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COVERLETTER

TO: Registration Section
Blvision of Corporations

ABARIGO, LI.C
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitled for filing.

Please return all comespondence concerning this matter to the following;

Chcyenne Moseley

13235628300 From: Amanda Sando

Name of Person

Legulzoom.com, Inc,

FirnvCompany

181 N, Brand Blvd., 1 1th Floor

Address

Glendale, CA 91203

City/State and Zip Code
costrada.diaz@gmail.com

E-mnil addross: (1o be uged for Tuture annual veport notificution)

For further information concerning this matter, pleasc call:

Cheyenne Moselcy BOG ) 773-0888 ext, 9724

al {

Name of Persun

Enclosed is o check for the following amount:

O $25.00 Filing Fee [ $30.00 Fiting Fee &
Certificale of Status

MAILING ADDRLESS:
Registration Section
Division of Cotporatians
P.0. Box 6327
Tallahassee, 'L 32314°

Area Code Duydisne Tefephone Nuaibier

O $60,00 Filing Fee,
Certificate of Stotus &
Certified Capy
{additionn) copy is enclosed)

B §55.00 Filing Fee &
Cenified Copy

tadditianal eapy is enclesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2601 Executive Center Circle
Talluhagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ABARIGO, LLC
(Nnme of the Llnlitciunhll! * Compnin

F 28 1t N0 AppIcnYs on our yecords.)

The Articles of Organization for this Limited Linbility Company were filed on V9/22/2016 and assigned
L.16000177446

Florida document number

This amendment is submitted to amend the following:

A, 1T amending nmme, enter the new name of the limited liahility company heye:

The new nunie must be distinguishable und end with (e words *Limited Liability Compuny,™ the dmgumson “LLC or the ulibreviation “L.L.C.-

Enter new principal offices nddress, if applicable: 7065 NW 116 CT.

(Principal office addresy MUST BE A STREET ADDRESS) DORAL, KL 331 78

7065 NW 116 CT.

[nter new mailing address, il applicable:
(Muiling address MAY BE A POST QFFICE BOX) DORAL, FL 33178

B. If amending the vegistered agenf and/or vegistered offiee addvess an our records, enter_the name of the new
registeved agent and/or the new registered olfice nddyess here:

Name of New Repiglered Agent:

New Registered Office Address:

Enter ot lufu sireel auid exs

, Florida
City Zip Code

New Regisiered Agent's Signature, if changing Repistered Agent:

{ hereby accep! the appointment s registered agent and agree (o act in this capacity. I fiwther agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am famnilicr with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, I°.5. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confivm that the limited Fability
cotpany has been notified inwriting of this chiange.

If Changing Reglsteced Apent, Signnture of New I{l‘j’lslet cd’&g "E"‘
Page [ of 3




To:

Page Sof 6

I amending the Manngers or Authorized Member on our records, enter the title, unmie, and nddress of ench Manager or

10/6/2016 6:53:47 AM PCT

Anthorized Member being added o1 removed from enr records:

MGR = Mannger

AMBR = Authorized Member

Title Name

AMBR CARLOS E DIAZ

AMRR CARI.OS ESTRADA DIAZ

Addrosy

T065 NW 116 CT.

DORAL, FL 33178

7065 NW 116 CT.

DORAL,, FL 33178

O ‘emove

13238628300 From: Amanda Sando

Type of Action
0O Add

B Remove

B Add

~ HRemove

DA

e e

0O Add

O Remove

T3 Reminve

w2

LI 4

2t Dgncnmvc
i =
oM
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D. 1f amending anuy other information, enter change(s) here: (Attach udditional sheers, if necessury.)

E. Kifeetive dote, it ofher than (he date of filing: {optivnal)
(Fho eltective dule most be specitic, cannot b prioe (o due of reeeipl ar il date and cannol be nyare than R days ufle
the date this docuiment is filed hy the Florida Departiment of State}

Daled ’tO/ % / \ ZOLQ

[ rmemts EC >

Signaturc oF n member or yuthonzed represetat ve of o nicinber
CARLOS ESTRADA DIAZ

Typed or prnted hame of signee medty

Page 3 of 3
Filing Fee: $25.00 A




