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SECRETAfy G sTaTE
Division of Corporations TA LL:‘;% i ,-‘: SrSE éjr FE (‘]?3;{1&&

May 19, 2015

CORPORATE SERVICES INTERNATIONAL CONSULTING GROUP LLC
DANIELA REYES

290 NW 165TH ST. PH5

MIAMI, FLL 33169

SUBJECT: DON TOMAS ORLANDO, LLC
Ref. Number: L10000105945

We have received your document for DON TOMAS ORLANDOQ, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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.

Karen A Saly
Regulatory Specialist |l Letter Number: 415A00010545

www.sunbiz.org

TVxricorrnr nfCrarrnaretinne . POY BPOW 2997 _Tallalaceoes Flarida 29214



‘ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: bom TDTY\Q& eh'e K\:LO e

Name of Limited Liability Company

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

Please return al! correspondence concerning this matter to the following:

Do el o)

Namé of Person

corpatate Services Intecnartion Goeirting Groop

FimvCompany LLC
290 Lw 165t st PHS

Address

Miogni (. 33E9

City/State and Zip Code

Qor _[zacaﬁ ey s‘gssé ~Hea m e_mMANc con
-mail address: (to be used for future'mmnual report notification) *

For further information concerning this matter, please call:

Mni?\ﬁ%{cﬂ tRoS ) YHSY- oS ext 830

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee (1 $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION R
OF 2018 o
d JUlff iS
4
{ S \HQ‘QS
(Name of the Limited Linbilig* Comsanx as it now appears on our records.) A/ ; 7 RNV S0
\ Florida Limited Liabtlity Company Ei H,ﬁ,bSpF 'F"J;'é‘”'
Uetigng,

The Articles of Organization for this Limited Liability Company were filed on _AQ [1\ ‘ ZO0NO and assigned
Florida document number £1QOOON\QSAUS .

This amendment is submitted to 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.C.”

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 A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:  CONRAXANE Eervtces  Inepaghianal Goreoth

G LC
New Repistered Office Address: Q-Q(') WUy LAS *h S'\" PH? rop
Enter Florida street address
_Miam | , Florida .
City Zip Codde

New Registered Apent’s Sipnature, if changing Repistered Agent:

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 statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ Nereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing chisﬁ&ﬁwsmnature of New Registered Agent
Page 1 0f 3



Authorized Member being added or removed from our records

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR= Manager '

AMBR = Authorized Member

Title Name Address Type of Action
Tam Ral S&ate
Mal  _vanagement, 1 QA0 Ww M <k PUS  gaw
Miom) £ 83 169 \KRemove
aee  Lidia Solerno . A0 MW eSSy DS maw
M\J()ml F\ . 53\ {')q O Remove
AMBY \Q ) Ch gqo VW \bgh' 3\' s X Add
M'{Oﬂ\‘l P\ . 33‘ Bq O Remove
—— O Add
O Remove
P =
=
-
_ wDAdL
G s
[ Remove [
w3 T:‘.’ w2 )
SR
e p
- O Add
O Remove

Page 2 of 3



-

D, 1! ar'ne:‘nding any other information, enter change(s) here:: (ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{The cffective date must be specific, cannot be prior to date of receipt ot filed datf and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)
Dated

May @

(optional)

, 208 .
(D o Ko, J5

{__Aenature of a membkr o

r gyfhorized representative of a member
Daniél o ﬁe\/ﬁ

Typed or printed name of signee
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Page 3 of 3 = ar
Filing Fee: $25.00



