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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2007

LORENZO DIEOEFANO
10191 NW 58 STREET (CITGO)
DORAL, FL 33178

SUBJECT: LATIN TRUST FINANCIAL, L.L.C.
Ref. Number: L02000014796

We have received your document for LATIN TRUST FINANCIAL, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. o
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TO: Amendment Section
Division of Corporations

SUBJECT:

- - . TRANSMITTAL LETTER

LAMN TrusT ENANCIAL (L

LO 20000 (4796

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lorvenze DistzFano

(Name of Person)

LAXIN Treusr Tnancal LLC

{Name of Firm/ Company)

lotq) NW 58 s ( Cit6o

(Address)
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Lozenzo Disizeano

w186 ) _§54124P &7

{Name of Person)

?@sed 1s a check for the following amount:
% 8§35

[J 843,75 Filing Fee &

Filing Fee
Certificate of Status

(Area Code & Daytime Telephone Number)

(7 $52.50 Filing Fee
Certificate of Status
Centified Copy
{Additional Copy

is enclosed)

[J $43.75 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

Muiling Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399




LA ARTICLES OF AMENDMENT
TO

; ARTICLES OF ORGANIZATION
OF

CAxyed Lrzdsy— Frnancte, LLC

(Present Name)
(A Floridg Limited Liability Comnany .

(32 & OO0 2

06 and assigned

FIRST: The Anticles of Organization were filed on
Lo >opop 4790

document number

SECOND: This amendment is submitted to amend the following:
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Dated

Signature of a member or authorized representative of a member

Lonenzo Msresmo

Typed or printed name of signee

Filing Fee: $25.00




