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Division of Corporations

March 12, 2019

A

LUISA DIAZ =" =
15564 NW 12 PL Yo o=
PEMBROKE PINES, FL 33028 o =
- )
SUBJECT: EMILIO N DIAZ REAL ESTATE LLC :; 1
Ref. Number: LO5000116180 T,
Sy
o
N~

We have received your document for EMILIO N DIAZ REAL ESTATE 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 form you submitted is for a LP, but your entity is a LLC. Please complete and
return the enclosed blank form(s).

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) 245-6051.

Dionne M Scott
Regulatory Specialist 1l Letter Number: 719A00004969
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MAR 25 208
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TO: Registration Scction

Division of Corporations

COVER LETTER

SUBJECT: Em\_\\'o \Q .‘v\D\‘L ‘L‘LD;\ ES* q’tt L\&

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tiling,

Please teturn all correspondence concerning this matier 10 the following

\,\nsqﬁ\ QL 5

Toadio W Toe Res) Eskota o

Name of Person

\SS\Q\\ Wwvd \L Q\Qu =N

Finn/Company

0 G o ST v BE

:\Jdrcss

Pordo ot Pares TLU 3268 3302%

C'il\"Sl'ltc"mL! Zip Code

ons\w wadial €\ oo o, Lom

E-nunl address: (1o be used for futtre annual report notification)

For further information concerning this maiter, please catl

sy VDI

Name ot Person

;1[(0\8\\ ) 3\'\1 “3 \\%

Arco Code

Enclosed is o check for the following amount:
NZ 52500 Filing Fee 01 $30.00 Filing Fee &
Centificate of Satus

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallzhussee, FL 32314

Daytitne Telephone Number

0 $55.00 Filing Fee &
Certified Copy

Cadditional copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

{additionat copy 15 enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Citfion Building

"661 Executive Center Circle
Tallahassee, FLL 32301
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L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T adio W Dhat Weo) Esteke \AC

{Name of the Limited Liability Company as it now appears on pur records.)
(A Floods Linted Liability Compuny)

The Articles of Organization for this Linuted Liability Company were filed on \u\“\ 10 0S
Florda document number k 0S5 000\ %0

and assigned

This amendment 15 subnutted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

:’t,.' i =
-o=m
The new nume must be distinguizhable and contain the words “Limited Liabiliny Company.” the designation “LLCT ur lh? nhhtc\'_i_"i_;_‘l,iun "L.L‘.:(‘__'.'_"
. . . . . o™ T
Enter new principal offices address, if applicable: Sl
g Ll
. " e ety ol . g LN e o - - ¥
(Principal office gddress MUST BE A STREET ADDRESS) Y| -
- ./
s (@)
S
Tr 0

Enter new mailing address, if applicable:

(Maifing addresy MAY BE A POST QFFICE BOX)

B. I 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:

Namwe of New Repistered Agent:

New Registered Office Address:

Fater Florida streed adidress

. Florida
Ciny Zip Code

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

! heveby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby: confirm thai the limited tabiliny:
compamy: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
'] - . . g
or removed from our records:

MGR = Muanaper
AMBR = Authorized Member

Title Name

Address Tvyvpe of Action
?{M\O& o%e ¥ ywas ; ¢ (RS E A

O Remove

0 Change
O Add

—i ~o B Remove
P =xF
T
e = vl
o Z, 0O Ghanye
“ r 3
I wn :‘T
o O Add
=9
- 3

=0 Remove
0

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change
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her information, enter change(s) here: Cduach additional sheers, if necessary.)

-

D, If amending any ot
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(optienal)

E. Effective date, if other than the date of filing:
(Iran etteetive date is listed. the date must be specilic and cannot be privr to date of filing or more than 90 days afier filing, ) Pursuant 1 603.0207 {3)(b)
Note: [Tihe dute inserted in this block does not meet the applicable stawtery filing requirements, this date will not be listed as the

document’s cffective dute on the Deparument of State's recerds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

i ! "~ g : -
Stgnature o a membér or authorized representative of 1 member

\.“'\SQ ‘D-\Q{L

Tvped or printed name of signee

(b)

Dated

Page 3 of 3
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