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COVER LETTER

T TO:  Registration Section
Division of Corporations.

3701 SEGOVIA STREET LLC
SUBJECT:

~Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARILUZ SALDARRIAGA

~Name of Person

7410 SW 139 TERRACE

Firm/Company

PALMETTO BAY. FL, 33157

Address

Citv/State and Zip Cede

lisbusiness@Ehounail.com

E-muil address: {10 be used for future annual report notitication)

For turther information concerning this matter, please call:

Luis J Saldarriaga

786 28E-3316
at| }

Name of Person

dis a check for the following amount;

i1 $30.00 Filing Fec &
Ceruficate of Status

$23.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

3 $33.00 Filing Fee &

Area Code Naytime Telephone Number

00 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Certified Copy

tadditonal copy is entclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee., FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

OF
2701 SEGOVIA STREET LLC

(Name of the Limited Lisbilitv Company as it now appeurs on our records.)
(A Flonida Limited Liahility Company)

The Articles of Qrganization tor this Limited Liability Company were filed on
a9
Florida document number LO7000022374

02/2372007

I'his amendmient is submitted to amend the following

A It7rundmg name, enterghe new name nfllw’(mned liabilitv_ cgnipany fere

and assigned

I'hL w name must be dM vishable and contain t vmrds ‘Limited Liabili C\)mp?{' the designation 1 LC/(\r the Abbw/\hlilon LLCT
Enter nuwy(ncnpal offices addtess, |f.| pI able: / Z ’
{P.-mupaf flice address MU BE ‘l.ST T ADDRESS) / / / // /
777
Nar\ ‘u Z ~
Enter new mailing address, if applicable: Saldarriaga =
, - T @
(Muiling address MAY BE A POST OFFICE BOX) 710 SW 139 Terruce
Palmetio Bay FI..

33137
sis
agent and/or the new registered office address here

IR
-\\‘

A

B. If amending the registered agent and/or registered office address on our records, gnter the name of the ney

=TT
Name of New Registered Agent

43

e

Mariluz Saldarriags  teSEiiareaT
New Rewistered Otfice Address

N
L7

!

7410 SW 139 Terrace

Enter Florida street address
Palmetio Bay

ity
New Registered Agent’s Signature if changing Registered Agent

Flonda

In

Zip Codv
I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the oblivations 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 thar the limited hab
company has been notified in writing of this change

If Changing Rep_is‘t?rrd Agent, S

=,
v Tepistered
=i



If am_en(lilig Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tyvpe of Action
MGR Luis J. Suldarriaga Sr. 2711 Segovia Sireet
CAdd

Coral Gables. F1., 33134 /
HReimoy

T Change

MGR Luis J Saldarriaga Tudge 435 Coral Wav A7
O . 7 Add

Coral Gables. FL. 33134

CiRemove

T Change

M &R Mavl\uz Sq{t‘}@”’-f%ﬁ Y0 QUd 154 Tewyacs zﬁ“@’)

- —_ ?‘ C-?*. .

Pal W“iH—O B"‘L‘[t A 33f57?jlacni@: :
TR o
D;C‘hanggf:—f‘j

A

AMPA  Nicole Saldarnuse  4ss Coval wiay A1 Sk
(Cumw) S'DC’/(:, " ! ] h
(3(61( G‘ﬁblﬁ%l FL 33!3({ T Remuove

O Change

Al“é’ﬁ' Emilie A-on 1410 SW VS Teqrace  maw
(curwer) 50 %, _
PC\IVM'C'% g(\'/ ‘Fc‘ 35,5_7 TiRemove

TOChange

Cladd

JRemove

JChange




D. If amending anv other information, enter change(s) here: (duach additional sheets, if necessary.)

Amenidng ownership of 2701 Scegovia Street LLC 10

Niocle Saldarriaga, 435 Coral Way A

Coral Gubles. FL. 33134, 50% ol share
Emitio Azan. 7410 SW 139 Terrace, Palinetio Bav, FL,

3157, 30% of shares
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E. Effective date, it other than the date of filing

{11 an elective date is listed. the Jate oust be speeitic and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant 10 605.0207 (3)(b)
document’s effective date on the Department of State's records

(optional)
Note: [fthe date inserted i this black does not meet the applicable statutory filing requirements. this date witl not be listed as the

record iy filed.

DECEMBER 02
Dated

If the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. on the earlier ot {h) The 9Mh day after the
: 2021

fl"—-"S'Ln.nuni,c\ﬁf) member or authorized represeniative of o member

Warilvz Salda f(iages

Tvped or printed name of signee

Filinog Fee: $25.00



