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TOQ: - Registration Section
Division of Corporations

ALMAZAN & ASSOCIATES L1LC

COVER LETTER

SUBJECT:
Nase of Linnted Liability Company

Fhe enclosed Articles of Ameadment and feefs) are submitted for tiling.

Please return all vorrespondence concerning this matter 10 the following:

DANIEL ALMAZAN

N ol Person

ALMAZAN & ASSOCIATES LLC

15706 5W 43 STREET

FirmCompany

MIAMILEFL 33183

Address

ALMAZANI2 A EGMALILCOM

CitvrStzie und Zip Cade

For further infurmation concerning this matiee, please call:

DANIEL ALMAZAN

Name ol Persan

E-mal nddress: {10 be used for future annual repott noufication) 2—_—,’
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Fnelosed is a check for the tollowing umount:

O 330,00 Filing Fee &

= S50 Filing Fee
Certilicale of Stalus

MAITLING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahusser, FL 32314

00 86000 Filing Fee,

O $55.00 Fiding Fee &
Certitied Cupy Certificate of Status &
twdditional copy is cnelwsed) Centified (Dp\
(additional copy is enchusedy

STREFT/ICOURIFR ADDRIESS:
Registration Section

Division of Corporations

Cliften Building

2661 Exceutive Center Crirele
Tulluhassve, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

waps ap) oup pecords, )

(A Flonda Lemeted Liabihity Company)

! )] 7 .
D6/LH/2007 and assigned

The Articles of Organization (ur this Linited Liability Company were filed on

LOT000061 254

Floridia document number

This amendment is suhmitted o aimend the foliowing:

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

Uhe new nane must be distinguishuble and contzin the words “Limited Liobility Company.” the destgnation *LLCT or the abbreviation "LLLC

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

" the _new

It amending the registered agent and/or registered office address on our records, enter the name of

B.
registered acent and/or the new registered office address herc:
™
=
Name o New Registered Apent: A "’“T»
™ :
. - o s
New Registered Oftice Address: o
Fnier Flovida sereel address < 5
T3 o
. Florida —~ = $ F
City /,.!}‘-:.'.('r_uﬁ' [ ) !’-"'"'0
:_:. .- ' AN} o
P &

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

I herehy accept the appoiviment as registercd agent and agree w act in this capacine, 1 further agree wo comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this docunent ts

heing filed 1o merely veflect a change in the registered office address, D hereby confirm that the limired liahiliny

company has been notifiod in writing of this change.

Signature of New Regisiered Avent

I Changing Registervd Agent,
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11 amending Authorized Person(s) authorized to manage, enter the titde. name. and address of each person being added

or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name
DANIEL LA ROSA
VP

Address

137006 SW 44 STREET
AMIAMLL FL33IRS

Type of Action

O Add

= Renwove

O Clange

O Add

O Remove

O Change

0 Add

O Remave

0O Change

O Al .

h [

(.} RmeL

s

O I("ﬁﬂ:{gu
e

828 MY 42 43S pge

O Remove

0O Change

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing: (optional)
{1 an elfective date is listed, the dute must be specitic and cannat be prior to dute of filing or more than 96 days atter filing. ) Pursuant 1 600207 (3nb)

I the date inserted in this hlock does not meet the applicable statwwory filing requirements. this date will not be listed as the

Note:
document s ettective date on the Department ot Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

SEPTEMBE //’/::9~ 2018
Pated .

f
1./

///‘ }’77?&"}((/\/‘

glbljl—hD(Jf a muember or authorized cepresentative ot o member

DANIEL ALMAZAN

Tvped or printed name of signee
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