B

A

(Reguestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[(Jrekue [ war [] mai

(Business Entity Name}

{Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Brred

Office Use Only

(HCENATPE

700451636597

GRMER25--01008--027 **25 .00
S e
Chyy, Y OB
4 3 -
u M A
- l“__'_‘ z a
! 205 -
T o~ 2
- ¥
T&-’ - fﬁ
whe = O
e @
SAC T
S
™22
[ ]
o ~>
[ o e
o
- e
x
1
(sl
-
=
5o

JUH'\.
5
[4

¥



COVER LETTER

T Reaistration Secling
Division of Carporations

TOAT-0 S\ 25 N BLC
SURNICT:

Namwe of Limsied Liababty Company

The enclosed Avticles of Aincodment ad teels) are submined for filing.

Please rennn afl cotrespendence concaming this maner 1o the toilowing:

Davad Bauer, Eay

Name of Person

Huner Guitenies & Borbon PLIC

FumiCompany

S Ponce de Levn Blvd Sie 210

Acldress

Conal Gubles, 133834

CityState und Zip Code

Davides rublins group.com

E-ma] addiress: (ta he used ko fulure ansual report notilcation

For nether intermation conceonng this matter, please coll:

David Bauee, Esg RV 3103954

—_ HIN| }
N al Person Aren Conde

[avtime Telephone Nimber

Enclosed s a check for the tollovw g amount:

= 2500 Filmy Fee o S 00 Fihing Fee & L1 833,00 Filing Fee & LI S60.00 Filmg Few,
Cenicinte ol Stutus Centtied Copy Cormngeate of Status &

Eadditivnil copy iy enclosed) Certitied Copy

Ladchizionrab copyos cnclosedy

Moline Address; Street Address:

Registration Section

Division of Corporations Division of Corporations

.0} Box 6327 The Ceontre of Tallahassee

Tallalisgsee, 1L 32314 2413 N Monroe Street. Suite 810
Tallahassee. 171 32303

Regisration Section



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FO3FESW 25 ST LLC

(ame of the Limided Libility Compains s it nosws appesies oo our revoribs, )
(A Flordu Limned Liabs Ty Company

= : : SN e - 05 0372023
Fhe Avticles of Organizauon for tus Eimited Liabnliy Company were Gledon and assiened

lon 123000363286
Florids document munber =702

This amendment is subnnted 1o wmend the tollowing;

AL I amending nume, enter the new mame of the limited liability company here: .
ik =
ST
= [ ﬁ‘1
The new e must be distingnishable and conanin the words "Limnited Linbiiny Company ™ b designanon “LLCT ar the abbred i:lliun%Al..( -
.;_,_,a :" T
. L™ \ o
kD s " o) q
Lnter new principal offices address, il applicable: P21 Loy pdin St N G O i
S i T T
(Pricipal office address MUST BE A NSTREET ADDRESS) ol Gables B 33130 he zm EE
_ T g I
- [ @)
O
. . . R UG} . aONT e
Fonter new mailing address. if applicable: 1209t I'L”d']_h““( .
(Maiting address MAY BE A POST OFFICE BOX) Conal Gables FL 5156

B amending the registered agent and/for registered office address on our recerds: enter the name of the

new registered
agent and/or the new resistered office address here;

Ninte of New Rewistered Agent: Jose Luis S P
. - . i) il Stree
New Regstered Office Address: 12990 Lenda St

Forurey Flewda sireet adideoss

Coral Gables LRl Y3

, . Florida
i e Cende

New Keoistered Avent’s Siciature, i chanving Registercd Auent;

Fhevebv wecepn the appoiniment as regisiored agent and agree to ace i s capaciiv, | pither agree o complvowiil the
provisions of afl statwies relaive to the proper and congeie pecforanee op my dudies, and Tam ganifiar witlt aoid
acecpt the obligations of my position as registered ggent as provided torin Clapicr 6030 F.SOr i this documeni fs
heing tilod 1o merely reflect o change in the registered office address, lereby confivie dar the limired fiabifine
compraty has Been noiitied inwriting of this change.

s Jose Luis Sierra

W Changing Registered Apent. Signature of New Registeral Avent




H amending Authorized Personts) authorized o manage, enter the title, nenne, sad address of each person being added

or removed from our records:

MOGR = Muanaver
AMBR = Authorized Member

Title Name
NGR MIGUEL A SIERRA IR
NMGR JOSTE LULS STERRA

Address Type of Action

PANI SW AOTH ST STE 103
—— Craddd

MIEANL FL 33N

R - Remove

O Change
12990 Fenidn Street o o=
o D.al
bl L
2= o
Coral Gubles, FLL 3G o %
= | T
22 CIRGMOVE capea
== oy
w m
e o=
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CIRemove

_ CChangy

T Add

ClRemove

2 Change

. o

CIRemove

T Chunge

—_— : Add

ZIRemove

. R TChanyge




B I mimendt

o any other information, enter clunge(s) heve: cittach additional shecis i eeessary
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F. Fitective date. if othier than the date of filing: (optionakb)
i etfocttve date s Bsieds the dide must be apeeatic cnd cimnot be prion ovdate of g or more ihan 70 diss atter fifiney Pasa by 003 0207 (310

Nute: ihe date macrted mothis block does not meer the apphicable stiaiory ling requirements, thus dare sall aon be histed as the
docnment’s etfvenve date onlne Depirmmenn of Siae s reconds,

I the recond spectlivs adelay ed eifectve date, bul sot an etfectise times st 12:00 oo onthe carbier ol (I

The th dav afier the
record s dtled.

Tuie = 202
Dited

< Jose Luls Sierr

Srniitne of g owmber oF asthonzed teprosentaine ot aonember

Juse Lus S

Fyped or prantad name of senee

Filing Fee: S25.008



