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e COVER LETTER 5:[:-"'1} . i TATE
IVISION b7 cn;=r3of>£rmns

19 NOV I AN o g7

TO: Registration Section
Division of Corporations

SUBIECT: 775\ L So N __LLC

shme o Limited Liobility Company

The enclused Articles of Amendment and fee(s) are submitted for (iling,

Please return all correspandence concerning this matter to the tollowing:

P

ablo _Marcelo /nlp(z

Namie of Person

_pPoynNtony Ll c

Firm/Company
16 741 Collins Ave. 2907
SuNAY icslesu Deach FL 33460

ﬁlo Dez.lecce. S helmatl.com

I E-mml address: (to be used for futnse annal report notilication)

For lurther infurmation concerning this matter. please call:

Pablo HaRcelo lopez . 305, Y4%5-3434

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O £30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Sttius Certitied Copy ' Centificate of Status &
(additional copy is enchmsed) - Centilied Copy

(additionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clitten Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, L 32301

-




Coe COVER LETTER

TO: Registration Section
Division of Corparations

SUBJIECT: 7_?2\}/_ So N _L L C

e v Lamidted Ligbility Company

The enclosed Articles of Amendment and feets) are submitied fur Hiling.
I"lease return all correapondence concerning tis maner o the following:

?qblo Magcelo /nlpt'z

Nuame of Person

Bmim‘owv Ll ¢

Firm/Company

L] -

16 744 C’D/Ans Ave. 2909

Address

SUM!\)\/ isles Peacl FL33J60

City/State and Zip Code

Plo Deaiecce & halmail -com

I E-mail address: (1o be vsed for tuture annual repon nottfication)

For further information concerning this matter, please call:

Pablo MaRcglo LopEe. (305,  4%5-3434

Name of Person Airca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D $25.00 Filing Fee 0 £30.00 Filing Fee & 0 £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
(zuditional copy is enclused Centilied Copy

{additienal copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division vl Corporations

P.O. Box 6327 Cliflon Building

Talluhassee, F1 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301
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ARTICLES OF AMENDMENT
TO

o ARTICLES OF QORGANIZATION FILED
Or o SECRITARY (5 STATr
SIVISION oF L‘OicFO?’-:K‘IJz{Emr

e

E% L 19 KOV
, te\nYTTi? ﬁlw\Lle 14 MM 9 87
(A Ponds L onited Vandnlay € MngaInyj

The Articles of Qrganization for this Litmited Liability Company were filed on QQ_/O_,’Z/,ZD./:[ and assigned
Florida docament number _Z_J,Laooo_ﬁg_é Q 8

This amendment is submitted ta amend the lerllowing:

A Iamending name, enter the new nnme of the lmited lizhility company here:

> Dow name \ suishable . : S . - - ] -
he new name must bhe distmguishable and comain the wonds *Linmited | wbihiy Company,”™ the designation *LLC™ or the ubbreviation L1 €~

Enter new principal ofTices address, ir applicable;

(Principal office addross MUST BE A STREE TADDRESS)

Eater new mailing address, il applicable:

(Muiling auidress MAY BE A POST OF FICE BOX)

B. If amending the registered agent und/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered oflice address here: , . i

Name of New Registered Apent: Mﬂ_‘kﬂ_},’_"l A UQQE A ' D Q H A
New Revistered Oltice Address: /I eFf A4 CO////) ot 4 ve 2 ¢ 0&

Enter Flornda strovi endidness

< 2[2&&}_7 Z-.sJeS Z SEQ( L . Florida 3 3:1 & Q

Criy 2y Cule

Sienature, il changing Registered Apent:

New Regiviered Agent’s

! hereby accept the appoimment as registered ugent and agree to act in this f'n;mcir_\'. { further agrec Lo comply with the
provisions of all statuwes relative 10 the proper aid complete per, ormance of my dutivs, fmd [ am j(uf!i!iur with and
accept the obligations of my position as registered agent us pravided for in ('Impm: 603, .8 € J;:. [{Nu’.\‘ _drx.':fnwm is -
being filed to merely reflect a change in the registered affice address, Lherehy confirm that the {um:cd licthility

company has been notificd in writing of this clange.
_{/ ,/u___
b Chidetin

nty Nl '
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IF ainending Autharized Persan(s) avthorized 10 munage, enter the title, pame, and address of ecach persan being added

*'ur remuved (rom our records:

MGR = Manager
AMBR = Authorized Member

Tile Nime Adldress Type of Aclion

MNaRr .C’-LUJL//_G_H_WO__ZO/FQ 16744 Cellins Av@ %290 ani
Sutny Isfes B eack. wemn
| F(, 33460 O Change

MaK E&h&mgcda_f_o}ea NI Cilhins e Bena mms
Sonny Tsles Beack oo
FC, 33160 O Change

M&R  Nadatin Andeta Doy 1674 Coflins Ave 2402, o

%\IUN;/ _T‘S/G -beo- ch 0 Remove

EL, 33160 Kchange

0 Remove

O Change

: O Add

O Remove

. O cChange

O Add

O Reminve

0O Change

Page 2 of 3




. If amending nny other infm'nmlinn..emcr chanpe(s) herer fAiach additional sheen, if necessar)

E. Effective date, if other than the date of hling: (optional)
(I an eflective date is listed, the date must be specific and ¢annot be peior to date of filing or mure than 90 days after Mling.) Furswint to 605.0207. (3)(b)
Nate: fthe dute inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s eflective date on the Depirtment of Stie’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.

N F:;jij (4 ﬁ—-‘

TSignature of'a member or authonzed representative of a member

Nalplia ANDREA D oHaw

Typed or printed name ol signee

- Page 3 of 3
Filing Fee: $25.00




