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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2011

MARTHA A. VERGE

CATALUNYA INVESTMENTS LLC

1835 E. HALLANDALE BEACH BLVD #592
HALLANDALE BEACH, FL 33009

SUBJECT: CATALUNYA INVESTMENTS
Ref. Number: GP1100001332

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

You can not have the LLC suffix on a general partnership. Also, you must have at
least two partners in order to file a general partnership. Both partners must sign
on the partnership registration statement.

If you have any further guestions concerning your document, please call (850)
245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 211A00023438
Registration/Qualification Section

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

CATALUVNIA S ESTUENTT £LC

Name of Limited Liability Company

SUBJECT:

‘The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the foltowing:

JACQVELINE £ 11 g5

Name ol Person

CATALUNY 4 ST L2

Firm/Company

IF3s € fatlmudale Lol Lhcd #5572

Address

AL I AL E FE 35003

Citv/State and Zip Code

yerqe mnag D ANAIL . C ol

-réhil address: (10 bc}(cd TorTuture uﬂml report nofification)

For further information concerning this matter, please call:

S ogpetne £ it pr P59, 309 E/P3

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [J$30.00 Fiding Fee & [J$55.00 Filing Fee & []860.00 Filing Fee,
Certificale of Status Centified Copy Certificate of Stawus &
{additionat copy is enclosed) Certiticd Copy

(additional copy is enclosed)

MATLING ADDRESS:; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FI 32301



Fs e Lt PR
' FILED
ARTICLES OF AMENDMENT
o WIOCT 19 &Mig: o3
ARTICLES OF ORGANIZATION SECRETARY oF
STA
OF TALLAHASSEE. FL ORi5A

CATALUAN A TV ELTU S0 LLC

(Namc of the Limited Ll.lhlllt Company as it now appears on our records.)
Jdabihty Company)

The Articles of Organization for ilis Limited Liability Company were filed on q ’-J ’670/ O and assigned

Florida document number L l Dam 901 "f‘)aq

This amendment is submitted to amend the folloveing:

A. If amending name, enter the new name of the Hmited liability company here:

The new name must be distinguishable and end with the words “Linuted 1iability Company,” the designation *1,LC™ or the abbreviation
“ILLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE B()X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agcit:

New Registercd Office Address:

Enter Florida strect address

. Florida
oY Zip Code

New Registered Agent's Signature; if changing Registered Agent:

I hereby occept the appoiniment as registered agent end agree o act in this capocity. T further agree to comphy: with
the provisions of all s1atiies relative o the proper and complete performance of my duties, and I om familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
heing filed to merelv reflect o change in the registered office address. I hereby confirm that the limited liability
company frus heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repgjstered
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If amending the Managers or Maraging Members on our records, enter the title, name, and address of each Manage

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MEGL THACRUELINE B, s355 & fatlavdale £24 s
. v < [] Remove
Lol Mg ﬁ%ﬁ?@iﬁq ST00F k
: Add
Remove
[ Add

[ Remove

[(JAdd

[ Remove

Oadd

[[TRemove

Madd

D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessarv.)

bacd O c7oder 7F  Ro?s
Moartha /9'/7/ ¢

DRcmovc

WY 61130118

13714

Signature ol a member or authorized®epresentative of a member

MART Sty A, VS EL G & MMNEG

vOi¥D 14 “33SSYHY TIV]
JIVLS 40 A¥VL3INIIS

ce s

Tvped or printed name of signee
Page 2 of 2
Filing Fee: $25.00
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