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I COVER LLETTER
TO:  Registration Section ~ ' )
Division of Corporations

1318 NW 852 AVE. LLC
SUBJECT:

Name o! Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liling,

Please retumn alt correspondence concerning this matier 1o the following:

Sehastian Jaramillo. Esy.

Nanwe i Person

Waolfe Pincasage LI

Firm/Company

2437 SW 2Th Avenue Suite 203

Address

Miumi. FIL 33133

Criv State and Zip Code

sehastian P wol lepinciaviye comn
E-mianil address: {io be used Tor feture xanual report notificauon)

For Turther information concerning this matter, please call:

Sebustian Jaramillo 786 SOU0807
Lo Y
Nume of PPerson Arcas Cuoile Daviime Telephone Number

Enclosed is a check for the following amount:

W 52500 Filing Feu O $30.00 Filing Fee & 0 85500 Filing Fre & 0 560.00 Filing Fee,
Certificate of Status Certhed Copy Certificate of Status &
Galditional copy is enclosed) Cerntified Copy

{additional copy is enclosed)

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

Division of Comporations Division of Corporations

P.O. Box 6327 Cliftom Building

Tallahassee. FIL 32314 2061 Eaccutive Center Clirele

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT

C TO
ARTICLES OF ORGANIZATION
OF

4018 NW 82 AV, LLC
(Name of the Limited Liahitity Company as if now_appears on our records.)
A Flonde Dnmiced Taabiliny Company)

ys? .
171972010 and assigned

The Articles of Organization for this Limited Liabitits Conpany were Fled on
L1GOODTOEEEY

Florida document number

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 contnn the words “Limited Liabdiny Company.” the designation “LLCT or the abbreviation "LL.C.”

Enter new principal offices address, if applicable: —
2T —a
{Principal office address MUST BE ASTREET ADDRISS) — i‘: @
. P T
S — TJ Ll §
[ ‘E' —— ——
Enter new mailing address, if applicable: i o e 5
(Mailing address MAY BE A POST QFFICE BOX) . ;-: i

-y

address on our records, enter the name of the new

B. If amending the registercd agent and/or registered olfice
registered agent and/or the new registered office address here:

Name of New Registered Agent: .

New Repistered Offiee Address: _ B
Fmter Flovida streer address

— . Florida
Cry Zip Code

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

! hereby accept the appoiniment as regisiered agent aid agree o act in this capacine f further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 10 merely reflect a change in the regisiored ojfive address. I hereby confivar that the fimited liability

company has been notified inwriting of this change.

It Changing Rvgi\tcr:(—i Agent, Signature of New Registered Agent

Pase b of 3



If amending Authorized Person(s) authurizéd to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title Name
David Fermandez
MGR
Derek Fernander
Membe
Raul L Fernandez,
Membe
Membe Caridad Fernandez

Addroesy

®327 Glencairn Terr
NMiuanu Lakes, FE 33006

Tvpe of Action

0O Add

W Remove

0O Chunge

K527 Gilencaim Terr
Minmi thes. FL 33016

O Add

W Remove

O Change

8327 Glencanm Terr
Mlianin Eahes, 191 33016

)
I~ or.
-

:"EJ :\(E

SAY7 Glencaim Ten
Ml Lakes, FLL 23016

R,

s o>

o 2 Remove e—
WSow
i 7

- D Cggee 1 1
T O

)

B Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. 1f amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

L]

e
(wa)
R
— Wy
() r_
—= ']
- o '_n
i P . lj
R
Ty e
o

120802008
(optivnal)

E. Effective date, if other than the date of filing:
(4 an cffective da is listed, the date must be specilic and cannat be prior o dare of filing or more than 94 days atter filing) Pursuant o 605.0207 (3)h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s elTective date on the Department of State’s recorids.

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

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

Dated Df‘ﬁ’t/laéff/ 4 } q/ . 219/ j

7 Signature af wimember o authonzed tepresentative of 4 member

Danted Fernandéz,

Typed o printed pame e signes
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Filing Fee: $25.00



