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l‘ FsTEFANO LAW, PA

‘ ATTORNEYS AT LAW
ILA

DELAILA J. ESTEFANO, ESQ. FLORIDA SUPREME :COURT
Attorney at law CERTIFIED FAMILY MEDIATOR

August 23, 2017

Amendment Scction
Division of Corporations
PO BOX 6327
Tallahassce, FL 32314

Re: Beata Maitin v Luis Maitin
Case ## 2016 - 19157- FC-04

To whom it may concem,

As per a rccent Marital Settlement Agreement the following Amendments should be completed
for the following corporations:
- L&B Property Holdings LLC
o Remove Beata Maitin
- La Hacienda Holdings LLLC
o Remove Beata Maitin
- Maitin Holdings LLC

o Remove Luis Maitin e e

o Address: 7500 NW 25" Street, Suite 207. Miami, FL 33122 7. o 7.
- Coral Gate Holdings LLC ERO '.\’:

o Remove Luis Maitin B

o Address: 7500.NW 25" Street, Suite 207. Miami, FLL 33122

-7,
-

: 4
Enclosed please tind a copy of a cover letter and an Articles of Amendment form Lomplc!cd forg

cach company completed with the appropriate changes as well as a check for $140.00 pay’tblc 160
Florida Departinent of State for thc filing fee for the 4 amendments.

Feel free to contact the undersigned if you have any questions or require any additional
information.

Sincercly,
o

Démian Arodtie /
Legal Assistant

1600 Ponce de Leon Boulevard * Suite 804 * Coral Gables, Florida 33134
Telephone: (305) 441-0616 * Facsimile: {305) 441-1616
Website: Estefanolaw.com
"Email: Delaila@Estefanolaw.com



COVER LETTER

TO: Registration Section
Division of Cerpurations

1. &B Property Holdings 1.1.C
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fex liling,

Please return all correspondence concerning this matter to

Beeta Mailin

the following:

19615 NW §3cd Place

Name of Person

Hialeah, FI. 33015

Addrcss

Mmat 22 C e\

Citw/State and Zip Code

<outh.net

F-mailaddresa: {to be used for future annuai report notification)

For further information concerning this matter, please cali:

Beatn Mazitin

w205 ) 4501556

Nune of Person

Enclosed is a check for the following amount:

» 525.00 Filing Fee 0 $30.00 Filing Fee &
Cerificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
I.O. Box 6327
Tuliahassec, F1. 32314

Area Code Duytime Telephonz Number
O $55.00 Filing Fec & O $60.00 Filing Fee; ¢
Certified Copy Certilicate of Stntus &
(add:tional copy it eaclosed) Certiticd Copy ™7

(additional copy is enclased)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Executive Cemer Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L &B Fropenty Holding [LLC
' o (Nanic of th

Imited Liability Company a5 1t now appears on oot records,)
Al 1hility Company'

The Articles of Organizaiion for this Limited Liability Company were filed on 0271572012 __ and assigned
[.12000022326

Florida document munber

This amendment is subinitted 10 amend the following:

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

The new nane mus: be distinguishable and contain the words “Limited Linbility Comprny,” the designation “"LLC™ or the abbreviation "L, L.C."

Enter new principyl offices address, if applicable: . \
(Principal office addresy MUST BE A STREET ADDRESS) \

\

Enter new mailing address, if applicahle: L
(Mailing uddress MAY BIZ A PPOST QFFICE ROX)

B. Il 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 #ddress here:

Nzme of New Repistered Agent: . . -

New Registered Office Address: L
Emer Florida siee: address

—— . s =)
. Florida iy .
Citv Zip Cocla (‘_‘C‘ ,l
- ~) -

t
.- \

New Registered Apent's Sienature, if rh-.mgﬁm Registered Apent:

] .l . . ) G’} 'l o
I hereby accopt the appainiment us registered agent and agree o act in ithis capacity. 1 further agree w comply with the—

provisivns of alf stataes relaiive to the proper and complete performance of i duties, and [ am familior with anifz.
acaept the obligations of my position us {'egfs.'c’rcd agent as provided for in Chapter 605, F.S. Or, if thiy document is',
- - . . . . . (. . ) -
being filed to merely reflect u change uzlr{lw registered office address, | herchy confirm that the limited flabiliy -
company has been notified in writing of this change. -0

©

"-—.._—-—

H Changing Regivtercd agent, Sipnature ol‘.\'n:':tivuinered Apent

Page 1 of 3



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

MGR = Mlanager
AMBR = Authurized Member

Title Name Address Type of Action
MGR Luts Maitin 19615 NW £3rd Place
‘ I . D Add
Hialeah, FL 35015
B Remove
\ oo e Othange
\ . O Add

. \ 3 Remove

O Change

[J Add

O Remove

O Charge

O Add

O Remove

O Change

0 Add
1)

o hY —

S T

__BrReméte

oy
" - A . e
I:](.'hung:"" L
\ CAdd O

\ z

O Remove

0 Chznge
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Do If amending any other information, enter change(s) here: fdeach additional skeets, if necessary.

NIA

82072057
E. Effective dote, if other than the date of flling: {optional)
(I¥an eafective date is Tisted, the dae must be spcc: fic and cannet be prior 1o date of filing o more than 50 davs afler flin B} Puisuan: 1o 65,0207 (35D}
Note: Ifthe date inserted in this block duu' nolneet the applicable siatutory filing requirements, this date will not be lisied as the
document's effective date on the "'J;par.mc:m of State’s records.

If the record specifies a defayed effectlve date, but not an effective time, at 12:01 a.m. on the carlier of:

{b) The 90th day after the record is ﬁled o -t
Dawed I8 2D 20707 U S
gL ¢
B ;/Ql-gnnuue/u\ a;:;;u o anErSed 1epresentative of a member T i
S - 2
TDEATA T main 5

/ Typedorprnted name of signee

Pape3o0f3

Filing Fee: 825.60



