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COVER LETTER

T(): Repistration Scelion
Drivision of Corporntions
T Colmcnu LU
SUBJECT:

Naaw of Linnted Lisbility Conpany

The enclosed Articles of Amendiaent and fec(s) are submited for Mling,

Please remm all commespandencs conceaming this maiter 1o the tollawing:

Mirtha Alnansar

Noawe of Perseu

Valerur & Assoguates ne.

Finn Colnpany

-
I
w
DA
W

SWOIETIh Ave Suiwe 2060

N
Miami, FL 33186

CiySmale and Zip Cody
minhairvalezar.com

Fenanl adilress: 1o W aed [ Tuture ammel repon notihicntaon 1
o - . . . -
For fusther intormation ¢oncerning this mnter, please call: L
Mt Al RItM 2525508 ¥
Sty y_ . e
Nune of Person RULRWR Dastme Teteplwne Nusnber ‘\;n -
T
-y -
. . i)
Enclimed i5a clvek for the follknwing amount: e
B S25.00 iating Fee

D 43000 Filing lfee & {53500 Fiking Fee &
Cerificnte of Stasos Centitied Copy

O S60.00 Fihng Fee,

Uertiticate of Status &
(adeditional vopy s encdasad)

Centtied Cuapy

Lad

Gl vigrt s etcisasl)

MAILIKNG ADDRESS: STREETICOURITER ADDRIESS:
Rugistealion Scetiun Regiatstion Sectioa
Division ot Corpormians

.0 Dok 6327

Dviagee =i U orprnuions
Tallulwssev, FILL 223104

Chlton Boiklng
2001 Faevmive Cotar Cgle
Tullehasser, FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

La Cotsena LLO

(Nnmneof the I‘ig:'!!\-g{ L'1ubi_l’ L

(A TPlosrda [amca

- - T - 7
The Articles of ¢ rzanizadion For this Limited Liznbility Compasy were filed on 1 1AM, 900
Florids document numbe 11000112054

und ascigne
HY -

fhis amendment 5 submined to amend the foltow ing

A, I amendigg name, ¢pter the new name of the limited liability company here

d

- )
- =
The naw name must be destmpuidiabte ard contain e wards “Finrised Lishilizy ¢ DMy he desigaation “1 4.0 or e ahh(c.-.znum PN 1
e 5 =
Enter new principal offfecs address, if applicable e e e e s y
(Principal office address MUST BE A STRELT ADDRESS) AP e o |
(1..' s R H
Eater aew mailing address, il applicable: - . - : —
. 3 - AV .
tMailing adidress MAY BE A POST OFFICE BON; — _ _ —-

R.

If amending the registercd apent wndior registerad office widdress wn our records, enter the page of the pew
registered sgent nnd/or the new registercd oflice address here:

Name of New Repislered Ayent

v Regislered Of1i¢e Addigss:

Lo Faoride siveer addroes

. Fiorida
L'l'l'_l'

New Reghsiered apeni's Sippature,  changing Repistered Apenl

Zip Coude

Fhereby aecept the appointmenr as rosistered agen: aned agree to act in this capacire. § further agree o comply with te

provisions of all stamaes 1efagive w the proper aind conplete perlormeance of my duties, and Fam familive with and
coecopd e obdigations of mv position s registered agient av provided feoe in Chapter 6003, F.5 O, ifehis docomeni is
Being filed 1o merely re et e frunge in tie e yistered office addvess, | hecehy confirn that tie fimioed feubilite
crenpuny Aus been dotifivd iow rilfng of thix clange.

i-’:('il:.lll[:iﬂﬂ Ilcgiug-red Apend, Ni satury af New Heglsn

cred Agent

Page 1 ol 3
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If arnending Authorized Persun(s} suthorized to manae, eoler the tide, mame, and address of each person being added
or removed from our rgcords:

MOGR = Mansger
AMBR = Authorized Meniher

Title Name Address ‘Ivpe of Action
MORM Adgjoodre 1 Losiwig 1655 W S Pl
O Add

Haaleal, FL 33002
.0 Remmve

LB Change

MGRM Seatent Abvarndo 1085 W 3 'L
C e R e, B O Aady
ilatenh, F1_33017
e e . s O Remone
e e et e e —n, B Changa
MGRM Dr. Fausie Losana O3S W 3t
—_——— ——n e e e e e e e - DO Add
Hialeah, ¥I 347
e B Removy
=t
X 29
. . SR o~ IO b & ¥, R TE
T s T
o e [ | ————
- — - fa I A
L i
re cD
™. l‘""".
_ i E]\‘Femo\'c' *
= -
(j__gh.:ngc
1 tad
———————— - O Add

O Keusis e

0 Change

0 Add

O Remwve

O Clange
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D. Efamending any wther information, enter eivangens) heres (duach additionad sheete, i nevesars,)

..:

E. Effective dute, if uther than the date of §i FImL (npllmul) il
(IVan offeczive date it listed, the date mnm e spoviiic aod eancar be prior o date of filkg au imne s 90 days afler filing ) Puracnt o 505.G207 {3)th)
Nate: 1f1he dale juszried i lns blovk doas ol meer e applicable stasuicrss Abing requisements. this date will aot be listed as the
document’s eftfective date an the Departowent of Ree s reenads,

If the record specifies a delayed offective gate, but not an offective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fled.

Aupust |7 2017
Dated 2070 :
-~ /
e e .--'/
B - //’_.;-- ——em m T
C//// Sigaainer ofa nWWﬂ. .Orl!\,dr\ph\ca'.’"lllh ar 3 nrelng T
| , "o s N
AYS U REYES R e

Taped or printed came of sipree
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