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COVER LETTER .

TO: Registration Section
Division of Corporations

La Estancia Kendall, L.L.C.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the {ollowing:

Juan A. Sanchez, Esq.

Name of Persen

Juan A. Sanchez, P.A.

Firm/Company
10251 SW 72 St., #106
Address
. ' N ~s
Miami, FL 33173 i 2
City/Suate and Zip Code ,‘%::' o
simplycakesmiami@comcast.net T T
E-mail address. (to be used for uture annual report notification) 1 D\ ;
L w !
For turther informition concerning this matter, please catl: RPN E :‘...-
A
Juan A. Sanchez 305 275-8550 g

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed}

(] $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Regestration Section
Division of Corporations
PO Box 6327
Tullubassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA ESTANCIA KENDALL, L.L.C,

{(Name vl the Limited Liability Company as it now appears on ouy records.)
(A Flortido Cimited Liability Company}

and assigned

The Articles ol Grganizalion for this Limited Liability Company were filed on 09/27/2005
LO500009513

Florida document number

Thas anmendment is submitted to amend the following:

Hamending name, enter the new name of the limited liability company here:

Al

The new mme must be distnguishable and ead with the words “Limited Liability Compuny.” the designation "LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: _
e e ~
(Principal office address MUST BE A STREET ADDRESS) =
2 o u
| .
o H
Enter new mailing address, if applicable: - -
u: ]
(Muailing qiddress MAY BE A POST OFFICE BOX} bli? -:f:
oL Y
e n
w W

name of the new

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

Juan A. Sanchez, Esq.
10251 SW 72 St., #106

Nuow Registered Office Address:
Enter Florida street address

, Florida 33173

Zipp Code

Name ol New Registered Agent:

Miami

City

New Revistered Avent’s Sienature, if changing Registered Aygent:

wther agree to comply with the
d Iam familiar with and

F.S. Qr, if this document is

at the limited liability

I hereby accept the appoinnment as registered agent and agree to act in this cap
provisions of ell states relative to the proper and complete performance of

hetng filed 1o merely veflect a change in the registered office address, I hereby

company has been iatified inowriting of this change.

New Registered Agent

If Changing Registered Agent, Signature
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It amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Nunager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR Mirian Herran 9355 SW 56th Street/Miller Drive w
Kendall, FL 33165 N
CImove
MGR Emiliano Herran 9355 SW 56th Street/Miller Drive O

m Remove

Kendall, FL 33165

*
4
-

Add -

HYy f“;fu
" hig

d GEN

MGR Mabel Escamilla 9355 SW 56th St.
Miami, FL 33165 L

Remove-

SRFAL

o
]

0O Add

O Remove

0O Add

I Remove

O Add

O Remove
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

I

Effeetive date, if other than the date of filing:
(The elfeetive date must be specilic, cannet be prior tu date of veceipt or filed date and cannot be more than 90 days atler

the date this doecument is 1iled by the Florida Departiment of State)

Dated May 30 /\ /] | 014

(optional)

/ . Typedor printed name ot signee

é T Slgnaturgof a member or authorized representative of o member
Marisa Escamill :

Page 3 of 3
Filing Fee: $25,00




