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SUBJECT: CATALONIA CONCEPTS, LLC
REF: L110Q00056203

We received your electronically transmitted document. EHBowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Complete page 1 of the Amendment. The name, file date, document number.

Plaasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6067.

Neysa Culligan FaxX aud. #: H11000270346
Ragulatory Specialist II Letter Number: 211A00025767
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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: Catalonia Concepts, LLC
Name of Limited Liabillty Company

The enclosed Artioles of Amendment and fer(s) are submitted fur filing,

Please return ail correspondence coneemning this matter to the following:

John L. Hofmann
Neume of Peraon

Catalonia Concepts, LLC ’

Flrm/Company

420 8. Dixie Highway, Suite 48
Addeasy

Coral Gables, FL 33146
Cily/Stuke and Zip Cade

Te-mail address: (lo be used Tor luture annual report notification)

For futther information concerning this matter, please call:

John L Hofmann gt 305, 666-0024

Mams of I*erson Arca Code & Daytime Telephonc Number

Enclosed is a check for the following amount:

[¥]$25.00 Filing Pee  []$30.00 Filing Fee & []$55.00 Filing Fee & []560.00 Filing Fee,
Certifloat of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certificd Capy

(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Cirole

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT Moy s

TO SErar A §: 37

ARTICLES OF ORGANIZATION  pStCitiany oo oo
OF TALLAHA SSE tﬁ:r 2IATE

Codolonia S onegors LLC
_ ame of the Limited Liability Com!)anv a8t now appearg on ouy records.)
orda Limited Lia Company)
The Articles of Organization for this Limited Liability Company were filed on 5\ \ '2-\\ \ and asslgned

Florida document number e \ \@Q:@@M@B

This amendinent is submitted (o amend the following:

A. Ifamending name, ghter the pew name of the limited liability company herg:

The new nume must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC”

Enter new principal offices address, if applicable:

(Principid office address MUST BE A SIREET ADDRESS)

Enter new malling address, if applicable:

(Mailing uddress MAY BE A POST QFFICK BOX) }

B. I amending the registered agent and/or registered office address on our rceords, enter the ngme of (he new

registered agent snd/or (he new repistered office address herc:

Name of New Registered Agent:

New Registered Offics Address:

Enter Florida street address

, , Florida
City Zip Code

New Registered Apoui’s Signature, (f elagginy Reistered Apents

I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree to comply with
the provisions of all siututes 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 Chapier 608, B.S. O¥, If this document is
being filed to merely reflect a chamge in the registered office address, I hevehy conflrm that the lintited liability
cumpany has been notifled in writing of this change.

i Ch:lﬁging Registervd Agent, Stgnature of New Registered Agent
Page 1 of 2
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If amending the Managers or Munaging Members on our records, enter the title, name, and address of ench Manager

or Maraging Member bemg added or removed [rom gur records:

MGR = Mauager
MGRM =~ Managing Mcember

Title Name Address Type of Action

MGR _Angel Beriglartu 420 8. Dixie Hi L Add
—_— . (7] Remove

3-1 46.

[] Add
Renove

_[add
[ Reniove

[ Add

) [ JRemove

{JAdd
[TRemove

. Caad
! |Remove

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

B -
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Dated November 14 2011 Il = O
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Signutirpt'a member or authorlzed represeniative ol a membir

John L Hofmann
Typed or prinied nangs of signee

Page 2 of 2
Filing Fee: $25.00




