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COVER LETTER
TO:  Registration Scction
* Division of Corporations
EL PUEBLO HOUSE, LLC
SUBJECT;
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retumn all correspondence concemming this matter to the following:
THORNTON M. HENRY, ESQ
Name of Person
JONES FOSTER JOHNSTON & STUBBS PA
Firmy/Company
505 SOUTH FLAGLER DRIVE, SUITE 1100
Address
WEST PALM BEACH, FL 33401
Ciry/Srare and Zip Code

JFSERVICE@JONESFOSTER.COM

E-mail addiess; (to be vsed for future annual report notificanion)

For further information cencerning this marter, please cali:

THORNTON M. HENRY t(55:31 ) 659-3000
2
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following emount: \\
% $25.00 Filing Fee 0O} $30.00 Filing Fee & $55.00 Filing Fee & 3 $60.00 Flling Fee,
Certificate of Status Certified Copy Certificate of Status &
(2dditional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Ssction. Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Exceutive Center Circle

Tallahasses, FL, 32301
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March 25, 2015

FL.ORIDA DEPARTMENT OF STATE

EL PUEBLO HOUSE, LLC Drvision of Corporations

293 EL PUEBLO WAY
PALM BEACH, FL 33480-3217

SUBJECT: EL PUEBLO HOUSE, LLC
"REF: L1100001181%7

We received your electronically transmitted document. However, the

document has not been filed. Pleasa make the following corrections and

refax ths complete document, ineluding the electronic f£iling cover sheet.
Q

Our recoz:ds .show the filing date of the company was January 27, 2011,

please correut your document.

. Please return your decument, along with a ceopy of this letter, within 60

- days or your filing will be ponsidered abandoped.

If;you have any guestions concerning the filing of your document, please
call (350) 245-6051.

Ly 4_ e

TaresaiBrown FAX Aud, #: H15000073448

Regulatory Specialist II Letter Number: 415A00005942

P.0O BOX 6327 — Tallahassee, Flanda 32314
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ARTICLES OF AMENDMENT PN oy g
TO e Py A
ARTICLES OF ORGANIZATION e SN e,
OF K SIS
(\ S 4
EL PUEBLO HOUSE, LLC Tl
ame of the Limited Liabilitv Compa it now Anncdrs on gl records, % /\‘,
A Florida Limited Liabillty Company /06‘
-

The Articles of Organization for this Limited Lisbility Company were fiied on JANUARY 27, 2011 14 aggigned
Florida document number L11000011817

This amendment i3 submitted to amend the following:

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

The new name waust be distmguishabile and end with the words “Limited Liability Company,” the designation “LLC" or the abureviation "L.L.C."

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICE B()X]

B. If amending the registered agent and/er registered office address on our records, enter the name ol the new
registercd agent rnd/or the new registered office address here: .

Name of New Registered Agent:
New Registered Office Address:

Lrnter Florida street address

, Florida
Clty Zip Code

New Rem. tered Agent's Signature, if changing Registered Agent:

I hereby accapt the appointment as registered agent and agree to 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 registeved agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our yecords, enter the fille, nnme, and zddress of cach Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title DName Address Type of Action
MGRM GAIL G. SLINGLUFF 20 AVENUE OF TWO RIVERS SOUTH O add
RUMSON, NJ 07760
H Remove
MGR GAIL G. SL!NGLUFF 281 LIST ROAD B Add
PALK BEACH, FL 33480
O Remove
O Add
O Remove
0 Add
O] Remove
[ Add
[1 Rermove
O Add
O Remove

Pagelof3
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D. if amending any other lfoymation, enter change(:) bere: {Aitach additional !;mts I Hecessary )

Article IV Is here by amended as foliows:

"ARTICLE IV, Maragers. The Limited Liability Company shal

be ma

[=

managed. The na[-ne and addrass of the current Manager is:

all G.

Siingluif,

281 List Road, Pal}n Beach, FL 33480.*

E. Effective dote, ff other than the daie of filiip:

(The effiscttvn date mimt be goecifio] crandt be prior to date OF reept of (e Gnic and cannot bo mon
the dete this dosumark 13 fled by the Florita Deparime of'3(ats)

g MaICh 7 3 2015

tlonal)
ys after

Page3of3
Filiny Fee: $25.00




