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COVER LETTER

TO: Registration Section
Division of Corporations

DON EMILIOLLE
SURMECT:

~Name of Limited Ligbhility Company

The vnclosed Articles of Amendment and feersy are subminted for dhing,

Please return all correspondence concerning this matier 1o the tollowing:

CGRACHLA DEL VAL

Nume of P'eraon

DON EMILIO LLC

Firm-Compuany

12320 SW ISTH MANOR

Address

DAVIE, FLL 33325

Cin/State and Zip Cnde
mIp. gamservicesigemmnail.com

F-mail address: (to be used tor fusure anmual repont notficaiion)

For further information concerning this matier. please call:

Graciela Del Val 9354 {2h-7252
al ( )

Numwe of Persan Aren Code Dasvtime Telephone Number

Enclosed is ¢ check lor the following amount:

= $25.00 Filing Fee 0O $20.00 Fiting Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cerdficate of Staus Centilied Copy Certificute of Stutus &
taddstional copy is enclosed) Certified Copy

tdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Seetion Reaistration Section

vizsion of Corporations Diviston of Corporations

IO, Box 6327 Clifion Building

Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tatlahassee, F1L 223401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DON EMILIO LLC
(

Name of the Limited Linbility Company ax it new a

1ears on onr records.
(A Flordy Limuted Liabilny Company)

)
. . . L R . L S . - MOR201035
The Arnicles of Orgamization for this Linuted Liability Company were tiled on 02/05.201:
- . ) IG5
Flonida document aumber L15000022395

and assigned
This amendment 1s submited © amend the tollowing:

Al IWamending name. enter the new name of the linited liability company here:

The tew name must be distingiishable and contin the words “Limited Liability Company.” the designation “LLCT or the abbreviation L

Enter new principal offices address, it applicable:

A0
{Principal office address MUST BE A STREET ADDRESS/)
=
- e -
Enter new mailing address, if applicable: ) =
P *
(Muiling uddress MAY BE A POST OFFICE BOX) . e
=
~
B. If amending the registered agent and/or registered office address on our records, enter_the nam& ol the_new
revistered agent and/or the new registered office address here:

Namye of New Revistered Agent:

New Reuistered Office Address:

Foauter Florida streel address

. Florida
Ciny

New Registered Avent’s Signature, if chaneing Repistered Avent:

Zip Conde

[ hereby accepr the appoimtment as registered agent and agrec to acr in this capacite, { further agree wo comply with the
provisions of all statutes velative 1 the proper and complete perfornance of mv duties, and Tam familiar with and
wccept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o mervely veflect a change in the registered office address, I hereby confirm thar the limied liahifine
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MOGR =

Manager

AMBR = Authorized Member

Citle Nane
LA PETRONILA LLC
MOR
] NDEL VAL GRACIELA
MGR
DL VAL IMANOL
MOR

S THE GREEN SUITE A
DOVER. DE 19901

Pyvpe of Action

O Add

B Remove

O Change

12520 SW STH MANOR
DAV FILL 33323

B Add

O Remove

O Change

123200 8W I5TH MANOR
DAVIE, FIL 33325

B Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

OO Remove

O Change

O Add

O Remwonve

3 Chanpe
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). 1f amending any other infornmtion, enter change(s) heve: (diach addiviona! sheets, [ necessaiy.)

I.. Effective date. if other than the date of filing: {optional)
(1T an elloglive date 15 listed. the date must be specific and cannot be prior o date ol filing o mors than 90 dayvs alier Glingy Pasazan w G05.0207 (i
Note: I the date inserted in this block does net meet the applicable statetory 1iling requirements, this date will not be listed ax the
document’s effective date on the Departiment 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:
{b) The 90th day afier the record is filed.

MAY 22 2019
Dated -

| . -
7
gy /
m% LU YT
Signature of u member o anthorized rcpru/cm:m’vc ol s member

/

GRACH:LA DEL VAL

/ Tvprd or printed name ol signes
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Filing Fee: $25.00



