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COVFER LETTER

TO: Registration Section
Drivision of Corporations

LASPRILEA & CASTANEDA LLC
SUBJECT:

Nume o' bimned Lisbities Compans

The enclosed Articles o Amendment and lee(s) are sebmitted for tiling,

Please return all correspondence coneerning this matter to the tollowing:

CARLOS LASPRILLA

Sarweal Forsen

LASPRILLA & CASTANEDA LLC

Finm/Company

JO4 WATERSIDE CIR

Addruss

WESTON, FLL 33327

ChasStawe and Zip Code

celasprillag gmail com

F-mail address: (o be esed for Meture annual report nodi ficetion)
For turther intormation concerning this mater. please call:
CARLOS LASPRILLA 754 2457404

ary )
Nume o1 Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the following amount:

B OS25.00 Fiting Fee O S30 Filing Few & T SA3.00 Biling Fee & O a0 Filing e,
Certibeute al siaius Curbitled Vops nilivaie ol s &
taddrienal copy s enclosed) Curtitied Copy

Lpdimonal copy s enclised)

MAILING ADDRESS: STREET/HCOURIER ADDRESS:
Registration sedtion Registration Section

Diviston of Corporations [Mvision of Corporations

PO Box 6327 Clitton Building

Tullahussee. FLO323 14 2o0] Exceative Conter Cirele

Tallahussee, FI, 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EASPRILLA & CASTANEDA LLC

(Name of the Linnted Libilies Company s it novw appears oo our records, )
CA TTorida Teanwed Toabilin Company)

" . i
The Articles of Organization for this Limited Liability Company were tiled on ol
[L1T0001 23562

and assigned

Florida docuntent number

This amendment i3 submited to amend the foliowing:

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

The new name must he distinguishabte and conain the words 1 imited Liability Company,” the designation =1.0.07 or the abbreviation <11 .07

Enter new principal offices address, il applicable:

(Principad office addross MUST BE A STRELET ADDRESS)

Enter new mailing address, ifapplicable:

{Mailing address MAY BE 4 POST OFFICE BOXN)

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

Name of New Rewistered Agent:

New Reaistered Otfice Address:

Futer Floride strect address

___Florida
Cuy Ay Conde

New Registered Agent’s Signature, if changine Registered Avent:

I herehy accept the appoiniment as regisiered agenit and agree to act i this capacity. | jlrther agree o comply with the
provisions of all statutes relative 1o the proper and complete perjormance of iy duties. and fam jamifior with cand
aceept the obligutions of my position as regisicred ageat as provided for in Chapter 6035 F S0 if this documeny is
heing fited (o merelv reflect a change in the registored office address. Thereby confirm thai the 1[:5;?({(7 !iuﬁi(‘r

compamy: has been notificd invwriting of this chanae. T =
= -
(%] —
~2 I
It Changing Registered Agent, Signature of New Registered Awgnt

p——
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‘_".'.:. -
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If amending Awthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Tvpe of Action
AMIBR JUAN CCASTANEDA 273 VINEYARD CIR
= Add

WESTON, FLL 33332
O Remosve

0O Change

AMBR PHANA LASPRILILA 1041 WATERSIDE CIR
O Add

WESTON, FL 33327
Remoe

0 Change

O Add

O Remove

O Chunge

O Add

O Remene

O Change

O add

ro QRemove
[

5
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_— —
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O Change
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0. If amending any other information. enter change(s) here: cittach additional shecis. if necessary.)

{optional)

E. Fifective date, if other than the date of filing:
(11 an etivetive date is Tisted, the daste must be specitic and cannot be prier o date of Bling or more than 90 daxs atier filing) Fumsuant ta 6030207 (3
Note: 1 the date inseried in this block does not meet the appliceble statutors 1iling requirements. this dute will not be fisted as the

douument’s ellective date on the Departiment of State'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 fileg.

JUNE 19 017
[Dated TN .

[ .

—
_ — hd ad
Signature of o member or authortzed representanve o' s member 1 .
- &=
-_— e
CARLOS LASPRILLA N
: : oo
Fyped or printed name ol signee ol -
- oz o
s x -
—
O W
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Filing Fee: 82500




