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COVER LETTER

TO: Registration Scetion
Division of Corporations

100 E 9TH - QOZBP, LLC
SUBJECT: : :

Nante of Limited Liability Company

The enclosed Articies ol Amendment and fee(s) are submitted for tiling.

Please return all corsespondence concerming this matter 1a the following:

Camito Aldma

Name of Person

FimiCompany

16400 NW 59th AVE

Addrese

Miami Lakes.FL 33014

Cinv/state and Zip Code

-caldama(@pacificacompanies.net

E-mal address; (to be used for future manual report nobification)
For further iformation concerning this matter, plegse call:

Camilo Aldama 3035 3053704540

at )
Name of Person Arca Code

Dastime Telephone Number

nclosed 15 a cheek tor the tollowing amount:

= $25.00 Filing Fee C $30.00 Filing Fee & (O $55.00 Filing Fee & Ci $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(addisional copy is enclosed)

Mailing Address:

Strees Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Frpn o= ™
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100 E9TH - QOZBP. LLC

{(Name of the Limited Liabilitv Company as it now appears on our rodnl'd")
(A Flonda Linnted Liabiliny Com pany) A l T

S C T . 41207 .
The Articles of Organization for this Limied Liability Company were filed on 097472021 and assigned

RN TR N2 Pt i
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Flonida document nuinber

This amendment is submitled 1o 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 Liability Company.” the designation “LLC™ or the sbbrevigtion “1.[.C."

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

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

~ar

T La) N . 1 " .
Prglilie b ey R btslOlvud AARETIE.

New Registered OiTice Address:

nter Florida street address

. Florida
Cin Zip Couder

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

i hereby accepi ihe appoinimenn as regisiered ageni and agree io acl in iy capaciiv. § furifter agree io compiy wiik the
provisions of all stanaes relative o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited habiliny
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person_being added

or removed from vur records:

MGR = Manager

i mETIEY k] b . 1) - .
AMIDIVE AUulnurized ivigiioer

Title Name Address Tvpe of Action
MGR ARCH IV, LLC 6400 NW 59th AVE
OAdd

Miami Lakes, FL 33014

= Remove
[ Change
Trustee Martin H Caparros 2004 Children's Trust 16400 NW 59th AVE
= Ad
Miam Lakes, FL 33014
DOlemone

O Change

Eradd

DJRemove

CiChange

D Add

CRemose

OChange

Oadd

ORemove

OChange

OaAdd

ORemove

O Change




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

E. Effective date. if other than the date of filing: {optional)
(If ant effective date is listed. the date must be specitic and camot be prior 1o date of liling or more than Y0 devs atier tiling. ) Purazant 1 605.0207 (3xb)
Note: i the date inserted in this biock does not meet the appiicabie statwory (liing requirements. this dute wiii not be tisted as the
document’s effective date on the Department of State’s records.

I the record specilies a delaved effective date, but not an effective tme, at 12:08 am. on the earlier oft () The Y0th day atier the
record is filed.

. ) 2172
. Qctober 21 2021

LA -

Signature of a member or authorized represeniative of a member

Patricia Caparros. Trustee

Typed or printed name of signev

Filing Fee: $25.00



