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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2011

GLORIA RUIZ

GSR ACCOUNTING SERVICE
6065 NW 167 STREET, B10
MIAMI, FL 33015

SUBJECT: LOS TRES, LLC
Ref. Number: L11000006752

We have received your document for LOS TRES, LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist |l Letter Number: 511A00012095

www.sunbiz.org

Mvicinm afF f 'arnaratrinne . PO BOAWYY 27297 Tallabhoacones Hlareda Q9914




COVER LETTER

TO: Registration Section
Division of Corporations

Lo Toes LLC

Nanme of Limited Liability Company

The enclosed Articies of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gu@(ifﬂ-g. @I’n 9%

Name of Person

=R NccTC. Seriices

Firm/Campany

Lol NU 7 Se B0

Address

Wil . 3201C
e (i (0 DelSod T Wer

Teurditl address: (1o be used 10T future annual report notification)

For further information concerning this matter, please call:

Qwrzm < i w20 <<— kK

Name of Person T T ARG Code & Daylime Teléphone Number

.

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [(]$30.00 Filing Fee & ﬁSSS.OO Filing Fee & D$00 Q0 Filing Fee,
Cuertificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
- R: (additional copy is enclosed)
2=
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2011

GLORIA RUIZ

GSR ACCOUNTING SERVICE
6065 NW 167 STREET, B10
MIAMI, FL 33015

SUBJECT: LOS TRES, LLC
Ref. Number: L11000006752

We have received your document for LOS TRES, LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist Letter Number; 511A00012095

www.sunbiz.org

Dicrrcimm nfF M Aarvmearaticnme . 20O ROY 2997 Mallabhacona Rlavrida 29091 A4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now_appears on our records.
(A F]orlaa] nmlcé Liability Companyi

)
The Articles of Organization for this Limited Liability Company were filed on / /{g(/\/ , and assigned

Fiorida document number L— [ l @0000 (:’Tgi

This amendment is submitted to amend the following:

A. Ifamending 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:

(Muiling address MAY BE A 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: r?_,ﬂ‘ﬁ
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Name of New Registered Agent: Zad

New Registered Office Address: "'“lgﬁ
Enter Florida street agi@lygss
e -

Florida %—ﬁ c
City I pr't'oa'e

:

0

New Registered Agent’s Signature, if ehanging Repistered Agent:

I hereby accept the appointment as registered agent and agree (o 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 608, F.S. Or, if this document is
bheing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page | of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage

or Minaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

u@,l& DiceoSGusamb @f@lw@‘) eIt MD 6(93(01;& WO\O[ BrAdd

80 O RLALL . T ;3:3@[57 [ Remove

RN f e '?)'20! Remove

M W-Rf[ﬁv(‘) GQQA;‘;LA ]:Eﬂ! _k_il) L W%}’b@/%ﬁim

[] Add

] Remove

%/21/{ Tup> et @q%wﬁ’ (141 Afu) or Ave #H}-o) KT hde

[Add
[JRemove

[JAdd
E]Removc

D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

Dated M(‘f Q\E 2010 /
Su:mture of a member or puthori repr%ﬂ[ﬂwe of‘a 1{
~—_>fef@’() Qs /’r*/%l @A A)

Typed or prinfedwiame of<Tince
Page2 of 2

Filing Fee: $25.00




