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COVER LETTER

TO: Registration Section
Division of Corporations

) l.ucho Chirinos Real Estate Invesunents, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspendence concerning this matter 1o the following:

Maoises A, Saltiel, Esq.

Name of Person

Leon & Saltiel, PLLC

Firm/Company

2600 8. Douglas Rd. Suite 502

Address

Coral Gables. F1. 33134

City/State and Zip Codde
moises@iconsaltiellaw com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Maoses AL Salticl, Esq.

305 3N4-3386
at | )
Name ol Person Area Code 1xaxtime Telephone Number
Enclosed is a check tor the following amount:
& $25.00 Filing Fee [ $30.00 Filing Fee & 0 §55.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Centified Copy Cuertificate of Status &

{addimonal copy 1 enclused) Certified Copy
(additivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lLucho Chirinos Real Estate Invesunents, LLC

(Name of the Limited Liabilitv Company as it now

appesrs on our records.)
dability Company)

The Articles of Organization for this Limited Liability Company were filed on 04711/2012
. ) Y78
Florida document number 11200004972

This amendment is submitted to amend the following:

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

The new name must be distinguishalle and contain the soords “Limiled Lishility Company.” the designation “LLC or the

ahbreviation ~L.1L.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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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:

and assigned

Name of New Registered Agent:

Moises AL Saluel. Esq.

New Registered Office Address:

2600 5. Douglas Rd. Suite 502

Frier Florida street address

Coral Gables

. Florida A3
Cin

New Regpistered Agent’s Signature, if changing Registered Agent:

Zip Code

{ hereby accept the appointment us regisiered agent and agree 1o act in this capacine 1 further agree 1o comply with the
provisions of ol siatutes relative 1o the proper and compleie performance of my duties, and I am _familiar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited tiabilin:
compuny has been norified inowvreiting of this clienge.

71Ky

If Changing Rcui\lzruf .{gcnl. fii’gnulurc of Sesd Registered Agent




If an"u:nding Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address I'vpe of Action

l.ucho Chirinos Invesument

MGRM Services. Ine.

2298 Stratus Drive. Oakville
Dr\dd

Ontario. CA LM 479, XX XX XX
= Remove

OChange

MGR Luis Chrinos 2298 Stratus Drive. Oakvitle
. A dd

Ontario. CA L6M 4749, XX XX XX
ORemove

OChange

MGR Ana Mana Villaran 2298 Stratus Drive. Oakvitle
= A dd

Omtario. CA LOM 479 XX XX XX
ClRemove

OChange

Oadd

CJRemove

OChange

OAdd

ORemove

CIChange

OAdd

CJRemove

CIChange




D. If amending any other inlurmation, ¢nter change(s) here: (Aifach additional sheets, if necessary)

E. Effective date, il other thap the date of filing: - {optianat)
{Mar cfhoctive datc 13 listed, Lhe date inust be spevific amd enaot be priot fo date of filing or more than 30 clayy sitor filing.) Porsuaat 1o L0G.0207 (3)b)

Nate: - Ifihe date inscricd in this block does pot meet e applicable slatstory filing requirenients, this date will nol b lisled vy the
document's effective date an the Department of Staie's revurds.

Lf the revord specifies a delayed effective date, but ot am effective time, at 12:0) a.m. un the carlier of () The S0th day aller the
reeord i fited.

" Dated Dcccmbvcr 2ad

Stgnature of a men 3 tative of 3 iwember

Luig Chirimoes /

Typed ar prunted purme of signec

Filing Fee: $25.00



