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¥ . .
COVER LETTER ’

TO: Registration Section

Division of Corperations

168-1202, LL.C
SUBJECT:

Nume of Limited Leabiliny Compiny

The enclosed Articles of Amendment and fee(s) are submitied for fiting.

Please return all correspondence conceming this matter to the foltowing:

IRENE R, MENENDEZ

Name of Person

MENENDEZ TAX & ACCOUNTING SERVICES

Firm Cumpany

4140 SW 20TH COURT

Address

MIAME, FL 33155

Citys Stare and Zip Code

trmp(aol.com

F-muanl address: (to be used for feture annual report nutification)
Fur turther mformation cancerning this matter, please call:

IRENE R MENENDEZ 305 667-147§
at{ )
Name of Person Arca Code Dayume Telephone Number

tinclosed is a check for the following amount.

W $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & £ S60.00 Filing Fec,
Cernficate of Siatus Certifted Copy Cenificate of Staus &
(addinonal copy is anclosed Centificd Copy

{addinenal vopy 1~ eovlosedr

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
* Division of Carporutions Division of Corporations
I.0. Box 6327 Clifion Building
Tallahassee, FL 32314 3661 Executive Center Clrcle

Tulluhassee, FL 32301




+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. :

168-1202. LLC
(Nume of the Limited Liability ears on our records. )

The Articles of Organization for this Limited Liability Company were filed on 040472012 and assigned

H2000046 305 '

Florida document number |

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilny Company,” the designation "1LLC™ ur the sbbreviation »1L.L.C ~

kinter new principal offices address, if appticable:
(Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable: ——
(Mailing address MAY BE A POST OFFICE BOX)

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 Regigtered Agent: .

New Registered Office Address:

Ernrer Florida streeraddress

. Florida ______

Cine

New Registered Apent's Signature, if changing Registered Agent;

! hereby accepr the appointment as registered agent and agree 10 act in this capacin. 1 fiurther agree 1o 9@5}51 v &dih the
provisions of wll sturutes relative 1o the proper and complete performance of my duties, and | am jmmniliarvith an
aceept the obligarions of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this documenr is
heing fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this chanuge.

11 Changing Regitored Agent. Signature of New Repistered Agent
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' ¥
If amending Authorized Person(s) anthorized to manage, enter the title, nume, and address of ¢ach person being added

orfremoved from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MURM MATTEOC CHILLEMI 5255 COLLINS AVENUE R 14
W Add

MIAMI, FL 33140
O Remove

O Chunge

O Add

O Remove

0 Change

0 Add

0 Remove

O Change

O Add

0O Remuve

O Change

O Add

O Remove

0 Change

0 Add

__O Remove

O Chanye
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k.. Effective date, if other than the date of filing: (optional} '-~ Pk N
{18 un eticetive date is listed, the date inust be spevific and cannot be prior Lo Jate of filing or more than 90 days after fiting.) Pursu.mt Iu HSAEHT | ’-th
Nute: H the daie inseried in this block does not meet the applicable statutory Hiling requirements, this date wili rat: b;,ll:tmh: the
document's ¢ffective date on the Department 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 aﬁgr the record is filed.

\
SEPTE MBER\ : ' 2015
Duted —
\“”\ X’J\_,,..
Signatne of a member ar authorized represeniatine OF 3 member
: STEFANQ € FILETTT

Typed or printed namwe of sipnee
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