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December 9, 2010

Secretary of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re; San Juan Bautista, LLC

Gentlemen:

LLaw Offices

Raul G. Mendoza, Esq
201 Alhambra Circle
Suite 500
Coral Gables, Florida, 33134
Telephone 305-448-9002

,,,,,,

Sb:2IHd €1 330007

Enclosed please find our check # 3738 in the amount of § 25.00 for correction on Florida

document number L10000123169 to amend to Managing Member

Very truly yours
Ponce De Leon Title Services
strdlla Diaz

Closing Coordinator

Enclosed
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COVER LETTER

TO:  Registration Section
Division of Corporatio

smcn' %w,yu ﬁma/oa«/su ;Zé/ C

U Name of Limited Liability Company

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

Please return all corespondence concemning this matter to the following:

% W tgwa CPH

Name of Person

Firm/Company

FIND S. Wadeland Blvd # 60/

S WMM%JW B3/5¢F
LTana boy los @ £si+— P4 .Cox

E-mail address: (1o be used for futare annua! report nolilication)

For further information coneeming this matter, please cail

?ﬂ&az‘ @p@u/as w305, 6 20— 3320

Name of Person

Area Code & Daytime Telephons Number

Enclosed is a check for the following amount:

[Is25.00 Filing Fee -~ [T]$30.00 Filing Pee &  []$55.00 Filing Fee &

[ ]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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

Tellahesses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

ZIHd €1 230048
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ame of t ' imited Liabillfy Compa -1t ears of o rd

orida Limited Liability Company
The Articles of Organization for this Limited Liability Comapany were filed on 172~ - Q10 and assigned

Florida document number I-—\ 00D [Qb\&gg .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the imited liahillg‘ company here:

The new name must be distinguishable snd end with the words “Limited Lisbility Company,” the designation *LLC" or the sbbreviation
“L.L.C."

"y ~3
T o
Enter new principal offices address, if applicable: K ",J‘% oo
(Principal office address MUST BE 4 ST "REET ADDRESS) &zl :‘%’ o |
- E O ==
o e T
e m;
Eunter new malling address, if applicable: m T %’_ =,
T rv— 3 m
(Malling address MAY BE A POST OFFICE ROX) el ':'*' v =
- ‘ il

1%
"

B, If amending the registered agent and/or regi,stered 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:
New Registered Office Address:

Enter Florida street address

, Florida
Crty Zip Code

ew Reglstered Apent's Signature, Jf changlng Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with
the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my positlon as registered agent as provided for In Chapter 608, F.S. Or, [f this document is
being filed to merely reflect a change in the registered office address, I hereby conﬁma that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, §ignature of New Reglstered Apent
Page 1 of2




If amending the Managers or Managing Members on our records, gnter the title, nome. rnd address pf each Manager
ded or removed from our records: .

or Managing Member belng ad

MGR = Marager
MGRM = Managing Member
Title Name Address Type of Action

e
WQWL ‘BQM%%MJD Q%OO‘SLB?&M% d mm}gim
M—

YY\% M MMWK quO‘aMMBWi_Rdd

|

D. If amending any other information, enter changa(s) here: (Attac:h additional sheets, if necessary.}

Datcdé)Q%LAh' édk‘ L0
/ Gl Tonotootss

Signeture ol'a member cr authorized representative of a member

\'M.u)r ‘—Tau\.a,b ouwlos

Typed or printed name of signee
Page2of2

Filing Fee: $25.00




