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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2013

ROBERTO A. NIETO
RANCHO ESTAMBUR, LLC
19130 SW 177 AVENUE
MIAMI, FL 33187

SUBJECT: RANCHO ESTAMBUR, LLC .
Ref. Number: L10000081121

We have received your document for RANCHO ESTAMBUR, LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

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) 245-6051.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 213A00008669

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

N ]
TO:  Registration Section
Dhivision of Corporations

SUBJECT: ﬁ af {/(4 8 (Cdambuy , [(C

Name of Limited Liabikty Company

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

Please return all correspandence concerning this matter to the following:

hoberio  NIEO

fhancho (;"év‘mft% LC
|10 6w [77AVe

Miam,;, £l 33347

[ City/State and Zip Code

\ Qénmrl'(bﬂf

s-mant adoress: (1o be used for future annual repurt notification)

For further information concerning this matter, please call:

Moberie  NRAO w4244 00|

Name of Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 0$30.00 Filing Fee & 0$55.00 Filing Fec & (1%$60.00 Filing Fee,

Centificate of Status Certified Copy
(additional copy is enclosed)

Centificate of Status &
Certified Copy
{additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tuliahassee, FL. 32314 2661 Executive Center Circle

Tollahassee, F1. 32301

" wak -

e -



ARTICLES OF AMENDMENT ~ B
\ TO :,. f(j) :..-
ARTICLES OF ORGANIZATION T . ot
OF E W
. . . r-f;,» ()
¢ 8] . C—-— % e =
of th ted jli a3 it oW appesry on opr »
onda Limt ablity Company
The Articles of Organization for this Limited Liability Company were filed on _T /q / )‘0{0 and assigned

Florida docunent number L 'Oobﬁ 6581 | Pl

This amendment is submitted to amend the following;

A. If amending name, gnter the new name of the timited lability company here:

The new name must be distinguishable and end with the words “l.imited Liability Company,” the designation “LLC” or the abbreviation
“L.L.Cr

Enter new principal offices address, if applicable:
Principal office D

Enter new mailing address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

B If amendlng the registered agent and/or reglstered omce address on our records, enter the name of the new

Name of New Registered Agent: R Lh, I * (% N [f}i‘o
New Registered Office Address: lq ( S ' ’77 ﬂ—\) e _

Enter Florida street address

M:a...mt .Floridar33187

City Zip Code

New 's Sigoa j stered A

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statwtes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as prowded Shapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisrered office addpghy, T hprehy Urm that the limited liability

p L

company has been notified in writing of this change.
Hinadfing R w Shxestucs of New Regisyred Agant
Page Y of 3




If amending the Managers or Managing Members on our records, giiter the fitte, name. and address of each Mansger

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

meal  Celis flmelda 14130 4w (T14v= [ aaa

IAIW«} l‘:/ ?’l?i [ER/W'D’VG—

Mo o berto Piedo 9130 sw JT14E [
Vt\/m,l! p/ 53 ,ﬂ Dm:mov:

[ s
(] remove

[ ] s
D Remove

D Add
D Remove

L] ass
D Remave

Page 2 of 3



D. It nme'nding any other information, enter change(s) heve: (Arach additional sheets, if necessary.)

Dated A‘fr?\ }3,

g ¢

Signatufe afarmembier or Adthorized representative of a member

f’ln% f_ry PNle 3

'or primted name of signee
Page 3 of 3
Filing Fee: $25.00
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