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To: Florida Department of State Page 2 of 5

TO: Registrution Seetion
Dvision of Corporarions
TRACTO CENTLR LLC
SUBJECT:;

2016-03-28 17:37:48 (GMT)

COVER LETTER

From: Pedro Valdes (305)-397-2675

(((H 16000078248 3)))

Name of Limited Liability Camnpany

The enclosed Articles nf Ainendment and fee(s) are submined for filing,

Please retun all correspondence congerning this matter o the following:

CARLOS JAVIER BERMUDEZ ORDOSGCITE

Name of Person

TRACTO CENTER LLC

1IR2ZSW IS4TH CT

Firm'Company

MIAMI_FL 33196-6875

Adklress

vatdesaccounung(@gimail.com

CityrStnte and Zip Code

E-ay addizes: (10 be used for tunime annual 1eport ncutication)
For further informstion coucerning this miner, please call:

CARLOS JAVIER BERMUDEZ ORDOSGOITE

Nune of Perseun

7%6
atd{ }
Arca Code

447.5155

Enzlosed is a check for the following amount:
1 $25.00 Filing Fec 5 $30.00 Filing Fee &
Centificale of Status

MAWING ADDRESS:
Registration Scction
Division of Corporationg
P.O. Box 6327
Tallahassee, FL 32314

Dhytinge Telephone Nuher

T 22
[l = T
X =
xxry E ———
—y
. o . . T E
03 555.00 Filipg Vee & T $60.00 Filigff Foe. ™ .
Ceriificd Copy CcrliﬁL‘.mcrtir!'-SimuS'ﬁ2 m
(additionnl copy is coelosed) Certified dﬂpf_»;f
(nahKitioned cognis c‘nclw?} O
e
o E
EERA o
©F o
P.

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cemer Circle
Tallahassee. FL 32301

(((H16000078248 3)))
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To: Florida Department of State  Page 3 of 5 2016-03-29 17:37:48 (GMT) From' Pedro Valdes (305)-397-2675
R
~ - : .
ARTICLES OF AMENDMEN' -
TO (((H16000078248 3)))
ARTICLES OF ORGANIZATION
OF
TRACTO CENTER LLC
(Name of the Limited Liabilit Company as it aow appears on our records. )
A ! s Compiny}
The Artic ‘Ohreanization far thic 1 imited T iabiliry € g £ 02012016 :
he Articles of Organization for this Limited Liability Company were filed on anel assigned
Florida document number 16000019602
This amendinent is submitied Lo amend Lhe foflowing:
A, If amending name, enter the new name of the limited lability company here:
The new unme must be distnguishable and conrais the words “Limired Liability Compauy,” the desipnation “LLC™ or the gbbrevimion “LL.C."
. . ; s 0 N
Enter new principal offices address, if applicable: 3960 NW D9TH AVE UNIT 2
. e s A
Principal office address MUST BE A STREET ADDRESS) ~ PORAL FL 33178-2712 §
e 3 I ; h ( 2
Enter new mailing address, it applicable: _5_’5'0 NW ITII AVE UNIT
(Mailing address MAY BE A POST OFFICE BOX) DORAL FL 33178-2712
=
e D2
e = -
. ) = .
B. If amending the registered agent and/or registered office address on our recerds, engr:-the ";game w
vegistered asent and/or the new registered oftice address here: 55-_4 .
P T R A §
{""\.;"":. e .
. . ::ﬁ,m, N E!
Name of New Registered Apent P -
rc; o o ﬁ'
New Registered Office Address: N §
Foter Flovidi sireed udidvess O ™
T o
. Floridsa
City Zip Code
New Repictered Agent’s Signature, if changing Registered Apent;
1 hereby avcept the appointinent as registered agent and agree to act in this capacitv, { further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of my duries, and I am familiar swith and I

accept the obligations of my position as registered agent as provided for in Chapter 605, FLS, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the {imited Hability
company has been notified in writing of this change.

17 Changiag Registered Ageat. Signature of New Registered Agent

Page tof 3
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To: Flerida Department of Stale  Page 4 of 5 2016-03-28 17:37:48 (GMT)

From. Pedro Valdes (305)-397-2675
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persop
or remoyed from our records:

_being added
MGR= Manager

(((H16000078248 2)))
AMBR = Anthorized Member
Title

Name Address

Type af Action

I Add

F Remove

[ Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
- ~
Z4 2 madd
[T "“"é i
iy =
o it
Tt 7 [0 Rymewe
taza T .
e P g
[ EA¥ew] ne
b ;__t‘_"__;;_ﬂ Chw
o .
S5 -
22y o Add
SR
[ Remove
0 Change
0 Add
01 Remove
O Change
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To: Florida Department of Stale F‘age 5 of 5 2015 03 29 17 37 48 (GMT)

U ll umundmg ml) mlu.-r mt’umumuu emer chauge{s) !:eref fArfmJ: uddumnr:. .slmuts rjm’t‘(s

Fr_om: Pedro Valdes (305)-397-2675

(((H]6000078248 3)))

|I_received from IRS my Employer identlﬂcatlon Number: 36-4827507 —| -

If'leasa. add rny }_'EI/EIN Numbcr 36-4827607

e e T

F Lﬂecrwe dare lforircx than tlm me of flmg S (n;nien.xl) : S L
- {IFaneietive dute is Hated, the dute st be soeeilic and ¢ cangot ba priny & dule ol filing or more 1hon %0 duys after filing ). l*ur\u;m' m 605 O“-'O" £'1)Un L

" Nute: 1 e date insericd in this Dlock does not et the qpph:.ahlc ;mtmon ﬁhm_n.qum.mn& this dute w;la L] be hcl\.d as e s

d(:cumr.m 3 1.1Imtw; d:-m, oh tiu D'.p'mm“m ot Stutc 5 ILCOI‘d. -

‘If tha record .,;J mes delayed effectwa data but Mot an effectlve ta'n,é, al 3'?-('1‘ am. on hﬁ E.ariler ol’

(b) The E-}Oth day aher the recard is hfed

a5 '_ - -.-;!{l' )
- .','[)alcd_L .iuu.i.l. 9 | | o 16

o .Siw.:uta»_nr 'ufa:.m mhr:r ol .:uhw:lad s:[ rc'-ﬂll\u v 01 3 liﬁu\

l"\RL()\ MVH R B R\‘l’ ‘Dl Z UP DOHh()] T [’

o Typed or priped name olsignee- -

S e o l"'wc' nl‘3

l':hug, Tee %;.'s ﬁﬂ
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