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<« COVER LETTER
TO:  Registration Section
Divisiou of Caorporstions
SUBJECT: INVERSIONES L EON TINOCO, LLC.

Name of Limited Liability Company

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

Please retumn &l corvespondense concerning this matrer to the following:

HORACIO SOSA, ESQ.

Namuo of Person

BLOOMGARDEN, GOUDREAU AND ROSEN, P.A.
Firm/Company

8551 W SUNRISE BLVD, SUITE 208
Address

FORT LAUDERDALE, FLL 33322
Ciry/Stue and Zip Code

HSOSA%LAWBGR.COM
E-mall address: (1o e used for fufure annual report nonfication)

For further information concerning this matter, pleage calls

MORACIO SOSA, ESQ ac (954 370-2222
Namw of Persan Area Code & Daytime Telephon: Nomber

Enclosed i a check for the followiag amount:

$25.00 Filing Fee  [T1930.00 Filing Fos & [C7855.00 Filing Pec & [)560.00 Fiting Fee,
Certifizate of Status Cettified Copy Camtificase of Status &
(additianal copy is enclosed) Certified Copy

(additignal copy is coclosed)

MAILING ADDRESS: . STREET/COVRIER ADDRESS:

Repigiration Section Registration Section

Divigion of Corporations Division of Conporations

P.O. Box 6327 Clifton Building

Tallahasses, F1. 32314 2663 Bxecutive Center Circle
Tullahassoe, FL 32301
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From: & F21 272001 13.2FL{ w218 £ 0037004
Sl

ARTICLES OF AMENDMENT 2011 SEP 27 AMY: 06
or ‘ ECRETARY OF STATE
SEC
ARTICLES OF SFGANEATION . S RS ASSEE, FLORIDA

INVERSIONES LEON TINOCQ, LL.C. -

2 [ the Limited Liab MPANY af It AW apPears ol our recerds.
on it ability Coorpany,

The Articles of Organization for this Limited Liablity Company were fled on [DECEMBER 10, 2010 apd assigned
Florida document number L10000127053

'This amendment is submitied 1o amend the following:

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

Tha new nume must be distingnishable and end with the words “Limited Lisbility Company,” the designerion “L1LC™ or the abbreviarion
“L.L.C.”

Enter new principal offices nddress, if applicable:
¥ affice address MUST BE A ST, T ADDRESS

Eoter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. H amending the repistered agent and/or registeved office address on our records, entey the name of _the new
regiztered agent and/or the new registered office sddress here:

Name of New Regnist Agm

New Resstered Office Ad T

Enter Florida sireet addresy

, Florida
City Zip Code

. istured Agent’s Signuture. if chan Registered Apent:

I hereby accepe the appointment as registeved agent and agree 10 act in this capacisy. [ further agree to comply with
the provisions of all staruies relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.8 Or, if this document is
being filed fo merely reflect @ change in the registered office address, I hereby confirm that the Hmited liabilizy
company has been notified in writing of this change.

1T Chunping Wegiviered Ageat, Sinamre of New Roglstered Agent
Page 1 of 2
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[f smending the Managers or Managing Members on our records, enter the title, name. =ad address of each Manager
or Managins Member being added or removed from eur records:

MGR = Manuger
MGRM = Manzging Member

Title Name Address Lype of Action
MGR MARIA SILVIA LEQN TINOCOQ

D JACARAN

PLANTATION

oA DR 211
FL33324 [[] Remave

{0 add
[JBcmove

aadd
Remove

[aaa
[[JRemove

D. If amending any other information, vnter change(s) heres (Artach addidonal sheets, if necessary,)

2011

Dated SEPTEMBER 21
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