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‘ "COVER LETTER

T Kegistration Nectiyn
Division of Corporations

FENERIFE TUSCAN LAKE VILLAS 18019 LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Ariivies of Smendment and feersy are submined for fiking,

Please return alt carrespondence concerning this matter o the following:

AIDA K TRUJILLO

Namve of Person

PENERIVE TUSCAN LAKE VILLAS 18019 LLC

Firme Connpatny

7384 NW S 8T

Address

MEAML L 33166

Cinn/State and Zip Code
ARTRUHLILOKOBETRADINGUSA.COM

L-tmatl address: {to be used for [utere annmal report notficition)

Faor furiber intormation concerning this matter. please call:

TERESITA CAMGAN 303 553-6500
AL }
N of Person Area Code s tkme Telephone Number
Enclosed is o cheek for the totlowing wmount:
m 2500 Filing Fee Z 53000 Filing Fee & 1 555,00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
fadditoriatl copy s enclosedy Certificd Copy
Gdd ol copy s enclisedy
Mailing Address: Street Address:
Registration Section Registration Scetion
Divisian of Corporations Division of Corporations

1".0), Box 6327 The Centre of Talliahassee
Tallahassee, FL 32314 2413 NLMoneoe Street, Suite 810
Tallahassee, FL 32303
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'ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TENERIFE TUSCAN LAKE VILLAS 12019, LLC
(N jnited iz bifty ggnv A it how nppears op our records)
{A Flonda Limiied Liabitity Company
o ) . e . N nan .
The Articles of Organization for this Limited | iability Company were tiled on 127121001 and assigned
Florida document number E1100013 9391
This amendment is submitted to amend the followiny: =
=
A. If amending name, enter the new name of the Himited liability company here: . ‘E?j
al S m
D O
The naw name muost be distinguishabte and contain the words “Limited Liability Company,” the designation "LLC™ or the nbbfc?_’jguinn%..l,.f.‘“
- - R R
; Enter new principal offices address, it applicable: 3333 LAKE DRIVE APT 505 23
P - - S 77 oot "‘_
: ice.address MUST BE A STREET ADDRESS) — PORAL, FL. 33166 z,
Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Revistered Apent: -

New Registered Offiee Addeess:

Enter e ida street address

. Florida
Cite

Zip Cade
1 ge . . . . . - : Lo ¥
I hereby uccept the appointment uy registered agent und ugree to act in this capucity. 1 further ugree ro comply with the.
provisions. of all stattes rebative 1o the proper and complete perfurmance of my duties, and I am familiar with and

.accept the obligations-of myv position ay registered ugent as provided for in Chapicr 603, F.8. Or, if this document is,
being filed to-merely reflect a change in the registered office address. 1 herehy confirm that the limited liabiliry
‘company has been notified in writing of this change.

ool ;

If Changing Registered Agent. Signature of New Repistered Agent



.

If ai-néndlng Authorized Person(s) authorized to manupge, enter the title, name, and address of each:pérson_being added
or removed from our yecords: - PR

’

- . MGR = Manager
AMBR = Authorized Member '

Title Name Address Type of Action

MGR. TRUJILLO. PEDRQ J. 7384 NW 56 STREET

MIAML FLL 33166

MGRM TENERIFE INVESTMENTS 1L T3N4 NW 56 STREET

MIAML FL. 33166 a2

L Oaud

‘ ' ORemove

OChange

[add

ORemove

CiChange

JAdd

ORemove

DChange

. r—

Oadd

CIRemove

UChange




D. If amending any other informadion, enter change(s) herer (dnach additional sheers, if necessary.)
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fE. Effective date, if other than the date of filing:

Note: If the date insérted in this block does not meet the applicable statutory tiling requirements, tis date will not be listed as the.
dotument’s effective date on the Department of State’s

(optional)
{3 an =ffeiive date is listed, the date nwst be specific and canaot be prior to date of {iling ar more than 90 days after {iling.) Pursuant to 605.0207 (3)b)
5 records,

[f"the record speeifies a delaved effective date. but nevan cifective time, at 12:04 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

. paca_0cOBAL 2 oF
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. &K"::" K}\Q

‘ ) Signmure of 2 ember or Jothotized representative of 8 member '
] . y

: Tov A. Trujillo

: Tvped or printed nmme of signee

1

S
‘.

Filing Fee: $25.00



