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COVER LETTER
TO: Registhation Section
Division of Corporations
SUBJECT:

LUPE, LLC

Name of Limitéd Liability Company

The enclosed Artictes of Amendment and {ee(s) are submitted for Mling.

Please return all correspondence concerning this matter to the following:

A B - -~ Richard'L. Ziff
L -‘ PR T.otr s nioowt Name of Person

-

RICHARD L. ZIFF, P.A.

N
%

- .‘,‘
) :

= ;!
£

Firm/Company ‘.
= ?—E*
I po
1961 NW 1560 AVENUE, SUITE 103 AE N

. . n-<
Address Me O
mT K
A
PEMBROKE PINES, FL 33028 Q3
City/State and Zip Code = :“ f‘_’_

™
blanca@rlziaw.net
E-mail address: (to be used {or future annual report notification)
For further information concerning this matter, please call:
Richard L. Ziff o 954 239-4545
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for-the l‘oll_owing‘nmc;unl_: : T _ o . .
. R . . - o - . R . e BRI C‘..I.-.‘. .

S $25.00 Filing Fee=" ~[7]$30:00 Fiting Fee & " * ° [Z}$55.00 Filing Fee'&t Pleot- [C}$60.00 Filing Fee, .

' Certilicate of Status Certified Copy Certificate of Status &

(additional copy is enclosed)

Cerlified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Section
Division of Corpurations ~ Division of Corporations
P.O. Box 6327 T Clifion Building ‘i
) . Tallahassee,FL 32314 . . -t .- . -2661 BExeciitive Center Circle
T Lo oL +  Tallahassce, FL- 32301 |
. T : ﬁ T
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G s . ' ARTICLES OF AMENDMENT
. _ TO o
" ARTICLES OF ORGANIZATION
. OF
LUPE LLC
e Limited L as It now a I's on onr records,
on um IB ila mpany
The Articles of Organization for this Limited Liability Company were filed on May 12, 2010 and assigned
. 'Florida docurnent mrmber L10000051425 . ’
'- Thls amendment 18 subrmued to amend the follnwmg
A. Ifamendmg name, gn;gr gg ng! gm mg l_l_nmm l:abih;x comng_nx hére: - . . B5
o
‘;-33 &= T
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLQE 'the fBbreviationmw
“LLC." TEN
L2 RV A
- . . rn—- IS
Enter new principal offices address, if applicable: Mugp ::?.
. — vy
incipal office address MUST BE A STREET ADD. EL’?‘ G
EL R

-
)
-

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amendmg the reglstercd agent sud!or reglstered oﬂicc address on our records gnter the name of the new

-

- RS BT e T EnterFIandastreetaddress o -

, Florida

cw

Zip Code
s Signature, if chan Registered Agent;

. { hereby accept the appointment as registered agent and agree to 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 and
-accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documen is

being filed to merely reflect a change in the registered office address, I hereby confirm !hat the Iimrted Hability
company has been notified in wrmng of this.change.

e Chanalnn Registered Agonnwmmmmmmmmm
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T,

).

I amendmg the Managers or Managing Membera on our records,
"ot M’gnggmg Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Titlg Name

MGR LAURA LARROSA

Address Tync of Action

MGR MARIA L. LA ROSA

3300 NE 192 Street, Apt, 614 (] Add
Avantura Fl 33180

[7] Remove

eat, Apt. 614 7] Add

3300 NE 192 Stn
Aventura_Fl 33180 [] Remove

Dated Juxe ;é . 2010
x- S - Slgnatum of a member or. authonzed representative ofa member
' AdrianaB Torres Coe e

- Typed or prmtcd pame of signes A

b P

" Page 2 of 2
Filing Fee: $25.00




