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COUVER LETTER

TO: Registration Section
Division of Corporations

LANALEKU LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return abl correspondence concerning this matter to the tollowing:

BONIFACIO GUENECHEA

Name ol Person

e Eowibave Gwatien

FienvCompany

L6135 SW 117 AVE B8

Address

MIAMLEFL 33177

City/State and Zip Code

bonigueniZigimail.com

F-tiil adklress: (o he used for future annual report netthicauon)
For turther informution concerniig this nuatter, please call:

SCARLETT ALVAREZ 780 422-5013
o at ( )

Name ot Person Area Code Davtime Telephooe Number

Faelosed is o cheek Tor e following ainount:

= 52300 Filing Fee £ 830.00 Filing Fee & i1 $55.00 Filing Fee & (1 856000 Filing tee,
Coenificnte of Sunas Certified Cony Cenificate of Status &
(additional copy is encloned) Certitied Copy

tadditional copy is eaclosed)

Muailing Address: Strect Address:

Registration Scction Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Cenmtre of Tuallahassee
Talbahassee, FI1L 32314 2415 N Monroe Strect, Suite 810

Tallahassee, FLL 32303
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ARDTICLES OF AMENDMENT
rl‘() 'll It I!;'_[‘"" Tt ;.: .
ARTICLES OF ORGANIZATIONCK: Rt agation’
OF iGN OF ©

22 KAY 20 PH 12:

LANALEKU LLC

(A Flonda Tamited TaabiTiy Companyd

06/11/2009

The Articles of Organtzation {or this Limited Biabihty Company were lled on and assigned

Ilorida document mumber 10900OAI6IES

This amendmeni ts submitted to amend the fotkowing:

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

The new mame muost be distinguishable and comain the words “Linuted Liability Company,” the designation “L1LCT or the abhreviation 71.0.C°

Enter new principal offices address. it applicable:

{Principal office gddresy MUST BE A STREET ADDRESS)

Faoter new mailing address, it applicable:

(Mailing address MAY BE A POST QI FICE BOX)

B. 1T amending the registered agent and/or registered office address on vur records, enter the name of the new registerad
agent and/or the new registered offive address here:

VAULT TAX SERVICE CORP

Name_of New Registered Agent: o

1414 NW 07T AVESUTTE 100

New Registered Office Address: S o0 S

Fater Florida sireet addyiss

SWEETWATER Florids 33172

(;{l o Zip Codder

New Registered Avent’s Sieaature, if chunging Revistered Agent:

[ hereby aceept the appointient as registered agemt and agree wo act i this capacioe, 1 firther agree 1o complhe seith the
provisions of afl xtarwies relutive to the proper and caompiete performance of my duties, and { am famiticr with and
decept the oblivsations of my position as registered agent ax provided for in Chapier 603, 1°.5, Or i this doctoneni is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiubility

cempany has heen notified inwreiting of this change.
\
_S(m[e A &

11 Changing Registered Agent, Signature ol New Registered Apent
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UL iU IANEE AUUNIOFIAC FETSOIRS ) duiirizeu o aamage, enter the title, name, and address of cach person beine added

or Femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
A PYANTEL A GUENECHIEEA OIS SW LT AV B8
cladd

NMIAMIL FL 33177

=mRemove

MChange

AMEBR BONIFACIO GUENECHTEA 16135 SW 17 AVE 3-8
Fiadd

MIAMI FL 33177
1 I Remove

= (g

AMBR SARA D GUENECHIEA 16155 SW LLT7 AV B-8

i | A L]tl

MEAMIIE 33177

- IRemove

™ (Change

U laAdd

[ Remove

L Change

Piadd

U IRemove

I hange
s laAdd
[ IRemuove

v Change
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D. IMamending any other information, eoter change(s) here: (Auach addivional sheets, if necessary.y

k. Elfective date, if other than the date of filing:

(optional)
(Han effective date as listed. the dive must be spectfic and cannot be prior to date of Bling or more than 90 days afier [ing) Purswant w 6050307 13 1h)

Note: B the date inserted in this block does not meet the applicable statutory lling, reguirements, this date will not be listed as the
document s effective date on the Deparmment of State s records.

I the record specifies a delaved effective date, bui notan effective time, at 12:01 aam. on the carlior of: (b)Y The QUth day aficr the
recurd is Tled.

MAY I6
[ aed

Bowifatio Guntdliea

Sigrmanure of a member or authorized sepresentative of u member

BONIFACIO GUENECHEA

[yped or printed ime of sigiee -

Filing Fee: 823,00



