O 021’03/201?2:02 PM Selvices o} D
Division g Corporatjfns / : af

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000029680 3)))

D 0 T O A

H120000298603ABC

Note: DO NOT hit the REFRESH/RELOQAD bulton on your browser from this page.
Doing so will generate another cover sheet.

Tos =
Division of Corporations Z:ﬁﬁ §§
Fax Number (850)617-6383 k—ﬁi ~
ra O T
- L re
From: if::—f‘,_‘ (ws)]
Account Name ! LEBRON ACCOUNTING SERVICES INC cgi} t
Account Number : T20110000076 Dl @ {
Phone T {B13)877-B8918 M -
Fax Nurber (813)514-2806 L I “I}
- |

Lrarp
**Enter the emall address for this business entity to be used for fiftute
annual report mailings.. Enter only one email address please.*+

Email Addrass: LL‘;‘-:‘JHL}HQGQQ \'_\ﬁv’\’g:\,@.k.{&h(..‘(‘n{ e )
[

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DUARTE & CASTRO GENERAL INVESTMENTS LLC

. ] ICertificate of Status 0
) & ‘jg [Ceniﬁed Copy 0
“J:-j o fﬁf |Page Count 05 J A- LUNT
&5 - S [Estimated Charge $25.00 | _
oL P RS | | FEB -6 201
: Lud s
A A E
FEE INE
4 ‘

Electronic Filing Menu Corporate Filing Menu Help

hups://efile.sunbiz.org/scriptsrefiicovr.exe 2/3/2012




i

- 18506176383

03

‘y‘l \J

q -,
@ 02/03/2012 2:02 PM Fax Services
ol \--.«: Qk”\’ B\
COVER LETTER
TO: Registration Section
Division of Corporations
sumecr:  DUARTE & CASTRO GENERAL INVESTMENTS LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following
MILKA HASKINS
Name of Person
=
LEBRON ACCOUNTING SERVICE ~
Finn/Company - -
5 N
! —
5116 N ARMENIA AVE <o ™
Address

= iN
) TAMPA, FL 33603 g O

- City/Siate and Zip Code oy

LEBRONACCOUNTING@YAHOC.COM
E-mail address; {lo beused for fufure annual report notification)
For further information concerning this matter, please call:
MILKA HASKINS i 8133 877-8918
Name of Person Area Code & Daytme Telephone Number

Enclosed is a check for the following asnoune:

[[]$30.00 Fiting Fee &

$25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

[[]$55.00 Fiting Fee &
Certified Copy
(rdditional copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

2

]

D$b0 00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy Is enclosed)}
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DUARTE & CASTRO GENERAL INVESTMENTS LLC

(Name of the Limited Liability Company as It now appears on our records.}
TA Florida Cimited Liability Company) .

02/01/2012 and assigned

The Articles of Organization for this Linited Liability Company were filed on
Florida document number L12000015446

This amendment is submitied to aiend the following:

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

The new name must be distinguishable and end with the words ~Limited Liability Company,” the designation “LLLC™ or the abbreviation
“LLcr

g
..‘.":_'S.:N

Enter new principal offices address, if applicable; 5116 N ARMENIA AVE
(Principal office address MUST BE A STREET ADDRESS) TAMPA, FL 33803

5116 N ARMENIA AVE

Enrter new mailing address, if applicable;
(Muailing oddress MAY BE A POST OFFICE BOX) TAMPA, FL 33603

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

registered agent nond/or the new registered office address here:

Name of New Registered Agent: JACKELINE CASTRO
5116 N ARMENIA AVE

Enter Florida street address

TAMPA Florida 33603
City Zip Code -

New Registered Office Address:

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby uccept the appointment as regisiered ugen! and agree (o act in this capacity. 1 further agree {o comply with
the provisions of all statures relative 1o the proper and complete performance of my duties, and I am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 608. F.S. Or. if this document is

ticing filedd 1o merely veflect a change in the regisiered office address, T hereby confirg that the limited liability
comipany has been notified in writing of this change \_p F’j V/L)-)
N

1 Changing Regislereil Agent, Signature of Now Registered Arent

Puage l of 2
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If amending the Managers or Managing Members on our records, enler the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tiue Name Address Type of Action
MGR JACKELINE CASTRO 5116 N ARMENIA AVE Add
TJAMPA FL 33603 [] Remove

MGR NELSON DUARTE 5116.N ARMENIA AVE (7] Add

- - TAMPA FL 33603 [ Remove
- f] Ada
] Remove
Pow 23
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D. 1famending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

Dated FEBRUARY 3RD . 2012
'5‘\‘ £
.03
Signlmure of a'member or authorized representative of a member

MEMBER

Typed or printed name of signee

Page 2 of 2
Filing Fee: 325.00
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