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COVER LETTER

TO: Registration. Section
Division of Corporations

EL TERO LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Arsticles of Amendment and fee(s) are submitred for filing.

Piease veturn ali correspondence concerning this matter to the following:

Daniel J. Serber

Name of Person

Serber & Associates, P.A.

Firm/Company

2875 NE 191st Street Suite 801

Address

Aventura, Florida 33180

City/State and Zip Code

info@serberlawfirm.com
E-mail address: (10 be used for future annual report notiftcation)

For further information concerning this maiter, please call:

Yolanda L. Fornaris . 305 932-6262

Naine of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Fillng Fee & [ $60.00 Filing Fee,
Certiflcate of Status Cetified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additiona} copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FLL 32314 2661 Executive Center Circle

Tallahasaee, FL 32301
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ARTICLES OF ORGANIZATION A e
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EL TERO LLC

The Articles of Otganization for-this Limited Liabifity Company wete flled on 02/04/2015 and assigned
Fiprida doclument number L09000011869

This amendment is submitted to amend the following:

A. I¥ amending name, enter the new hame of the limited {lability company bere:

‘The new name must be distinguishable rnd end with the words “Limited, Linbility Company,” tlie designation “LLC™ of the abbreviation “LL.C*

Enter new principal offices address, Iif applicable:

[Principaf office address MUST BE 4 STREET ADDRESS)

Enter new matling address, if applicable:

(Muiling address MAY 8E A POST QFFICE BOX)

B. Tt amending the registered agent and/or registered office address on our records, enter the pame of the now

registered agent and/or {he new rogistered office yddress liere:

MName of New Registered Apent:
New Registered Office Address:

‘Entar Flovida strext dcldress

, Florida _
City . Zip Code

New Rogistered Apent's Signaturg, if chanying Regist Apent:

1 hereby acoept the appointment as registered agent and agree io act in this capacity. I further agree to comply with-tha
provisions of all statutes relative o the proper and complete performemce of my dutles, and I am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office addrass, I hersby confirm that the limited tiability
company has been notified in weriting of this change.

1f Clhianging Registered Agent; Signature of Ney Registered Agent
Page t of 3



Il amending the Manageérs or Authorized Member on bur records, enter the title, name, and address of each Manager or
Authorized Member being added of remaoved from gur records:
MGR = Manager

AMBR = Authorized Member
Title

Name Address Type of Actign
MGR RICARDD CARGONER, MARCELO RSR 1945 S OCEAN DRIVE #1202 _
HALLANDALE, FL 33009 & Remove
MGR YANNARELMA-DE CARDON, SLVIA ADRUANA SRA 1945 S OCEAN DR}VE #1 202 0 Add
HALLANDALE, FL 33009
MGR TINA MIAMI, LLC

1201 ORANQGE ST, STE 600 ONE COMMERCE CENTER

W Add

WILMINGTON DE 19899 _

[J Add
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