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850~817-8381 8/4/2015 8:40:12 aM PAOE 1/001 Fax Server

August. 4, 2015
FLORIDA DEPARTMENT OF STATE

LARANDE Division of Corporations

r

SUBJECT: LA ESTACION DORADA LLC
REF: L09G00D17183

We received your electronically transmitted document. However, the
document has not beern filed. Please make the following corrections and
refax the complete document, including the electreonic f£iling cover sheet.

Chapter 605, Florida Statutes, does not allow limited lisbility companies
to issue shares or stock. Conseguently, limited liability company
dooumente cannot dentain any references/terms which may implicate
otherwise. Please delete any references to terms such as “shares,'
"gstock,” "stockheolders," "shareholders” or the like from your decument.

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 qguestions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H15000187317
Regulatory Speaialist IT Letter Number: 315a00016282
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ARTICLES OF AMENDMENT ‘.! ? 9 2 73
TO B5 W 103

ARTICLES OF ORGANIZATION . e
OF ,.'. .t !__._” H

LA ESTACION DORADALLC

02/20/2009

The Articles of Orgamzation for this Limited Liabifity Company were filed on and assigney

L09GO()() 17133

Flonida document number -

This amendment is submitied 1o amend the following:

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

12&

L ==

The new name must be distinguishable and contain the words “Lamuted Liability Company,” the designation “LLC" or the abbreviation “I.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office ‘address om omr records, enter the name of ihc new

registercd agent and/or the new registered office address here:

JESUS PORRAS

Name of New Registered Apent: -
1230 SW 94TH AVE

New Registered Office Address:

Enmrer Flonda street address

MIAMI Florida 33174

- Clay Zip Code

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with &
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docume
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in wriling of this change.

hd
! is

T Chunging Registeddd Agdet, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and addrfls breakh &&j_&;ﬁﬂg&g’
or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address :D:ns_nLAsﬂm

MGR JESUS PORRAS 1230 8W 94TH AVE
m Add

MIAMI FL 33174

o Smart | § e AR by R g —

[ Remnove

0J Change

1 Add

O Remove

O Change

O Add

O Remove

O Crunge

[ Add

O Remove

O Change

T Aadd

0 Remove

O Change

0 add

O Remove

B3 Change
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D. M amending any other informafion, enter change(s) here: (Attach adaitional sheets, iy neﬂss&rﬁi Uu O 1 8
50% OF THE LLL WERE SOLD TO JESUS PORRAS ON 08/41/2015. 1HEREFORE,

JESUS PORRAS HOLDS 50% OF THE  { L C. AND CELSA C Al.VAREZ HOLDS THE OTHER 50% .

E. Effective date, if other than the date of filing: 0810172015 {optional)
(If an cHEclive dale is listed, the date must be specific and canaol be prior to date of [iling of more than 90 days alter {#ling.} Pursuant to 605.02
Note; If the dalc inserted in this block does not mect the applicable staiutory filing requiremcents, this date will not be Listed §
document’s effective date on the Oepartment of State’s records.

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

2013

LI

A
Dated UGUST 03

-

Gianaturc ol & member of authorized repi¥sentative of 8 member

JESLIS PORRAS, MGR

Typed or printed name of s1gnee
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