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COVER LETTER

T Registration Section
Division of Corporations

Fiji sintini, LL.C
SUBJECT:

Name of Limited Ligbility Company

The enclosed Ariicles of Amendment and feets) are submined for filing,

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

Nicole Galego

Name of Person

Galego Law Group

Firm/Company

232 Andalusiy Avenue., Suite 202

Address

Coral Gables, FIL 33134

Ciny/state and Zip Code

nicolefauategolaw com

E-mait address: (1o be used for futuee annual report noGlication}

For further information concerning this matter. please call:

Nicole Galego 303 444-9000
at )
Name ol [ferson Area Code D time Telephone Number

Fnclosed is a check for the following amount:

B S23.00 Filing Fee O $30.00 Filing Fee & 00 S55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
taddimonal copy 15 enclosed) Certified Copy

taddional copy s enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporutions

PO Bax 6327 Clittor Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liabilitn Company as it now appedrs gn our records,)
(A Tloadu Limited Thabilin Company)

and assigned

- . N . . N . . . o . . Yo s
Ihe Articles of Organization for this Limited Lizbility Company were Fled o Q¢10ber 5. 2016

Florida document mumber L16000TSS184

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the woeds Limied Liabiliy Company ™ the designation “LLU™ or the abbreviation *1L.1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT A DDRESS)

h —
Enter new mailing address, if applicable: ~r o~
>z
(Muailing address MAY BE A POST OFFICE BOX) - :cs
g
e — -
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B. Il amending the registered agent and/or registered office address on our records, enter Be name ofthe new
. - . Sy w ¥ H
registered agent and/or the new registered office address here: ;C-)):» .- -
e
o (Ve

Name of New Repistered Avent:

New Revistered Office Address:

Foer Florwde sirecs cedelress

. Florida

Clirv Zip Code

New Revistered Aoent’s Sionature, if changinge Registered Aeent;

Lherehy accept the appointment as registered agent and agree o act in this capacity. { further agree to comphe with the
provisions of olf sietues relative o the proper and complere performance of my duties. and Tam familiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
heing filed o merel reflect a change in the registered office adedress. T hereby confirm that the timited fiuhility

company has been notified in writing of this change.

If Changing Regivtered Agenl, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manzage, enter the title, name, and address of cach person being added

or removed from our records:

Manager

Type of Action

= Remove

O Change

= Add

O Remove

MGR =
AMBR = Authorized Member
Title Name Address
MOGR HUGO C. MORALES 232 ANDALUSIA AVENUE
O Add
SUITE 202
CORAL GABLES, FLL 33134
MGR HUGO JAVIER CRUZ MORAILES 232 ANDALUSIA AVERNUE
SUTITI: 202
CORAL GABLIES, FL 33134

O Change

O Add

O Remove

O Change

0 Add
T ~d
:.1;‘ Rc@\x
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O Remove

O Change

0 Add

O Remaove

O Change
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D.'If amending any other information, enter change(s) here: (liach additional sheets. if necessany.)
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1. Effective date, if other than the date of filing: {uptional)
(I an eective date is Hated. the date must be specitic and cannot be prior o date of titing or mare than 90 duyvs after liling.) Puesuant 10 605.0207 (3 )(h)
Nate: f7the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s cecords,

[T 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 after the record is filed.

Dated .;:n) ¢ lB . 2017
e

Nignature ol i-metrber oF authorized representative of o memher

Edgar Cruz. Manager
Typed or printed nune ol sighee
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