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COVER LETTER Y\ 2000 \52627 -
TO:  Reglstration Sectfon £ o
Division of Corporntions ..-‘5 1?%3:5.
. Ty T
SUBJECT: LA PONDEROSA, LLC R TBRE -
Name of Limired Linbility Company . “a’-\ %:;‘13
The enclosed Articles of Amendment and fea(s) are submitted for filing, "'D:'p :'f;n
- et

Pleasc rerurn alf cortespondance conserring tis matter to the following:

MOSES NAE

Neme of Person

ACCOUNTANT & MANAGEMENT
Firen/Cotpany

1549 NE 123RD ST
Address

NORTH MIAMI, FL 33161
City/Sware and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM
E-mall address: (to bt used for tuturs aanudl report rotiticarion)

For further information concerming this matter, pleasa ¢all:

MOSES NAE ar( 305 541-3980

Name of Pcrson Aren Code A Deytime Tolophone Nurtber

Enclosed is & check for the following atmount:

$25.00 Filing Fee  [_J830.00 Filing Fee & []555.00 Frling Fee & [1$60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cartified Copy

(rdditional copy is enclosed)

MATLING ADDRESS; STREET/COURIER ADDRESS:

Repistration Section Registration Seetion

Division of Corparations Division of Corporations

P.O. Box 327 Clifton Bufldiag

Tolinhnesee, F1. 32314 2651 Exacutive Conter Circle
Talahagsee, FL 32301

W Zoon 32 )
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ARTICLES OF AMENDMENT =~ T\ 2000M 22623

o

ARTICLES OF ORGANIZATION g o

OF Py o5S

& T

7 B

" '{.'t'(\

>,

The Artictes of Organization for this Limited Liability Company were filed on 09/30/2011 and nssigned
Florida dotument mumber L 11000112360

This amendment is submitted to amend the following:

A. If amending name, enter the ocw name of the limijted tiability company here:

The new pame mogt be distinguishable and end with the words “Limiied Liability Company,” the designation "LLC™ or the abbrevietion
IIL.IJ'C.H

Enter new prindpal offices address, if applicable:
(Princi) o add) E A STREET ADDRESS,

Enter pew maiting address, if applicable:
wiling address MA CE RO

B. If amonting the registered agent and/or registered office addvess on our records, enter the nnme of the new
xeaistered ngent and/oy the new registered office address here:

Name of New Registered Apent: ACCQUNTANT & MANAGEMENT
New Repistered Office Address:

Enter Florida streat address

, Florida
Ciry Zip Code

New Repistared nt’s Siguatore if chanpin istered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity, J further agree to cnmply with
the provisions of all statutes relative to the proper and complate performance of pry duties, and Iam. familiar with and
arcept the obligations of my position as registered agent as provided for in Chapter 508, F.8. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lipvted liability
company hos been notified in writing of this change.

T Changing Regligprad Agent, Signavare of New Registered Agent
Pagelof2
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U amending the Managers or Managing Members on our records, enter the titie, name, and address of each Mngé

or Manazing Membey helng sdded or removed from ouy pecords:

MGR = Mannger
MGRM = Managing Member

Trle Name Address Tvpe of Action

[] Remave

Add
Reroave

] Add
] Remnve

[ Add
Remove

Oadd
[JRemove

[Tadd

[JRemove

D. I amending nny sther information, enter change(s) bere: (Aitach additional sheets, if necessary,)

Dated APRIL 25 . 2012

2/

Signatitce of & member of AnthoTized representative O a member -

LILIANA EDITH URBANOD
" Typed of printed name of signes

Page 2 of 2
Filing Fec: $25.00
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