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To: Department of State Page 3016

TO:  Registration Section
Bivision of Corporations

2018-07-05 1518 53 (GMT) 13057180687 From: Assistant Assista

COVER LETTER

SUBJECT: Garata Estates S A. LLC

MName of Limited |iability Company

The enciosed Articles of Amendment and fee{s) are submitted for Riling.

Please return all correspondence concerning this matter to the following:

Eric P.Gros-Dubois, &9.

Nume of Person

gPeD Attorneys al Law, PA.

Firm/Company

1771 SW 3T+ rvenul, Sure si0

Address

Miomi \FL 33135

City'State and Zip Cude

paralegal £ epgdiaw.-Cam

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

_gaic . 6ros-Dubois €39

a Ro, 37-6 1871

Noeme of Person .

Enclosed ts u check for the fullowing amount:

M $25.00 Filing Fee 01 $30.00 Filing Fee &
. Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

A Code Naytimg Telephone Number
O 355.00 Filing Fee & O $40.0¢ Filing Fee,
Certified Copy Certificate of Status &
(soditional copy is enclosed) Centified Copy

{(add tional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Garalfa Estotes S.A. LLC
jmjted Tiabih n d

The Articles of Organization for this Limited Liability Company were filedon ___t I o l20'3 and assigned ¢
Florida document number LA 300000022-

This amendment is submitted to amend the following:
®
A. If amending name, enter the new name of the limited liability compary here: <A

Oz 'f)
1“7‘(31, % (

Enter new principal offices address, if applicable: Ve O 1;‘,___,_

! affice address MUST BIZ A STREET ADDRESS -l fo o)
[+ Rrad
R A
0 hl L
-

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent and/or registered office address on our records, gnter the nume of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

MNew Registered Office Address:

Fruer Florida streer addracs

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accepr the appointment as registered agent and agree 10 act in this capacirty. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F'.S. Or, if this docioment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
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If smending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Type of Action
MERM  garalfa Limited 2S4S HUNTRIS RUN WO, O Add
\NQSTD(\ 1‘: L 3332"’ \%Remm'c
3 Change
e Hector J. eartia 2010 Schooner LN. O Add
wostn FL 33321 O Remove
F.Changc .
MG Adriana Garcia 201t Schooner Ln. O adg
\NQSTO(\ IFL‘ 3332‘7 AN a:}Rcmovc
5 e BN
%ff;“\ -
2l Rhanet”
: T oo O
MG pleXandrdl 6ATIA SO s T e iy ©
»'- J'l @
b(DlLB POiNES, FL.33 '
Pem éc%g,,%
\ﬁ,Chnngc
0 Add
O Remove
O Change
O Add
0 Remove
O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of [ling: ('O , 22 l 20 lq {optional)
(Tf an cffective date is listed, the date must be specific and cannot be prier to dats of filing or more than 90 davs after filing.) Pursiant to 603.0207 (3Xb)
[Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department 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 s filed.

Dated du’ﬂc 201 : , 20‘.% .

Signature of & mefuber ge buthorized representative of o member

£Yi0 P. Gx0s - DUbOIS, B89 , Afrorney of 2ecoed.

Typed or printed name of sigriee
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