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Marlene Leon-Rubido

Attorney At Law

850 NW 42 Avenue

Office Building, Suite 205

Miami, Florida 33126

email: marlenerubido@rubidolaw.com

January 30, 2024

Division of Corporation
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

RE:Native 2815 LLC
Amendment to Articles of Orqanization

Dear S5ir or Madam:

As per your instructions, enclosed are:

1. Artvicles of Amendment.

Tel: (305) 596-2211
Tel: (305) 446-2517
Fax:(305) 446-7521

2. Check in the sum of $25.00, representing your fee for the
iy

iling.

Thank you for your courtesies and please do not hesitate to

contact me 1f you have any questions.

Sincerely,

M

Marlene Leon-Rubido, Esquire

Enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATIVO 2815 LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on fune 7.2023 and assigned
Florida docwment number _-23000276602

This amendment is submitied to amend the following:

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

NA 2815 LLC

The new name must be distingnishable and contain the words “Limited Liability Companv.” the

Jesignation "LLC” or the abbreviaginp “L.L.C."
=

Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STRE ET ADDRESS) . o —
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Enter new mailing address, if applicable: L
- =
(Mailing address MAY BE A POST OFFICE BOX) L Zoo
B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida

i Zipp Codde
New Registered Aeent’s Sienature., if changing Registered Apent:

Ihereby accept the appointment as registered a

provisions of all statutes relative 1o the proper

gent and agree 10 act in this capacity. [ further ugree 10 comply with the
accept the obligations of my

and complete performance of my duties, and I am Jamiliar with and

position as registered agent as provided Jfor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I here

by confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autharized to 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 Tvpe of Action

CAdd

ORemove

TlChange

OAdd

ORemove

OChange

Oadd

ORemove

O Change

Oadd

ORemove

OChange

Dadd

ORemove

CiChange

OAdd

ORemove

OChange




D. M amending any other inlormation, enter change(s) here: (ditach addirionat sheets, if necessary)

E. Effective tdate, if other than the date of filing:

U an citective date is Ksted, e date must be speeific and cannot be prioc to Jate of iling o more than 00 days alier filing.) Pursuaist 10 045,020
Note: ! the dae inserted in ihis block tloes net meet the applicable stanizory filing requirements, this dale will noi b

document’s effective daie on the Department of State’s records.

ihe recod specifies a detaved effectve date, Lt o a0 cffective time, 1t 12:0] aun. on the carlier of: (b} “The 90tk day after ihe

recare is filed.

Tanmcary 30
Duted N '

[N

(optional)

GAanN ors wember a1 autharized répicsentative oF 4 musisher

Raynier C. Picagd% Del 'rado

Typed or prnted mwne lsignge

Filing Fee: $25.400

isted s e



