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COVER LETTER

TO* Registration Section ) :
Diivision of Corporations
SUBJECT: LATIN & HELLAS REALTY, LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Stephen Balestra

Name of Person

LATIN & HELLAS REALTY, LLC

Firm/Company

8395 SW 73rd Ave, Unit 430

Address

Miami, Florida 33143

City/State and Zip Code

steve.balestra@latinandhellas.com

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

For {urther information concerning this matter, please call:

Stephen Balestra ar( 786, 464-9195

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [ ]$30.00 Filing Fec & [[]$55.00 Filing Fec & [:]$60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
- Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2010

STEPHEN BALESTRA
8395 SW 73RD AVENUE, UNIT 430
MIAMI, FL 33143

SUBJECT: LATIN & HELLAS REALTY, LLC
Ref. Number: L10000041733

We have received your document for LATIN & HELLAS REALTY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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 questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 410A00022599

www.sunbiz.org

Nivicinn of Clornorations - PO BRBOYX 8397 -Tallahassee Florida 32214
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From:
____,A__,,‘_, [V NA
ARTICLES OF AMENDMENT
et
ARTICLES OF ORGANIZATION
oF
LATiN & HELLAS REALTY, LLC
The Articles af Organization for this Limited Linbility Company were filed on 04/19/2010 and assigned

Fiorida document number L10000041733

This amendment is submitted to amend the following:
A. If amending name, grier the new name of the Lmited Hability company bepe:

The n:wmm:musi'bedisﬁnguishaﬂcaﬁ end with the words “Limmited Liability Compeny,™ the desipoatian “LLC™ or the abbreviation
“LI1.C”

Enter mew principal offices addross, I appBcabie: 8395 SW 73rd Ave, Unit 430

(Principal office address MUST BE A STREET ADDRESS) Mierni, Florida 33143

Enter new matling uddrus, i g appli:able:

| (Mailing eddress MAY BE A POST OFFICE BOX)

B, B‘nmmchngﬂleme%rmmﬁwaﬂrmwmmmmurthgmofﬁmnm

New Registmeod Offics Addmss: 5395 SW 73rd Ave, Unit 430
- _ Enter Florida street address
Miami Florida 33143
City Zip Codz

X hereby accep!t the appointment as registered agent and agree to act in this capaciiy. I further agree to comply with
the provisions of «ll statutes relctive vo the proper and complele performence of my duties, and I am familiar with and
accepi the obligations of my position as registered agert as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I rerely corfirm that the Hmited liability

company has been notified in writing of this change.
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[T

From:

—— e e

* KammmMmameanmmmwow mmmmwmw

Title Name . . Address Fyoe of Action

] Add
"M Remove

3 Add
__D Bemmave

{JAdd
1 Remaowe

[J Add

[ Remove

Naae
Remove

D. ¥ amending any other indurmation, enter chanpe(s) bore:  (Arach oddiional sheets, if necessary.)

ed_j;’,?{}‘ﬁ’/rﬂfjlr L% , 020/5.
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