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FLORIDA DEPARTMENT OF STATE
Drvision af Corporations

May 19, 2016

LOS VILLEHMA LLC
11402 NW 418T STREET
211-552

DORAL, FL 33178

SUBJECT: LOS VILLENA LIC
REF: L15000156394

We received your electronically transmitted document. However, the
dooument has not been filed. Please make the feollowing corrections and
refax the complete document, including the electronic filing cover sheet.

PAGE 2 MIBBING

\ Plaase return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
gall {B50) 245=-6051.

Shelia H Young FAY 2dud. §: BH16000121008
Requlatory Specialdist II letter Number: D18R00010593

P.O BOX 6327 - Tullahussee, Flonda 32314

SB/ZB 39vd vsSn SH00 9696EE£95BE S7:6T 91IRZ/61/50



ARTICLES OF aMENDMENT T (L6000 12 I0OS

TO
@ ARTICLES OF ORGANIZATION
| OF

LQS VILLENA LLC

The Articles of Organization for this Limited Liability Company were filed on 09/14/2015 and assigned
Florida document nurnber L15000156394

This amendment is submitted to amend the following:

A. If amending name, gnter the ngw name of tha limited liabllity company here:

The new name must be distinguithable and eontain the woeds “Limited Lishlliry Company,” the designatien “LLC" ar the shbreviagon “L.I:S -

3= 0 :
: —rmn &
Enter new principal offices addreys, if applicable: L o Y
P S 1
(Principal office address MUST BE 4 STREET ADDRESS) <t < e
sy s
males T= E
‘ﬁsﬁ = ) ﬁ

Enter new mefling address, If applicable:

s
{0 e ‘i_ ?

o
{Mailing address MAY BE A POST OFFICE BOX) e =
o
| 1>

B. If amending the reglstered agent and/or registered office address on our records, gnter the peme of the new
regintered agent and/or the new repisterad office address hare:

Name of New Registored Agant:

New Registered Office Address:

Enter Floridn sirser address

, Florida
iy Zp Code

New istered nt’s Signature, if ¢changing Rapistared Agent:

1 hereby accept the appointment ay registerad ageni and agree o act in this capacity. 1 further agree to comply with the
provisions of oll statutes velative to the proper and complete performance of my duties, and { em familiar with and
accepl the obligations of my position as registered agenit as provided for in Chapter 603, F.8. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slppafure of Now Reglitered Agent
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It amending Authorized Person(s) authorized 1o manage, enter the {jtle, pame, apd address of each person bedng added

o removed firom our records:

MGR = Manager
AMBR = Authorized Member

Tifls Name Address Typeof Actien

MGR MIRIAM E. GONZALEZ 11402 NW 418T STREET
W Add

SUITE 211-352
[ Reinove

DORAL, PL 33178
[ Change

O Add

O Rsmove

0 Change

0 Add

O Remove

O Change

D Agd

1 Remove

C Remove

D Change
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D. If amending any other information, enter change(a) heret (Airach additlonal sheels, if necessary.)

(opdonal}

E. Effoctive date, if other than the date of filing:
{1f an effective date is [igted, the date must be specific and cunnot bo prior to date of filing or mocry than 50 deya ofter fHing.) Pursmnt to 60,0207 (3K}
Nota: If the date ingerted in this block does not meet the applicatle statutory filing requirernents, this date will not be listed as the

document’s effective date on the Deparument of State’s records.
If the record specifies a delayad effectlve date, but not an effective time, at 12:01 a.m. en the earlier of:
(b) The S0th day after the record is filed. ?3’..’;? —
2016 R E -
M , s ey T g
Dated o Iy . n- = |
I o e
/ / ! ‘ . ! ’ e _\: (Ve Fen
4 A T JlE, IS e
- Tgunture of 8 member or nuthorized representaive of s member o = : ;”?
e
o (¥ =]
Hector A. Villena = - o
Typed or printed name of signee a =—h
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