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COVER LETTER

TO: Registration Section
Division of Corperations

SUBIECT: ‘)\/nalom EScobar, thver (oncicke L.L.C.

Namwe ot Limited 1. |.|h:lﬂ\ Company

The enclosed Articles of Amendiment and tee(s) are submitted for nling,

Please return atl correspondence concerning this matter to the tollowing:

Facobar, (g

Nume of Person

Sh alom EsteborVaver concrete LS

Firm/Company

293290 5w |Uyd Yloce

Address

Homestead | FL 33033

City/State 1m| Zip Code

Soflotaxesandnore Imuit. Com

E-mal address: (o be used for tuture annual report notitication)

For further information concerning this matter. please call:

ESGbor, (indY, wm 8L, 3CE - G 45

Name ol Person Arcs Code

Davtime Telepbone Number

Enclosed is a check for the fellowing amouw:

%325.00 Filing Fee 3 $30.00 Filing Fee & L 5$35.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Sttus Centified Copy Certificate of Sttos &

Cadditsl copy 13 enclosed) Certified Copy
fadditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.03, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. |
(A Florada Limned Linbility Company)

The Artieles of Organization for this Limited Liabihiy Company were filed on O g 05 ‘_ and assigned

Flonda docuiment number L \ | OOOO gq | ‘ 3 .

This amendment is submitted 10 amend the following:

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

The new nane must be distingeishable and contain the words “Limited Liability Compiny.” the designation ~“LLCT or the abbreviation ~LLL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE B(1X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

MNew Reestered Office Address:

Enter Florida streel address

. Florida
Citr Zip Crodv

New RHevistered Aeent’s Signature, if changing Registered Agent:

I hereby accept the appointnient as registered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Orif this document is
heing filed to merely reflect u change in the registered office address, herehy confirm that the limited liahility
company has been notifivd inwriting of this changee.,

I Changing Registered Apent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

s . l Loy - -
Title Name Address o S s

J

Type of Action

MGRM  Escobar,Guilletmo 29390 5w 1420 Place ou
HOW‘C&C@J;F}" ?)3035 [V{'mm'e

DChange

CJAdd

CJRemove

Change

iJAdd

ORemose

OChange

OAadd

CRemove

O Change

OAadd

ORemave

TIChange

ChAadd

CIKemove

[JChange




. If amending any other information, enter change(s) here: (duach addivional sheets, if necessary.)

[N ! ; iz k
oo 3
E. Effective date, if other than the date of filing: {optional)

Uran eflective date i listed, the date must be specific and cannet be prior o date of tiling or more than 90 days afler filing.) Pursuant o 603 0207 (3Hb)
Nate: 1 the date inserted in this block does not meet the applicable stuutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

it the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (h) - The 9tth day after the
record is filed.

Dated 06/05 (%Q%O

inature ¢t a member or authorized representative of a member

C gy M ESCOBO(F

I'yped or printed name of signee

Filing Fee: §25.00



