124 00024035

AN

3 900431539819

(Address)

(City/StatefZip/Phone #)

[] pickur  [] war [] mar

{Business Entity Name)

(Oocument Number) e a e e -
B I UF R T P e iy

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

A7 ALLAPATTAH BULLDING LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ARTUROAIVARIZ

Nume ot Person

AICG L

FFirm/Comprtny

777 BRICKELL AVE 500-10376

Address

MIAMI, FI. 33149

Citv/State and Zip Codde
ARTUROE@A DI B1Z

F-mail address: (1o be used for Muture annual report notitication}

For further information concerning this matter, please call:

ARTURO AIVAREZ al7

K608
at { )
Namwe ol Person Arca Code DPaytime Telephone Number
Enclosed is u check for the following amount:
= 52500 Filing Fee 0 $30.00 Filing Fee & 00 $53.00 Filing Fee & [0 560.00 Filing Fee,

Certiticate of S1atus Certified Copy Certiticate of Status &

tadditional cops 15 enclosed) Certitied Copv
(dditional copy is enclosed)

Mailing Address: Street Address: .
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee ) .
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810 .

Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A7 ALLAPATTAH BUILDING [LIC

(Same of the Limited Liability Company as it now appears on our records.)
A Tlorida Limted Liahilies Company)

S242002 .
Haf24/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

) 2 1075
Florida document number 124000240751

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitie Company.”™ the designation ~11.C7 o the sbbreviation “E1L.CT

. . . KELLAVE 300- 10376 MIAMILF1. 3313
Enter new principal offices address, if applicable: TTTBRICKELLAVE S00- 10476 MIAML. F1. 33131

{Principal office address MUST BE A STREET ADDRESS)

. - . . T77 BRICKELL AVE 300- 10376 MIAMI, F1. 33131
Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 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:

Name of New Registered Apent:

New Registered Ottice Address:

Eater Florida street address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agenr and agree to act in this capacitv, | further agree to comply with the
provisions of alf statwes refative (o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 125, Or, if this document is
being filed to merely reflect a change in the regisicred nffice address. { hereby confirm thai the limited hab:hn
company has been notifiod inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

(I
-



If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MGR TCHMPLLLC 777 BRICKELL AVE 300-997607 MIAMILFL 33131
= Add

CRemove

O Change

MGR ATCG LG
TJAdd

dRemove

F77 BRICKELL AVE 300- 10376 MIAMI L 33131
= Change

OAdd

ORemove

OChange

OlAdd

CiRemove

CiChange

Cadd

CIRemove

UChange

OAdd

5
i RL‘,movc

=

[dChange




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

05/24/2024 )
(optional)

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

{IFan elfective date is listed. the date must be spectfic and cannot be prior o date of fiting or more than 90 davs after Aling.) Pursuant o 6030207 (3)(h)
Note: 1fthe date mserted in this block does not meet the applicable statutory filing requiremems. this date with not be listed as the

document’s eftective date on the Department of State’s records.

[f the record specities a delaved effective date, but not an eifective time. at 12:01 a.m. on the carlier of (b) The 90th day after the

record is filed.

JUNE 1) 3“34/

Dated . .
Signature ofd member or awthorized represcatative of a member
[N

1

Typed or printed name of signee

-

ARIURO AILVAREZ




