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COVER LETTER

TO: Registration Section
Division of Corporations

LICLATA LLC

Nane o L insted Diabilins Compans

SUBIECT:

[he enclosed Articles of Amendment and feeiss are submstied tor Ging.

Pleisse return wll correspondence concerning this matter to the foltowing:

JULIAN ALVAREZ

Namic ol Person

LICLATA LLC

Lirm Compuna

2677 NW 79th Avenue

Address

DORAL, FL 33122

City State and Zip Code

julianeduardo@aol.com

Pl addiess vt be used Tor Tiinee apiaal report natificinon

For Turther information concerning this matter. pleise calf:

JULIAN ALVAREZ 305 781-2520

Name of Ierson Sren Code Dastime Telephone Number

Enctosed is a check for the tollowing antount:

& S25.00 1 ding Fee O $30.00 Filing J'ee & 0 S533.00 Filing Foe & O S6b.00 Filing Fee,
Certificule of Status Certified Copy Certificate of Stus &
sadditonmal copy s enghosedt Certified Copy

caddsiienal cops s enclosgdy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Py ision of Corporations Dvision ot Corporations

[y R HhR27 Clition Building

Lallabissee, F1, 32334 2600 1 weeutive Coner Clirele

~

Tallahassee, FL 32300



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

LICLATALLC

iName of the Limited Liabilios Company s il now appears on our records,)

A Tlorda Teanied Tralaline Compuny \\9_
Phe Articles o Orvgannization tor this Limited Liabidine Company were filed on FLORIDA and assigoed
Flormda document number L12000027010 .

Hhis amendment is subnritted to amend the foHow ing:

AL I amending name, enter the new name of the limited liability company here:

Hie o o mnst be distinguoshable and et with the sords =L imited ialsliog Company ™ the designation =1 107 o the thbresiation =1 1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- AVH T

Fater new nailing address, if applicalle;
] |

1 Hd S

(Mailing address MAY BE A POST OFFICE BOX)

.
.

_— =
o

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

registered agent and/or the new resistered office address here:

Name o New Rewistered Agent: JULIAN ALVAREZ

Now Revistered Office Address: 2677 NW 79th Avenue

Laner ok sorecr adidress

DORAL . Florida 33122

2 Cenlde

in

New Registered Agent's Sienature, if ehanging Revistered Avent:

Dherebye aceepr the appoiniment as vegisterced aeent and agree o aer i this capac v frrther agree to compivwith tin

provisions op all statwes relative to the proper and conplete /h‘l,’uf e u; m ddurics, und!um hnn.'lfru with rmd’
cecepn the obiisations of iy position as registered agent das / Lay

heing filed 1o merely refleer a change in the registered
company has beean notificd in writing of this change:
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. Il amending the Managers or Authorized Member on our records. enter the title, name, and address of cach Manager or
Authorized Member being added or rewoved from our records:

S MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
AMBR JULIAN ALVAREZ 2677 NW 79th Avenue DORAL, FL 33122 "

O Remione
AMBR BARBRA RQOA 9229 SW 170th Path Miami, FL 33196 _

O Remose
MGRM JULIO IAHR, CLAUDIA 900 SW 8 STREET #1207 MIAMI, FL 33130

O Add

M Remove
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O Remove

D Add

O Remove
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o1 I amending any other information. enter change(s) hever cdoucht aedditionad shiveis, i necessary)

SJULIO 1AHR CLAUDIA SOLD THE 50% PARTNERSHIP INTEREST TO JULIAN ALVAREZ GUERRA

JULIAN ALVAREZ GUERRA OWNS THE 100% OF THE PARTNERSHIP INTEREST

I, Effective date, if other than the date of filing: {optional)
I he cnective dide most be specitic, cannat be prior o date oF recept or Eled diate and cionot be more than Y0 das s alicr
ihe date ths document is [ifed by the Flasda epaiimeni of S

ooy MAY 2ND 2014

/j:; /4 ‘\rri

Signature of a memiber o uthor, S reprosentatine ol'a member

JULIAN ALVAREZ GUERRA

Iy ped or printed nanme ol signey
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