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COVER LETTER

TO: Registration Section
Division of Corporations

THE PLAZA 2805 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please retur sl cormespondence concerning this matier to the following:

MIEGO FIGUEROA

Name of Person

E&F LATIN GROUF LLC

Firm/Company

1820 N CORPORATE LAKE BLVD SUITE 109

Address

WESTON, FL 33326

City/State and Zip Codc
DIEGO@EFLATINACCOUNTING.COM

L-miatl address: (1o be used lor Ruture annual report notification)

For further information concerming this matter, please call:

DIEGO FIGUEROA 954 384 8565
at ( )

Name of Person Arsca Code

Fnclosed iz a check for the following amount:

Daytime Telephone Number

| Nd L1 L300

£l

= 52500 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & G 560.00 Filing Fee,
Centificatc of Status Certificd Copy Ceruficate of Siatus &
(edditinral copy i« enclisced) Centified Copy

(additional copy is enclised}

Mabling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassece, FL 32314

s{reet / resy:
Registration Section
Division of Corporations

Tallahassee, FL 32303

The Centre of Tullahassee
2415 N. Monroc Street, Suite R10

Pg 3/B
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

THE PLAZA 2805 LLC

OF

Pg 4/8

onda Linmitc

at Ht ngw appears on our recards.)

rability Company

The Articles of Organization fer this Limited Liability Company were filed on |2/20/202)

. 4
Flordn document number L2300035K994

This amendment is submitted 1o amend the following:

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

and assigned

The new tame must be distinguishable and conain the words “Limited Liability Company.™ the designation “1.LC" or ibe abbreviation L L .7

Enter new principal ofllces address, if applicable:

9300 FONTAINEBLEAU BLVD. APT 10}

MIAMI FL 33172

(Principal office address MUST BE A STREET ADDRESS) :’l =
ey
— - o) P
Ty [ ] CF
. . -_-| Lxl'.hh"!
Enter new mailing address, {f applicable: 9300 FONTAINEBLEAU BLVD, AI"[E-;:Q.‘!‘: "i . F‘_*
X2 T -0 'l
(Mailing address MAY BE A POST OFFICE BOX) MIAMIFL 33172 (%, X u
Ve [
. Z.. - -
o )

B. If amcnding the registercd agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new repistered office address here!

Name of New Repistered Agent:

E&F LATIN GROUP LLC

New Registered Office Address: 1820 N CORPORATE LAKFE BLVD SUITE 109

WESTON

Enter Florida steeer addresy

"
Florida 33336

New Regd ed t

Ci{}' 7.1'{1 el

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [um familiar with and
aecept the obligationy of my position ay registered agent as provided for in Chapter 605, F.S. O if this document i
Being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

campany hus been notificd in writing of this change.

@4}#—/ ZW

1T Changing Reginteréd Agent, Sgnature of New Registered Agunt
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If amending Authorized Person(s) suthorized to munage, enter the title, name, snd address of cach person being ailded
nr removed from) aur records:

MGR = Manager
AMBR = Authorized Member

Tltle Name Addrcss Tyvpe ol Action
TAadd

L Remowve

S Change

T add

CiRemowvy

OChange

CiRemuove

. _Change

U Aadd

wienave

ZChange

mran

[Lilkemave

_ 1 hange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of fling:

{If an efTective datc s listed, the date must be apecific and cannol be prior to date of filing or morc than 90 days after filing.) Pursuant to 05,0305 (331

Note: !f the datr inscricd in this block ¢pes not meet the applicable statutory filing reguirements, this date will not be hsted as the
document’s ¢flective date on the Department of State's records,

Hthe record specifics a delayed effective date, but not an cffective lime, at 12:01 a.m. on the carlicr of? (b)

record iy Nled.

Dated

October 16

2024

S & g G20

(optional)

Signature of o myfiber or aulhdfzed representative ol o member

DIEGO FIGUEROA

The 90th duy afler the

Typed or printed name of signee

Fililno Fape
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