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COVER LETTER

TG: Registration Section
Division of Corperations

10471 SWOLLC
SUBJECT:

Name of Limited Linbility Company

The enclused Articles of Antendment and Fee(s) wre submitted tor filing,

Please reiurn all correspondence concerning this matter to the tollowing:

RONXANA FERNANDEZ

Name ol Person

RE ACCOUNTING SERVICES, LLLL.C

FimvCompany

10737 SW 104 STREET

Address

MIAMIL FL 33176

CitssStase and Zip Code
ROXANA@BESTWAYCPA.COM

E-mail address: (o be wsed for future annual report notification)
For Turther inlormatton concerning this matier. please call:
RONANA FERNANDEZ 305 396-9026

Hig| }
Name of Person Arca Code Davtime Telephone Number

Lnchosed is a cheek tor the foliowing amount:

B S25.00 Filing I'ee G S30.00 Filing Fee & O 533.00 Filing Fee & 0O $60.00 Filing Fee.
Cerntificate of Stutus Centitied Copy Certiticawe of Status &
tadditional copy s eaclosed) Certified Copy

tddinenal copy s enclosedy

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

Division ot Corporations Division ol Corpurations

PO Boxs 0327 Clitton Building

Tallahassee. F1, 32314 2601 Executive Center Circle

q

Tallahussee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10371 SWOLLC

{~Name of the Limited Liability Com

any @y il pow appears on our records.)

OINHEINY)

. . N . . - . — . - . SR x b .
I'he Articles of Organization for this Limited Liability Company were tiled on SEPTEMBER 14,2010 and assigned

110000096067

Florida document number

This amendment i1s submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability ecompany here:

10211 HATTIAN, LL.C

Ihe new name must be distinguishable ind contain the words ~Limited Liability Company.,” the designition “11LC™ or the abbrevation =L.LC”

. N - : . 2 TIAN 4b
Enter new principal offices address, if applicable: 1021H HATHAN DRIVE

(Principal office address MUST BE A STREET ADDRESS)

CUTLER BAY. FI. 33189

Enter new mailing address, if applicable: PO BOX 972366

(Mailing address MAY BE A POST QFFICE B0OX)

MIAMIFL 353197

i, 9}
. . . ) ety O
B. If amending the registered agent and/or registered office address on our records, enter. theinafie of the tew
1 4 13 * - N e
registered agent and/or the new registered office address here: ;3:; R
Tre. ™ f
) ' 2R D R
MNume of New Repistered Agent - - J—
. VF - . ‘zn A
_ . U
New Registered Office Address: S W
Fnter Florida sireer adidreas R
. Florida
Crew A Cende

New Registered Apent’s Signature, if changing Registered Agent:

{hereby aecept the appoaintment as registered agent and agree o act in this capaciy, I iurtdier agree to comply with the
provisions of all staties refative (o the proper and complete performance of my duties, and Fam familiar with and
docept the obliyations of my position as registered agent as provided for in Chaprer 603, F .S Or, if this document is
hoing piled 1o merely reflect a change in the registered office address, [ hereby conpirm that the Limited liahifin
company has been notified inwriting of this change.

ature of New Repgistered Apent

I Changing Registered Agent. Sign
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A amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
* or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0O Remove

O Change

0O Add

O Remove

O Change

0O Add

0 Remave

! ‘w‘ a3
'g:u —_—
By oo
£ 30

@ Chimde T
'

e B

.m]r;' e
#h W
WA
epom TH
P 4

e ﬁl 2]
'.’:[Q*chia,\‘c

L

Igﬁ:‘-‘l—z' [

' .D Chunge

——— O Add

O Remove

0O Change

0O Add

O Romave

0 Change
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1% If amending any other information, enter change(s) heres (duach additionaf sheets, i necessary.)
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E. Effective date, if other than the date of filing:

“ﬁ

47

¥

{optional)
EHan eflective dute is Bsted, the dite must be specitic and cannot be prior o date of filing or more than 90 days afler filing.) Pumsuant to 603.0207 {3xh)

docwment’s effective date on the Department ol State’s records.

Note: I the date tnserted in this block does not meet the applicable statatory Difing requirements. this date will not be listed as the

{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated

GCTOBER 24

2018 .

r;:/‘;f‘/:é//z/z“( —

i s

7€ Signature Fa member or authorized representative of & member

CARLOS H. VILLARROEL

Typed or printed name of signee
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Filing Fee: $525.00



