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il COVER LETTER
TO: Registration Section :‘
Division of Corporations
SUBIECT: LOHLAGOS ENTERPRISE LLC

ame of Limited Liability Company

e enclosed Articles off Amendiment and Feetnl are submitted for filing.

Please return ol correspondence .:nncernwg this tratter to the tollowing:

PEDRO A, RIVERA

Numie of Person

RIVERA & ASSOCIATES

Fiom/Company

89 SILVER PARK CIR
Address

a3id

KISSIMMEE, FL. 34743 =1
— __ . Por e
Ci/Sine and Aip Code o pary
. e
privsep@yahoo.com I»=n 8
Tt Do e or fulure anmmual report nofilcation) I 45 -t
e Tungd
For further jnfocmation voncerning this migerer. please call: e -—
mg w
m
PEDRO A. RIVE w407, 350-2556 .
Nuae ab Peraon : Arca Cobe & Daytlme Telophone Number _‘_‘“\'I .
. AP
o @
Fuclosed is u check f i =E &
elosed is o check for the (ollowing amddnt: om -l
[3$25.00 Flillng Fae [3%30.00 Filitlg Fec & []8$55.00 Filing Fee & [[]360.00 Filing Fee>
Cerificat of Siatus Certified Capy Certificate of Swmtus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS STREET/COURIER ADPDRESS:
Registration Sccvun Registration Section

Lyivision of Corporatiord: Division of Corporations

P.O. Box 6127 ' Clifton Building

Vallabhassee. FL. 32314 4 2661 Executive Center Cirele

i Tallahussee, FI. 32301




TTiName of ¢

The Articles of Organization tor this 1,

Florida document number L1

LOS LAGOS ENTERPRISE LL

ARTICLES OF AMENDMENT
. TO
RTICLES OF ORGANIZATION
OF

drite: W 30
( lormoan T.nmaea [oal ty Company

Q1/27/2010 and assigned

ited Liability Company were filed on
00010008

I'his amendment is submitted w amen

A. If amending name,

he following:

ame of the limited liability company he

The new name mué?ﬁe—ﬁﬂz—t.ivﬁ.g-\ﬁ;ﬁable arlg end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation

e

Enter new princlpal offices address,
/ST B

Princy,

1

applicable:

T T RESS,

t and/or registered office nddress on our records, guter the namg of the new

Hherehy accept the appaoiniment as 4
the provivians e’ all srarttes relurive
ceceeprt the oblyrations eaf iy positie
being filed ro merely: refloct u chang
compuny: fras been rotified in wreitin

Enter Flovida street address

. Florida

iry Zip Code

sristered agent and agree o ot in this capaciey, | prther agree 1o comply with
ko the proper and complete performance of my duaties, and § am familicr with und
ay registercd airent as provided for in Chapter 608, FL85 Qr, i this document is
int the registered office address, [ hereby confirm that the Limited liability

of this changoe.

If Chunging Registersd Agent, Signature of New Registersd Agenl
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If amending the Manugers or Mongging Miembers on our records,
in mbel add ur records:

MGR = Manager i
1

£nter the title, nyme, and addvess of each Manager

Type of Actign

MG RM = Managing Member
Title MName Address
MGR GRIJALVA, CON EPCIOM Add
MGR__ ALVAREZ, MARI 9417 DANTE CT [ aad
b 4 RO A Q56 Remove
e o ] ada
'''' - i [[) Remove
Add
—_— - ! L] Remaove
1 —
!
- ) o -~ [JAdd
i . [JRemove
!
] .
—— o I . I_ladd
*l_ [[JRemove
D. If amending any other lnfOrmatinT enter change(s) heve: cdrach udditional sheets, if necessary.y
N S
' J
Dated 287 F AP s
A A
- = m(lll:mi}/ﬂuurull;ud +epresentative of a member
DMUNDO GUTIERREZ MONTERO
1 Typed or printed name of signee
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