Lo 2057

{(Requesior's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

500317018035

e T a=—=10 o -t ges T

SIAI

TIVIE 0 AEVIIND3S

;2 Hd 029NV 8l
NOTL¥H0A448D 40 KO
N

i

Y/

N COOPFR
AUG 23 2018



COVER LETTER

TO: Hegistration Section
Division of Corporations

Torcasa Investment LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Steven Bluman

Name of Person

Farcasa Investment LLC

Firm/ Cuompany

PO Box 1138

Address

Loxahatchee. FL, 33470

CitviState and Zip Code

pavlagelden20OERgmail.com

L=nrail mddress: (e be used for tatere annual report notilication)

For turther infonmation concerning this matter, please call:

fqula Golden 561
at( )

G4 1449

Nuamwe of Person Arca Code

Enclosed is a check for the foltowing amount:

52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

C $35.00 Filing Fee &
Certificd Copy

Duvtime Telephane Number

O $60.00 Filing Feu.
Certificate of Stutus &
Certified Copy

taddiienal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
12.0. Box 6327
Tallahassee, FLL 32314

additional vopy 1s enclosed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circke
Tallahassec, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TORCASA INVESTMENT LLC

(Name of the Limited Leability Company as il now appears on our recorids.)
(A Flarda Timited Taabiliny Company

- . . . - N . A . e . - ; 2 3
I'he Articles of Qreanization for this Limited Liability Company were hiled on August 10 2018

and assigned
- . IMNS?
Florida document number 118000192052

This amendment is submitted to amend ihe following:

A. ITamending name, enter the new name of the limited liahility company here:
NAA

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1.L.¢

Enter new principal offices address, if applicable: NiA =2
oo 3%31
Princi ¢ aiddress MUST BE A STREET ADDRESS by
(Principal office address MUST BE A STREET ADDRESS) = =5
G T
=t
™J lal ; o
< 30
N/ © ZE2C
Enter new mailing address, if applicable: N/A x o
’ S
(Mailing uddress MAY BE A POST OFFICE BOX) ke
~J T
(R x

B. If amending the registered agent and/or registered office address on our records, coter the name of the new
revistered agent and/or the new registered office address here:

Name of New Regisiered Agent: NIA
New Reaistered Oftice Address: N/A
Fanter Flarrda sorcet address
NIA

Florida /4

Ciny Zip Cende
New Repgistered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 further ugree to cenplv with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
being filed to merele reflect a change in the registered office address. [ hereby confirnn that the linited | icehility

company has been notified in writing of this chunge.

If Changing Registered Azeat, Stepature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tvpe ol Action
MOR Gustavo A Cepeda PA 37535 Via Poinciuna #603
0 Add

Luke Worth, FL.. 53467

B Remove

O Change

AMGR Gustavo A Cepeda LLC 3733 Via Poinciana #6U5
M Add

Lake Worth, FL.. 33467
O Remove

/ O Change

[ Add

O] Remove

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

0O Change

O Add

O Remove

N

0O Change
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-D. If amending any vther information, enter change(s) here: (Attach additional sheets, if necessary,)

™
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E. Effective date. if other than the date of filing:

{optional)
(a0 effeetive date is listed. the dite must be speeilic and cannat be prioe w date ol tiling or more than 90 day s afler fiting ) Pursuant to 6050207 (33l

Note: Ifthe date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date en the Departinent 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 after the record is filed.

[Jated é?//e // 8

0 flo—

Signattre afa nfember or asthorized representative of i member

£ Leyen @/UVHCW]

Typed or printed name ol signee

Page 3 of 3
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