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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2010

OLGA LUIS
5773 SW 49TH STREET
MIAMI, FL 33155

SUBJECT: BUONA FORTUNA ENTERPRISES, LLC
Ref. Number: L04000082942

We have received your document for BUONA FORTUNA ENTERPRISES, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

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) 245-6955.

Suzanne Hawkes .
Regulatory Specialist Il Letter Number: 210A00022106

www.sunbiz.org
Thwvicion of Cornorations - PO BROY A2397 Tallahacaenae Hlomda 29914



Division of Corporations

July 28, 2010

OLGA LUIS
5773 SW 49TH ST
MIAMI, FL 33155

SUBJECT: BUONA FORTUNA ENTERPRISES, LLC
Ref. Number: LO4000082942 '

We have received your document for BUONA FORTUNA ENTERPRISES, LLC
and your check(s) totaling $52.50. 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) 245-6955.

Suzanne Hawkes
Regulatory Specialist || Letter Number: 410A00018234

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: . Buona Fortuna Enterprises LLC
DOCUMENT NUMBER: L04000082942

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

Please return all correspondence concerning this matter to the following:

Qlga Luis

Name of Contact Person

Buona Fortuna Enterprises LLC

Finn/ Company

5773 SW 49th Street
Address

Miami, FL 33155
City/ State and Zip Code

: olujs l.com
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Olga Luis at(__305_ ) 794-0186
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee (1 $43.75 Filing Fee & [1$43.75 Filing Fee & %52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

?Du,g N g@{‘m A Er\-\r@ro( (S EH
(Name of the Limited Liabjlity Company as it now appears on our records.)
orida Limited Liability Company)

Ok { ff s

The Articles of Organization for this Limited Liability Company were filed on ‘\f)O \ Up 9@ o] :’and-"g"'ssigned
=t
C

Florida document number I—-—Oi{O DO@ gg‘oﬂ{;g‘

This amendment is submitted to amend the following:

A, If amending na{;ne, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C.”
Enter new principal offices address, if applicable: @L}' } O g W 4[ g S ’{_.
(Principal office address MUST BE A STREET ADDRESS) MmN 4

=21 5%

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: g %m 8/

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registe‘rcd Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 10 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 ygistered Agenf, Signature of New Registered Agent
Page 1 of 2




If amending the Managers or Managing Memhers on our records, enter the title, name, and address of each Manager
or Managh}g‘Mem‘Ber being added or removed from our records:

¥

-
MGR = Manager

MGRM = Managing Member

Title Name . Address Type of Action

imm Mtg&ml #Qf[]g{[&éz/ SSH0 M_LQ 193 Lane Add

M 2w " i P S5 Xl Remove

Nﬁzu 5/0,&‘ N ‘u?fm(o{b e Z 1A AL Q72N dBDUL Add

Remove
TN

Neel Todobonzder,  1on10 Nw a3 terC .

oy RN Remove
(T = 93t leo—

e Vo e SO\(‘)@E&\ 66 Ne\mc,k \/\/du. gm

Remove
éemu:»aﬂld@,h-_‘x&iﬁ_
WM éﬂf\f&fﬂ \/aﬂ(%ﬁ %773 ) 4’45}/ OAdd
_Mﬁm&lﬂw%_&liemove
[JAdd

D. If amending any other information, enter change(s) here: (Artach additional sheelts, if necessary.)

@314

i1:¢ Hd 0€4350Q

] |
\
Dated Q![O !Z D > .
- &naﬁl’% of a member or authorized representanve of a member

Oap M. Ul

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




o e

K amending the Officers and/or Directors, enter the title and name of each
officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
MGRM Michael Hernandez 5556 NW 192" Lane Remove
: Miami, FL 33055
MGRM  Evelyn Hernandez 5556 NW 192 Lane Remove
Miami, FL 33055
MGRM  Tomas Johansen 55 Merrick Way, #727 Add
Miami, FL 33134
MGEM Teidvo Gonzder 10010 NW 2710 AhA

Dozl zp"" e rlES

{4 :2 Rd 064386}
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