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COVER LETTER

TO:  Registration Section
Division of Corporations

EL TERO LLC '.

SUBJECT: 1
Name of Lirmited Liability Company k

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

Please return all correspondence concerning this matter to the following: -

Daniel J. Serber

Name of Person

Serber & Associates, PA

Firm/Company ‘
2875 NE 191st Street smté 801
Address I
Aventura, Florida 33180 -
City/State and Zip Code : "

info@serberiawfirm.com

E-mail address: {to be vaed for future annual repnn nwﬂcatmn)

Far further information concerning this matter, please call:

Yolanda L. Fornaris 305, 932-6262

Name of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the following amount: [

@ $25.00Filing Fee O $30.00 Filing Fee & . Osssa0 Fillng Fee & [ $60.00 Filing Fee,
{additional copy is enclosed) Centified Copy

f.

:
Certifieate of Status Certified Copy L Cettificale of Status &

‘ {additional copy is enclosed)
1
|

MAILING ADDRESS: STREET;COURIER ADDRESS:
Registration Section Registratlon S:cnon

Division of Corporations Division of Corpnranons

P.O. Box 6327 Clifton Building|

Tallabasses, FLL 32314 2661 Executjve ﬂ'.‘enter Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMEM

TO :
ARTICLES OF ORGAN]ZATION
OF ‘ 1
EL TERO LLC L

Name

-y
The Articles of Organization for this Limlted Liability Company were filed on 02/04/2015 and assigned

Fiorida document numbes LOS000071869 _ o
' [

This amendment is submitted to amend the following: -

A. If amending name, gnter the new name of the limitcd linbility company here:
-
I

The new name must be disiinguishable nnd end with the words “Limited Llability Compuny,” he dedignation “LLC" or e shbreviution "L L.C."

Enter new principal offices address, if applicable; Lk
Principal office uiifrass M E-A STREET IRESS , Lo Iv
T g ™ T AT
e Gz
o f N
Enter new mailing address, if applicable: ; yr ! oo
(Muiting oddress MAY BE A POST OFFICE BOX) l T oz
1 vy —
: 1: e ey
B, if amending the registered agent and/or registered office address nn our records, enter_the @mg of ‘H?e new
registered agent gnd/or the new repistered office address here: : |
Name of New Regjstered Agent: jrb‘br 3 %DQJ Qlﬁ& ?A
New Registered Qffice Address: wa’@ ME 1G) 60‘" %'\J-!‘f_ S’O,

Enrer Floilde street adgiess

Pﬂ)m Q  Florida_ (92} 50

Chiy : ‘ Zip Code
i
|

New Repistered Agent® nature, if i istered Agent:

{ hereby accept the appoinonent as registered agent and agree 1o act in this d'frp%city Lfurther agree (o comply with the
pravisions af afl statwes relative (o the proper and complets performance of my du!:e.s' and [ am familiar with and
wccept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Qr, if this document is
being filed to merely reflect a change In the registered office address, I Izereby confirm that the limited lability
company has been notified in writing of this change. ¢

—_— L

If Chaaging Regisiered Agent, Signuture af New Reristercd Anignt

v

i
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