificate of Status Cenified Copy Certificate of Status &

tadditienal copy 15 enclosedy Certified Copy

faddinonal copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, V1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

172 AVELLC

{(Name of the Eimited Linhiliy Compsany as it now appears on our records,)
(A Florida Limited Tability Companyy

. . U el . 05/26/2023 e
(e Articies of Oreanization for this Limited Liability Company were filed on and assigned

1.23000238690

Florida document number

This amendment is submitied to amend the following;

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

The new name must be distinguishable and eontain the words “Limited Liability Company,” the designation ~“LELC™ or the abbresiation =1 L.C7

5518 QW AVIENLIF
Enter new principal offices address, if applicable: 15513 SW 177 AVENUE

(Principal office address MUST BE A STREET ADDRESS)

MIAMIFL 33187

SE1S QW 17T AVENLIF
Enter new mailing address, if applicable: 13313 SW 177 AVENUE

(Mailing address MAY BE 4 POST QFFICE BOX)

MIAMIL FL 33187

agent and/or the new registered office address here: ,

B. If amending the registered agent and/for registered office address on our records, enter the name of the new registered
2 4 g 4

. R Y, N " - 1 1 -
Name of New Registered Avent: IZOUIERDO & LEON LAWPLLC

‘ . . RRTH] TR T PR 399,
New Resistered Oftice Address: L3701 SW BSTH STREET 5TE 222-A

Lnter Floridea street address

MIAMI Florida 33186
Cirv Zip Ceode

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

{ herehy accepr the appoiniment as registered avent wind agree o act in this capacite, £ further agree 1o comphy witl the
provisions of afl siatures relative 1o the proper and complete performance of my duties. and §am funitior with and
aecepnt the obligations of v pasition as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1y merely reflect a change in the registered office address. Fherehy confirm thar the limived Liabiline
company: fras been norified inwriting of his change.

IWIHNI ,:(gcnl. Sipnature of New Repistered Agent



]

if amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person _being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

CAdd

ORemove

JChange

DAdd

ORemove

O Change

O Add

ORemove

ClChange

OAdd

ORemove

{OChange

CAdd

CRemove

OChange

TJAdd

CRemove

CIChange



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

- . i . 10/18/2023 )
E. Effective date, if other than the date of filing: {optional)

(I an ettective date is listed. the date must be specitic and cannot be prior w die of tiling or more than 90 dayvs afier 1ling.y Parsuant to 605.0207 (35h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Il the revord specifies a delayed eflective date, but not an effective time. at 12:01 a.m. on the carlier of: (by - The 90th day after the

record is filed,
%.ﬁ(ﬁ( | lo) 8 [23

Signdurc &8 a member or authorzed representative of o member ’

Dated

NELSON GUZMAN

Pyped or printed name of signeu

Filing Fee: $25.00



