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COVER LETTER

TO: Registration Section
- Division of Corporation§

| 10365 N Kendali Of, LLC
SUBJECT:

w Name of Limited Liability Company

The enclosed Articles of Amendmpnt and fee(s) are submiuted for filing.

[
Pleabe return all correspondence cdncerning this matter to the following:

Nory$ Altuve

Name of Person

Ladallinvestments, LLC

Firm/Company

‘ 79991SW 58 Street

Address

Miamy, Florida 33143

City/State and Zip Code
dcinorys@gmail.com

E-mail address: (to be used for future annual report notification)

Foq flirther information concerning]this matter, please cali:

Narys Altuve 305 244.2479
at ( )

Name of Person Area Code Daytime Telephone Number

Enclgsed s a check for the followiJg amount;

W [$25.00 Filing Fee O $300 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
‘ Cqtificate of Status Centified Copy Certificate of Status &
: (additional copy is enclosed) Centified Copy

(additional copy is enclosed)

\ MAILING AD[)‘%ESS: STREET/COURIER ADDRESS:
\ Reygistration Sectfon Registration Section

Division of Corpgrations Mivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassec, F1. 32301
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yrida document number

Thid

10365 N Kendall

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r.LLC

[h

Articles of Organization fo

LOS0

ame of the Limited Liability Company as it now appears on our records.)
i orda Limited Liability Company)

this Limited Liability Company were filed on 12/20/2016

0059215

and assigned

amendment is submitted to|

amend the following:

A.| If amending name, enter t@ew name of the limited liability company here:
Thé gew name must be distinguishabld and contain the words " [.imited Liability Company.” the designation “LLLC™ or the abbreviation ~[L.[.C."
— —t
Enter new principal offices adfiress, if applicable: 7999 SW 58 Streel, Miami. FL 33143 o= 2«
o
(Principal office address MUST BE A STREET ADDRESS) :l,_ >z
| o
! ) ST
. —— o s
Fa=<t,
: X TSc
Enitvr new mailing address, if §pplicable: — —
- oo —t
(Maifing address MAY BE A PPST OFFICE BOX) - 2P
L om

re

1f amending the register
tered agent and/or the ne

agent and/or registered office address on our records, enter the name of the new
registered office address here:

New

Name of New Register

d Agent: Tapanes Law, P.A.

New Registered Officel

Address: 990 Biscayne Boulevard, Suite O-303

Registered Agent’s Signatur

Enter Florida sireet address
Miami 33132
Zip Code

. Florida

Ciry

g, if changing Registered Agent:

-u

! h
prc
{ICC
bu
cor

s

L"'

L=

£

eby accept the appointmel
isions of all statutes relati
ot the obligations of my pd
g filed to merely reflect a g
bany has been notified in y

! as registered agent and agree to act in this capacity. I further agree (0 comply with the
e 1o the proper and complete performance of my duties, and I am familiar with and
sition as registered agent as provided for in Chapter 605, F 8. Or, if this document is
hange in the registered office address, [ hereby confirm that the timited liability

riting of this change,

egistere ed Agent, Signature of New Registered Agent

if Chnngmg
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ll mending Authorized PerJon(s) authorized to manage, enter the title, name, and address of each person being added
emoved from our records

AGR = Manager
\MBR = Authorized Memb¢r

|
i
Title Name Address Ivpe of Action

!JC RM Altuve Family Limited Liability Li 7000 NW 53 Terrace
! O Add

Miami, FL 33166
= Remove

0O Change

AMBR Lada Investmgnts, LLC 7999 SW 58 Street
‘ W Add

Miami, FL 33143
O Remove

i O Change

0 Add

O Remove

O Change

O Add

0O Remove

0 Change

O Add

O Remove

| O Change

0 Add

O Remove

O Change
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D! If amending any other infgrmation, enter change(s) here: (Atiach additional sheets, if necessary.}

RENEL

n3and

31vIS 40 Ayvi

€ :L'Nd 12 YvH 81
0180714 *335SVHY 1TvL

E. |Effective date, if other than]the date of filing: (optional)
If an effective date is listed, the datd most be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605,0207 (3)¥b)

Note: [fthe date inserted in ths block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

II:alcd maf(‘,h G ) 20'8 )

1 Signature®otamember or authorized representative of a member

| arus  Blhuve,

Typed of printed name of signee

Page 3 of 3
Filing Fee: $25.00




