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CUVER LETTER N
TO: Registration Section
Division of Corporations

17865243342

202R /W 28T LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendiment and fee(s) are submited for filing

Please retern all correspondence concerning this matter to the following

Karel Suares. Esg,

Name of Person

The Legal Team PLLC

Firm/Company

4000 Ponce de Leon, Suite 470

Address

Corul Gables. FL 33146

Ui State und Zip Cody
ksuareziiilecaltcamservices.coin

I=-mail address: (10 be used for fature annual report notification)

For further information concerning this matter, please call:

LZrick Trelles, Esqg.

105 281-6074
at ( )
Name of Person

Area Code Davtime 1'zlephone Number

Enclosed is a check for the foltowing amount:

B 52500 Filing Fee

O $30.00 Filing ee &
Certificate of Suatus

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

{1 $55.00 Filing Fee &
Certified Copy

Ladditinsal copy i enclosed )

T 560.00 Fifing Fee,
Centificate of Status &
Certified Copy
{additionn! copy is enclused)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

From: Karsl Suarez
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ARKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

2028 5W 1287 LLC
(N

The Articles of Qrganization for this Limited Liability Company were tiled on
123000547892

andassigned

Florida document number

This amendment is subimitied to amend the following:

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

The new niwme must be distinguishable and contain the words “Limiwed Liability Company,” the destgnation = L1.C™ or the abbreviation “1.1L.C.”

. . . 3843 SW 127 AVE
Enter new principal offices address, if applicable: 2845 SW 127 AVE

(Principal office address MUST BE A STREET ADDRESS) ~ MAMI FL 33175

. - . . JR4FSW 127 AV
Enter new mailing address, if applicable: 3843 SW 127 AVE

(Mailing address MAY BE A POST OFFICE BOX;) MIAML FL 33178

k. 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:

MName of New Regisiered Ag The Legal Team PLLC

4000 Ponce de Leon, Suite 470

New Registered Office s ey
Fnter Florida street adidress 3
-
. - — -
Coral Gables Florida 3146 = g
Cin -7a'p (u«"ﬁ: s
: : e Wi ; : : ,.J (@3] &
New Registered Agent's Signuture, if changing Repistered Agent: T ‘.T-‘
1

[ hereby aceepr the appoimment as registered agent and agree 1o act in this capaciry. 1 further agree rd un-éiv Wiilpthe
provisions of all statutes velative to the proper and complete performance of my duties. and I am familiar 8 and
uceept the oblivations of my pasition as registered agent as provided for in Chapter 605, F.8. Or. if Ifr{ddnc.ﬂhaen! is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited- f(ab:ﬁ
comypany fuis heean notified i writing of this change,

=

If Changing Registered Agent, Signature of New Registered Agent
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AU AUUIOTILCU FERUIG ) sunoracw w 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 Type of Action
MGR 2928 PROPERTY LILC 2845 SW 127 AVE
= Add
MIAMI FL 33175
ORemove
OChange
AR DOMINGA P GARCIA 12231 SWAGST
= Add
NIAMI FL 33175
ORemove
O Change
MGR KELVIN ¥, VALDES S51I NLEISTAVEAPT 1306
OAdd
MIAMI, FL 33t 32
= Remove
OJChange
MGR ELAINE LEYVA RS1 ME IST AVE APT 1306
T add
MIAMI FFL 33132
W Remaove
CiChange
Oadd
LRemove
T Change
T Adg
ClRemove

OChange
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D. ITamending any other information, enter change(s) here: (Atuch additionad sheets, if necessany,)

E. Effective date, if other than the date of filing: toptional)
I an effective date ix lisled, the dine must be specitic and casnot be priar 1o date of Gling or more than M davs after Bking.) Pursuant e 5050207 (2hy
Note; Hihe 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 Departmen of State’s records.

It the reeard specifics a delayed effeciive date, bui nat an effective time, at 12-01 am on the earher of: (b} The 9rh day after the
record i3 tiled

JANUARY 17 2024
Dated '

Docu&qnm.ur:

//[‘r._ M

ACDEDE3I4 050440

Stgnature ol 2 member or avthorteed representative of o member

TOACIM MASVIDAL

Fyped or printed nome of signee

Filing Fee: $25.00



