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DocuSign Envelope ID: 6784BEBB-CAS0-4E42-3D87-80A5640858253

o : COVER LETTER

TO: Registration Section

Division of Corporations

Luatinoamericana de Representaciones, 1O
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please retusn all correspondence concerning this maiter o the fullowing:

Barry Haimo. Esq.

Name al Persan

Haimo Law

FrnvCompany

8201 Peters Road. Suite 1000

Address

Plantation, FLL 33324

CitysState and Zip Code

barrvighaimolaw.com

Famanl address: (1o be used Tor futore annl report nottication’

Far turther information concerning this matter, please cabl:

Barry Haimo. Esq.

954 228-33AY9

art }

Name of Person

Enclosed is a cheek tor the Tollowing amount:

O £30.00 Filing Fee &
Certthicate of Status

B S23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Area Code Davtime Telephone Number

L1 560,00 Filing Fee,
Certificate of Stats &
Certificd Copy
tadditional copy is enclosed)

O 835.00 Filing Fee &
Certined Copy

Gedditional cupy s enelozed

STREET/COURIER ADDRESS:
Registration Section

[vision of Corporations

Clitton Ruilding

2661 Executive Center Cirele
Talkithassee, FL 32504



Do-uSign Envelape 1D: 6784BEB6-CAS0-4E42-9D87-80A640858253 -\ - o aeon
! ARTICLES OF AMENDMEN

' TO
ARTICLES OF ORGANIZATION

OF FILED

Latinoamericana de Representacienes, [L1LC 018 NOV 26 PH 5: |12

{Name of the Limited Liability Company gy it now appears on our vecords,)
(A Flanda Timited Labibiy Company) N

127292000

The Articles of Organization for this Limited Liability Company were fifed on
LEOOOOT32419

Florida document number

This amendment is submitted to amend the followang:

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

NA

The new name st be distinguishable and contain the words “Limited Liahility Company.,” the designation “LLC™ or the abbreviation L. LCT

Enter new principal offices address. if applicable: NA

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Mailing address MAY Bl 4 POST OFFICE BOX)

B. If 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:

. . 1
Name of New Registered Avent: N/A

New Repistered Oftice Address: N/A

Enter Florwdu strect addresy

. Florida
Cine Zip Lodv

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

[ hereby accept the appoiniment as registered agent and ugree to act in this capacity. | further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and I am familicr with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S Or if this document is
being filed to merely reflect a change in the registered office address, hereby confirm thar the fintited liability
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
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DoguSign Envelope 1D: 6784 BE6S-CAQ0-4E42-0D87-80AB4 0858253 , . .
1 AINCHUITE AUHIOTTZCA eS0Ty ) Suniorized Wy manage, enter the titde, name, and address of each person being added

- wor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Rolundo C. Gurbulosa I_::(;SS 2 Country Club Dirive, Apt.
3 O Add

Aveniura, FL 33180

M Eomove

O Change

NIA
O Add

O Remove

0 Change

N/A
0 Adg

O Remove

8 Change

N/A
O Add

O Remove

O Change

INTA
O Add

[ Remove

O Chinge

NIA
O Add

O Remove

O Change
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DeoruS: nEnvelope ID: 6784BE66-CAS0-4E42-9D87-80AB40B58253 .. . o .
12, 11 OCHUIE ANy OUET HOFEuui. e ciangensy here: luach additional sheets. if necessary)

e N/A

E. Effective date, if other than the date of filing: (optional)
(1f an etfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 duys after filing.) Pursuant to 6050207 (3)b)
Note: 11 the date inserted in this block does not meet the applicahle statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

November 9, 2018 | 11:46 AM EST
Dated R

OacuSigned by

Lolands Gartealssa

SIBACTRISICTAF Y

Sipnature of a member or authorized represcotanve of a member

Rakindo C. Garbalosa

Typed or printed name of signee
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Filing Fee: $25.00



