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2 COVER LETTER

JTO: T Registration Sectiun
Divisien of Corporatiom

. HARAS LA PROVIDENCIA S.ALLLC
SUBJECT:

Name of Limited Luabitiy Company

The enclosed Arteles of Amendnwent and fee(s) are submitted for filing.

Please return il) corres pondence concerming this matter to the following:

Michel D¢ Amonm

Name of Person

Drummond CPA LLE

Fimm-Company

601 BRICKELL KEY DR #901

Addiess

Miami, FL 33131

City, State and Zap Code

nu moniadrummoendadvisors.com

L-mnaT address: (o be used toe feture annual repont notificanan)
For further intormation concermng this matter, please call:

Michel De Amaonm 751 TI0H008
at ]

Area Code

Name of Person Dastime Telephone Number

Enclosed is o check for the fullowing amount

W 52500 Filing Fec 0O S30.00 Filing Fre &

Centificate of Status

O 855.00 Filing Fee &
Certified Copy
tacdition] copy is enclowd)

O 56100 Filing Fee,
Ceruficale of Stims &
Centified Copy
tadditonal copy is enclosed)

MAILING ADDRESN;
Registration Section
Division of Corporation
P} Box 6327
Tabluhassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Divisten of Corporation

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARAS LA PROVIDENCIA S AL LLC
{Name of the Limited Liability Company gs i now appears on our recorgs.)
(A Floruda Timned Callity Compaty)
and assigned

10/0372017

The Articles of Organization tor this Limited Liability Company were filed on
L17000204009

Florida document number

IMis amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

LA PROVIDENCIA LLC
‘The new name mus be distinguishahke and comain the words “Limited Luabihty Company.” the designation “LLCT o the abbreviation "L.L.C."

Enter new principal offices address. if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}
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If amending the registered agent and/or registered office address on our records, enter the

B.
registered asgent and/or the new registered office address here:
::’ !
21 P
[
I

Name of New Registered Ageni:

Emter Florvida stroet addnoss

. Florida

Zip Code

tiry

New Repistered Agent’s Sipnature, if changing Repistered Apent:
f hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comph with the
provisions of all statutes relative to the proper and complewe performance of my duties, and L am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed o merely reflect a changge in the registered office address, D herchy confiem that the limited livhiliny

company has been notified in writing of this change.

If Changinp Registered Agent, Sinnature of New Registered Ageni
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Ir amending Authorized Person(s) authariacd to manage, enter the title, name, and address of cach person_being added

or removed from our records:

. MGR.= Manager
“AMBR = Authorized Member

Title Name Addrresy Tvpe of Action
0 add

0O Remove

0O Chunge

O Add

0O Remove

0 Change

3 Add
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Change

0 Add

O Remove

3 Change

0O Add

0O Remowe

O Changr
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D ACamending any other infarmation, eater chango sy bese: o i i uddd

. Effective date, if other than the date of fling:
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If the record specifies a delaved elfoctive dete, but oot an
The 20th dey aliv: the record is fited,

(o)

Sute: e dive wsemed i thas Bk docs ot et Uy aplicable stataans

docoment ' s etlective date oo he Deparinne st ot Stae - ol

Devembe: 14U
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Aective trmie, at 12:01 a.m on the ecarhier of;
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