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COVER LETTER

TO:  Registration Section
Division of Corporations

j466 NE 56 ST LLC.
SUBJECT:

Name of Limited Liability Compeany

The erciosed Articles of Amendment and lee(s) arc submilted for fiting.

Please retum sll cotrespondence concerning this matter to the following:

DIEGO FIGUEROA

Name cf Person

R &FLATINGROUPLLC

FirmyCompany

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON FL 33326

City/State and Zip Code
OFFICE@EFLATINACCOUNTING.COM

T-tnai] address: (16 be used Jor juicre annual report natification)

For further information concerning this matter, please call:

DIEGO FIGUEROA 954 3848505

at ( )
Name of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7] $30.00 Filing Fee & (J $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Centified Copy

(additionu! cupy la eoxlosed)

Molling Address. Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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The Arisctes of mgasizatnm for tiin Lanwied Leshihly Company were fided o bl ) as1gned
L iRo0g) 47
Flarwds ducurmetdt riimher 370

Py armendennt s submited e the killes g

A Wamieodiag nmmre, et Ibe o damg of the lrgited ablliy compsny hors:
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Latar wew priocipal ofTler sddress, i1 applicuble:

(rizciel office eddregs MUST FE 4 SYREET ADPRENY

Enter oew mullieg sddren, If applicabler

B. Al emwendlng ibe reglatered agtns and/ar registered ofTicy sddress om owr reesrcts, mier e naome of b4 pew ragAeced
atoaliil'pr ibe aww rvelitcred oifice addreyy hery:

Same of N Kegaiernd Aey:
ben Rasutersd Offis Ay

Duey Flarldn wrew addrers

. Flacka
Cay iy Coule

2 Rexfsiared Ateol's Sipotore If chanslon Megirtared SEens

{ herety accept 1he uppoimment ax regisiered agent ond agree to oct {n tNis copacily. [ further agree to comply with 1he
provinens of all paiwies retuin e ke the proper and compleie performance of my duties, and | am famdilar with und
“tepd the oddigationa uf v pastiion o repstered egent us provided for in Chapter 503, F.$. Ov, If this documeny i1
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compuay hus beem nontied i wanng of Wis choagy.
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.

I ameading Authorieed Pervon(s) sutherized to m.nmmmmmmummmmm
peremored (1o oGr records:

MGR= Maaager
AMHR = Authorézed Member

T Nams Address Lips ol Actton

 _iAdd

LiRernuave

T Change

LIRemuve

_{honge

L Add

L Hemove

ZiChange

(JRemove

C Change
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. W amrnding any other Information, cater change(s) bere: (Aimach addinonal cheefs. if Arcestary.)

———— e+ N . e 214 —_—

E. Effective date, If other tban the date of Mlng: {optional)
{If & ¢fFoctae ciate ix listed, O date st be apovific sad cannct e prior io ceis of fliing of mors an 90 days afier (Ling.) Pursunt o 605.0207 Xt
Nedts 1f the date insorted in i block doer not meet te applicabie sbtutory Mg roquirements, this date wilt aol be Lsted s the
document’s ¢ffeciive dae o the Departtnent of Suare's reconds,

I the recond ipocifies 3 delayed effecuve dute, but nod an effeciive Wme, st 12:0] wm on the extiier of: (b}  The 90th day aller he
record is filed.

DIANA VIRGINIAMORENG PUENTE,

Typed ot pronie] mtnw of wpnoe
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