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COVER LETTER

‘
TO: Registration Section
Division of Corporations

SUBIECT: FINVE ES TAT ES LLC

Name ol Lamited Liabihty Company

The enclosed Articles of Amendment and fee(sy are submitted lor filing,

Plcase return all correspondence concerning this matter 1o the fotlowmy:

Aqustin Silveyra

Name ol Person

FINE ESTATES (LC

FirnCompany

NS0 Nw F2nd AVE TOWER 1 STE 45 #13830

Address

Miam:, FL.  3R126

Citv/State and Zip Coude

info @primeproperties lea=l

Fanal address (Lo be used Yor futuie amnual teportnenheation)™

For further information concerning this nutier. please call:

Agustin Silveyra 1305 , 81 3-~4632

~Name of Person ' Area Code DNavtime Telephione Numba
fnclosed is a check for the foltowing amount;
—1 $23.00 Filing Fee 1 $30.00 Filing Fee & 1 $35.00 Filing Fee & fl‘/ﬁ.(l(l Filing Fee.
Centificate of St Certified Copy Cerulicate of Smtus &

{additional capy is enclosed) Centified Copy

(additional copy is anclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANE ESTATES LtC

(Name of the Limited Lisbility Company as it now appears on our records. )
(A Flonda Tanited Tiabiliny Company'y

The Articles of Organization for this Limited Liability Company were filed on 1! l] 02 ! 20 23 and assigned
Florida document number £23000. 4999 84

This amendment is submitted to anend the following:

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

The new name must be distinguishable and contain the words “Linted Liabilite Company,” the designetion “L1LCT o the abbreviation "L L.C

Enter new principal offices address, if apphcable: 1180 vW F2ND AVE i -
(Principal office address MUST BE A STREETADDRESS)  TOWER 1 STE 455 HH1IRR0
MIAMI, Fr 33i26

o

Enter new muiling address, if applicable: 113¢1 § Dixie H W\rl
(Mailing address MAY BE A POST OFFICE BOX) $rc5 3283
Mia YY)_|'_/, FL 2325¢ =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Rewistered Agent;

New Repistered Office Address:

finrer Flovicdder strect aeleroas

. Florida
(i Zip Cexle

New Registered Apent's Signature, if changing Registered Apent:

[ herehy accept the appointment as regisiered agent and agree o act in this capacii. { further agree o complewith the
provisions of all stanes relaive 1o the proper and complew performance of my dutics, and [ em familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 28 i this docament is
heing filed to mevely reflect a change in the registered office address, herehy confirm thar ihe fimited liahilin:
company fes bees nodificd inwriting of this chanue.

IT Changing Registered Agent, Sienuture of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or'removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A SQY‘U\E BU@Y‘\O P 0. PD oX 5 C, 5 83 8! ZiAdd

FL— 3_3 256 JRecmove
f%mgc

AmB.g EVLC CD ‘ on jr' _P- 0. 8 ox 5 6_5_(8,3_8 JAdd

Hlotm | y F- L 2 ? /7 t;é “JRemove

AHB_R AQUS"lr\ Ster\’ﬂ‘ﬂ\ P-O-Bok 565’33@ JJAadd

Miawm,

#

!\‘\ iam l , t—:{’ 3 g Z Sé JRemove

:milgc

_JAdd

TJRemove

“1Change

—lAdd

TJReimove

JCknge

JAdd

ZIRemove

IChnge




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

Bussiness / LLl primary emasl

e

n_ﬁo_@_,o_mim_e,_p_rqp_e_ rtieg
. Lega

2. Ryssness/LLC primary phone num ber- (305)813-4(32

Ry

e

E. Effective date, if other than the date of filing: 114 | 26 |z2023 (optional)
(I an efMective dite 1s Bsted, the date must he speeitic and cannot be prior o date ol lllling or more than 90 days alter [Hhing. )} Pursaant o 6050207 (3X(b)
Note: 101he date inscrted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’'s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, it 12,01 a.m, on the carlicr of: (b)
record is filed.

The 90th day afier the
Dated /UOVEMBEQ. ‘5 2023

Signature ol a member or authorized repréSentative of a member

AC)US i Silveyra

Tvped or printed name of signte

— e o I



