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Lepistration Section
dYivision of Corporations

CIFLO. BOLITA & 1LOBITOS L.1L.C.

Nuame of Limited Labitiy Company

sed Articles of Amendment and fees) are submutted for Niing.

urn all correspandence concerning this matier 1o the foliowing:

CHRISTINEG L. PENDLETON. CPPA

Nuame ol Person

SOUTHEAST ACCOUNTING & TAN SERVICES.INC

Firm Company

T13 EATLANTIC BLVD

Address

POMPANG BEACIH, FL 33060

CivysStaie and Zip Code

SEAGSOUTHEASTACUTG.COM

E-matl address. (o be ured tor future anvual report nouiicaiton)

rinformmtion concerning this matie:, please eall:

INE L PENDLETON. CPA

i

941-732X

)

Name af [Persan

i~ a cheek for the tollowing amount:

3 830.00 Filing Fee &
Certificate of Status

0 Filing Fee

caddiiana] copy oy enclosed)y

dhailing Address:
Legistration Seection
Jivision of Corporations
2.0, Box 6327
Fatlahassee. FL 32314

Arca Code

T1S33.00 Filing Fee &
Centificd Copy

Daxtime Telephone Numbet

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallnhassee, FL 32303

— 56000 Filing Fee,
Certficate of Status &
Certified Copy
taddimonsl copy s o



TO
ARTICLES OF ORGANIZATION _
OF . e

CIELO, BOLITA & LOBLITOS LLC 2[;2' JAfi 26 PM |,: 55

{Name of the Limited Liabilitv Compuanv as it now appears en our records.)
1A Flonda Linmuted Liaba Ty Company

L]

~ c

e e . AP PNE L
cles of Organization for this Limited Liability Company were filed on APRIL 20102
Li1000023273

‘and assigned
locument number

ndiment is submitied to amend the following:

wnding naane, enter the new name of the limited liability company here:

SONS LG

ame must be distinguishable and contun the words “Limited Lighlity Company.” the designation "LLC™ o1 the abbgeviation 1,107

woprincipal offices address, it applicable:

o office address MUST BE A STREET ADDRIESS)

wonailing address, if applicahle:

addresy MAY BE A POST QFFICE BOX)

nding the registered agent and/or registered office address on our records. enter the name of the new registered
VVor the new registered office address here:

sane ol New Registered Avent:

sew Repistered Offhice Address:

Fnier Fhortda sirees aedifross

. Florida
(.l'u'_t’ Zf{? ['mi'(‘

tered Apent’s Signature. if changing Revistered Avent:

coept the appoinament as registered agent and agree to act in this capacity. { further agree o complyv with the
cof all statwtes relaiive to the proper and complete pevformance of my duties, and Fam familiar with and
abligations of my position as regiseered agent as provided for in Chapter 603, F.5. Or. if this document is
Pro merely reflect a chunge in the regiseered office address, Dhereby confirm thai the limited liabitin

ras been nodfied in wriring of this change.

I Changing Registered Agent. Signature of New Registered Apent
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Name Address Nyvpe of Action

o W2 JAN 25 PH - 55

Ty

oL :l(\{'l\{

TIRemave

“IChange

Add

TdRemove

“IChange

i Add

DRemove

“iChangy

:] Add

JRemove

CIChange

Jadd

TIRemaove

“IChange

JAdd

TIRemorve

IChange




iending any other information, enter change(s) here: rdrach addicional sheeis. if necessary.

¢ dute. if other than the date of filing: {optional)

e date s Bated, the date muni be specitic and cannot be prior o date ot filing or moze than 90 davs after Gling.) Pursuant w0 6330207 (3yh;
“the date insetted in this block does not meet the applicable statnory filing requirementa, this date will not be Hated as the
s etfective dite on the Depantment of State s records.

pecifies a delaved effective dute. but netan effective time, at 12:01 aun, on the cather of: (8) The 90th day aiter the

ot)eg
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RAFAEL CERVANTES

Tveped or prinied name o vignee

Filing Fee: 8§25.00



