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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: @ﬂpﬂ\\DMOQ ALC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

PEDRD MOREAU

Name of Person

Firm/Company

23D EMERSON PLAZA APT AV

Address

ALTAMONTE. SPRAING {'\:L.. G le)

City/State and Zip Code

For further information concerning this matter, please cail:

PSR, MORENN

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee [[]$30.00 Filing Fee &

) o~
Frin ed
MOREPVI(LAOL. .Comn e
T-mail address: (1o be used for futureannual report notification) ; :ﬁ} Fal
mm 3=
o I
[} % ——
e ™
- Mo

« 401 311 -901¢ e B

— —
Area Code & Daytime Telephone Number o939
S

[[]$55.00 Filing Fee & [[]360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PeAaNDMOR LILC .

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Cimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ch I Oq ‘ \O and assigned

Florida document number L‘ OO(:(:OO‘ 4347

This amendment is submitted 1o amend the following:

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

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

Enter new principal offices address, if applicable:

S

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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{Mailing address MAY BE 4 POST OF FICE BOX)
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B.

registered agent and/or the new registered office address here:

[f amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Agent:

PEDRO MORERU
38D BMERSON PLARA H4I3

Enter Florida strect address

New Registered Office Address:

ALTAM QAITE SPRING  Florida_2 10 |
City Zip Code
New Registered Agent’s Signature, if changing 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 [ am familiar with and
accept the obligations of my position as registered agent 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 hab¢by ¢
company has been notified in writing of this change.

rm that the limited liability

If Changifi Registéred Agent, Signature of New Registered Agent
Page 1 of 2




. If amehding the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MR PEDRD MOREN

MM KENNHS £200TO

Address

Type of Action

22D EMERSON BLAZA AT 413 mridd

AP ONTE SreinG FL o 1 O0

[] Remove

155 5. Coult ANE APT D300

S emove

ORI DO (L ZRAFO L

1 Add

] Remove

[] Add

[[]Remove

[(JAadd

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

Peoep MOoReR

[MNRemove

[Jadd

[JRemave

00 SHARES

one_JONUARY 04 201

S
€0 BHY 21 KL

Signature ofFrTEmbEr or authorized representative of a member

PEDRPD MOREA

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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CERTIFICATE OF DESIGNATION O
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. THE NAME OF THE CORPORATION IS: 2y 2
o e
HRANDMOR LLC =3 E
QL ™
".’”E,?‘ I:E
2. THE NAME AND ADDRESS OF THE REGISTERED S_—',‘“é el
AGENT/REGISTERED OFFICE IS: =3 =2
T

Peoeo moreAv.
AR7 EMERSON PLAZA H41>

AURMONTE SPewnnde (FuL 3371100

HAVING BEEN NAMED THE REGISTERED AGENT/REGISTERED
OFFICE AND TO ACCPET SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT &
AS REGISTERED AGENT AND AGREE TO ACT IN THIS eR

CAPACITY. N
1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE @&
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION ON AS
REGISTERED AGENT.

o104l e
REGISTERED AGENT SIGNATURE DATE x5




