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COVER LETTER

TO: Reglstration Section
Division of Corporations

1120 CORNER HOUSE LLC

SUBJECT: -—
Name of |Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Antonio Ortiz

Namc of Person

Triton Norlh LLC

Firm/Company

5201 Blue Laguen Dr., Suite 260

Address

Miami, FL 33126

Ciry/Swute and Zip Code

antonio@ritonnorth.com
IZ-mail address: (lo oe used Tor Tuture annual report aotification)

For funher informalion conceming this matier, please call:

ut { )
Nemy of Person Arca Code Daytime T'elzphona Number
Enclosed is a check far the following amount:
[{325.00 Filing Fee [T} $30.00 Filing Fee & C $55.00 Filing Fee & O $60.00 Filing Fee.
Certificare of Status Certified Copy Certificate of Status &
(edd itiuna) copy is ensioscd) Cenified Copy
{sdduional copy 19 enclossd)
Mailing Address; Street Address;
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT < TEE
TO N OC‘\ -
ARTICLES OF ORGANIZATION 5 22
OF 5 =
— -
1120 CORNER HOUSE LLC -
The Anticics of Organization for this Limited Liability Company were filed on 0971472021 and assigned
Florida document number =21000405136
This amendment is submitted to amend the following:
A. If emending name, enter the new name of the limited liability company here:
The new nanie inust be distinguishable and contain the words “Limited Liability Compeny,” the designation *[LLC™ or the abbrevialion 1107

Enter new priacipal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
(Maifing vddress MAY BE A POST OFFICE BOX)

8. If amending the registered ageut and/or registered office address on our records, enter the name of the new regisiered
apent and/or the new registered office address here:

Name of New Registered Apent:
New Registered Qffice Address:
Enter Florfda xtree! address

, Florida
iy Zip Code

New Registered Agent's Sigpature, if changing Registered Agent;

I hereby accept the appointment us registered agent and agres (o act in this capacity. { further agree o comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and { am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapler 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limiied liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Apent

I1TtANAUD 212 e
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_bging added
gr removyed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address ['vpe of Action
MGR ANTONIO ORTIZ 5201 Blue Lagoon Dr., Suiic 260
OAdd
Miami, FL 33126 L{{
(Remaove
“)Change
MGR LUIS QUINTERO 5201 Blue Lagoon Dr., Suiie 260
O Add
Miami, FL 13126 2/
HRemove
(OChange
MGR RICARDO CILIBERTO 5201 Bluc Lagoon Dr., Suite 260
CAdd
Miami, FL 33126 (2{
emove
(DOChange
MGR Comer House Management LLC 5201 Blue Lagoon Dr., Suite 260 ;-
Add
Miame, FL 33126
ORemove
OChange
T Add
OORetmove
__ ___OChange
T Add
. ORemove
OChange

O T D o S Ty | ]



Feb 29 2000 05:03AM HP Fax page 5

H210004Q 8313 3

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

LV0IHY &1 AON 1bn;

09/15/202]
(optional)

Sl
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E. Effective date, if other than the date of filing:
({7 an sffective dase is listed, the date must be specific and cannot be prior 1o date of filing or more thun 90 days afler filing.) Pursuant to $05.0207 (3)(7)
INote: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s effective date on the Department of State’s reconds.

I the record soecifies 2 delayed effective date, but nat an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

recerd is fijed,

N \
Dated ovemper |8 1 2021 ‘ '. .-'.a
. s L

;
D e RV CIa
/ A ) o T
{a therpber

Signaturc 0T & member or aulhorized represenidiive o

ANTONIQ ORTIZ,

Typed or printed name of signee

Filing Fee: $25.00
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