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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2018

RICHARD TOLEDO
999 BRICKELL AVE, PH 1101
MIAMI, FL 33131

SUBJECT: L.L.M., LLC.
Ref. Number: LO7000102344

We have received your doccument for L.L.M., LLC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons

Regulatory Specialist 11l Letter Number: 718A00020257
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COVER LETTER

TO: Registration Svction
Division of Corporations
LLa. LLC.
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

Pleuse retum afl correspundence conceming this matter to the following:

RICHARD ¢ TOLLEDO

LLM. LLC.

Name ot Person

Frrm/Company

999 BRICKELL AVENUE PH 110

MIAMIL FL 33131

Address

accoununedisanic.com

Citw/Siate and Zip Code

E-mail address: {10 be used Tor future annual report notification)

For further information concerning this matter, please call:

RICHARD G TOLEDO

ins 416-0202

at ¢ )

wame of Person

Enclosed is a check for the following amount:

0O $20.00 Filing Fee &
Certificate of Status

M 52500 Filing Iee

MAILING ADDRESS:
Registration Scetion
[Dvision of Corporutions
P.O. Box 6327
Tallahassee, FL 32314

Arca Cade [Davtime Telephone Number

8 $60.00 Filing Fee.
Certificate of Status &
Certiticd Copy

(addinonal copy is enclosed)

O $35.00 Filing Few &
Certified Copy
(additional copy is enclosed)

STREFT/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallehassee, FL 323401



ARTICLES OF AMENDMENT .
TO |
ARTICLES OF ORGANIZATION
' OF

LLM, LLC.

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Liemted Liabiliy Company)

’} - .
[0/OR/2007 l]nLl uss]g]lcd

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

. 21
Florida-document number 0700010234

This amendment is submitted to amend the following:

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

NONE

The new name must be distinguishable and comtain the words “Limited Liabitity Company.” the designation “1.LCT or the abbreviation “LL.CT

Enter new principal offices address. if applicable: NONL -
<i?
(Principal office address MUST BI: A STREET ADDRESS) _
) ‘:—i T
. o ‘7‘“‘“\
1: -~
Enter new mailing address, if applicable: NONE ol -~
(Muiling 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:

B T b
Name of New Registered Avent: NONE

New Registered Office Address:

Frter Florida streen address

. Florida
Cirv Zip Code

New Registered AgenUs Signature, if changing Repistered Agent:

[ herohy aecept the appotnimoent as registered agent and agree (o aor in 1his capaciiv, 1 further agree fo complyvwith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or. {f this document is
heing tilcd 1o mereh: reflect a change (n the registered office address, hereby confivm thar the limited fiabifity
campany fras been notified nowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If: mending Adathorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane ‘ Address Tvpe of Action
MGR PAOLA CASTILLO RIBON 999 BRICKELL AVENUE 0 Add
PH 1101

B Remove

. AT 1] 3283
MIANMIL KL 33131 O Change

O Add

0 Remove

O Change
—

L e

- 0 Add,

€ s

P
A

-

— 1
O Remove,
g

O Change

1-_: o
o =

O Add

0 Remove

O Change

O Add

0 Rumove

O Change

O Add

[J Remove

O Change
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h Y
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

NONE

o

e
o -

. =
&
-
- o
E. Effective date. if other than the date of filing: OCTOBER 05, 2018 (optional}

(Il an eifective dote is listed. the date must be speckiic and cannot by prior to date of it or more thar Y0 days afiee filing) Pursuant 1o 605.0207 (3)(b)
Note: [ the date inscrted in this block does not meet the applicable statutory 1iling requirements, this date will not he lisied as the
document’s etfective date an the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

OCTOBER 03 2018

DL Gk

Sipnatre of a member or authorized represcfitative ot s member

RICHARD G TOLEDO

Typed or printed name of signee
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