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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 4, 2012

PEDRO A. VEGA
3619 KARIBA CT
KISSIMMEE, FL 34746

SUBJECT: PETER RE LLC
Ref. Number: L12000064800
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We have received your document for PETER RE LLC and your check(s) tq Thg:‘

$55.00. However, the enclosed document has not been filed and ngb ing®®
N

returned for the follownng correction(s): Gr,, A

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. ‘

Deborah Bruce '
Regulatory Specialist Ii Letter Number: 212A00015804

www.sunbiz.org
Divigion of Cornorations - PO ROX 83927 -Tallahassee. Florida 32314
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COVER LETTER

*
* TO:* Registration Section
Division of Corporations

PE TER RE LLC
Name of Limited Liability Company

1

K

SUBJECT:

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

Please return all correspondence concerning this matter to the lollowing:

Pepro P Veea

Name of Person

P ETER _RE LLC
Firm/Company

36/9 KARIBA_CT
Address -
r'E',‘;‘.? o
ge B
Kissindee_F ) 343l ZR & ey
City/State and Zip Code E‘n"““.‘ - e}
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VEGAP34@ &GMAiL.oMm AN
H-mail address: (to be used for tature annual report notification) r_:’_‘l S: 5? m
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For further information concerning this matter, please call:
a (493 ) 33§-2435

PE'D@ Veea
Arca Code & Daytime Telephone Number

Name of Person

$60.00 Filing Fee,
Certificate of Status &

Enclosed is a check tor the following amount:
[T]$30.00 Filing Fee & K $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

[[]$25.00 Filing Fee
Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

P.O. Box 6327
Tallahassee. FL. 32314




- ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Florida Limited Liability Company)
The Articles of Orpanization for this Limited tiability Company were Hled on __ 5 ’L':L‘JQ and assigned
Florida doctment number L] LO0000GY S 00 .

This amendment is shmitted 1o amend the fallowing:

A. If amending name, enter the new name of the limiged liahility company here:

——

The new name must be distinpuishable and end with the words “Limited Liahility Campuny.” the designation *[.L.C™ or the abbreviation
L IR P Gy

Fnter new prinéipal offices address, it applicable: _25-0 r_r__\'mnc.so-m woops Ny
DRLANDE Ft 32824

L
__._;: fLL‘—_H; m,.__ .
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Enter pew mailing address, ifapplicable: ' __SAamE 2o ié: i -?]
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(Mailing address MAY BEA POST QFFICE BOX) _ M =~ i
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B. If amcnding the registered agent and/or registercd office address an our records. enter @ fim@of thc new
registered agent and/ur the new registered officg address heve: :

Name of New Remistered Asent: JUAN_ _MANVEL BAQUERD
New Registered Office Address: RSV MINeSeTA  wionps Lal
FEnter Florida strect enddress
_DORANVDD . Florida _32824
Cine . Zip Code

1 herehy aceept the appointment as regisicred agent and agree fo act in this capocity. 1 further agree (o comply with
the provisions of all statwles refative fo the proper and complele performance of o duies. and 1 am familioe with and
accept the obfigations of my positivn as registered agent as provided for in Chapter GOS8, LS. Or. if this docuinent is
heing filed to merely reflect o change in the registered office address. 1 hereby confiem that the limited liability

company: has heen notificd in writing of this change.
ixtercd f\nu]]g Signa fglrc of New Repistered Agent o




ddress of cach Manager

* 1f amending the Managers or Managing Members on our vecords, enter the title, nanie, and a

or Managing Mcmber being added oy removed from our records:
Type of Actitn

MGR = Manager
MGRM = Managing Member
Address

[] Remave

283 _minneserA  wnoees L/ [ A

Tide Name
MerRM Juar BAERD
__ORtANDD Fi 3ABaM
[ Add
- D Reminva
O
) Remove

[ Add
[ Remone

. [ 1Add
. [(JRemave
- . - i [ClAdd
JJRemave
D. 1f amending any other information. enter change(s} here: (1faeh udditional sheels, if necessar.}
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Dated .
Signanire of ylhefhher ar authg dgprcsenrmivc ol a member

i'yped & printed name of sipnee

Page 2 of 2

Filing Fee: $25.00



