95/208/28
Divi

=0

\/
15 MAY 20 PH u: 50

I

-Ck

i

B

15:4

190000 7658

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

Notc: Please print this page and use It ag a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000122715 3))

IR

H15000122718348CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Divisieon of Corporations
Tax Number ¢ (B50)617-8383

Trem:
Accocunt Name : GUZMAN & GUZMAN, P.A,

Agcount Number : I200B80000090
Phons 1305)670-1991
Fax Number T {305)670-1593

**Enter the email address for this business entity tc be used feor future

anrual report mailings. Enterx only one emall address please.#**

Ersail Address:

RAGE @1/84
1 of2
\:\5"‘

=
'fg: LLC AMND/RESTATE/CORRECT OR M/MG RESIGI;J;U, —
th‘" VILLAANGOSTURA LLC T‘f“ -
N L.f ". v:. e
Zz ;f:; Certificate of Status S
5:5 Certified Copy
foast I
‘;%5 = Page Couni
TS Estimated Charge

Electronic Filing Menu Corporate Filing Méf_m: 179 Help

. FARET s

hitps://efile. sunbiz.org/scripts/efilcovr.exe

5/20/2015



*

B5/20/2015 15:42 3856781393 GUZMAN & GUZMAN P& PAGE 82/84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VILLAANGOSTURA LLC
(Name of the Liwmited Liabili i &ArY on our reeords.
¢
e ._..-L
The Articles of Organization {or this Limited Liability Company were filed on 05/29/72012 2 Landedssigned
- Tm et
Florida document number 112000071652 . EX L N
[ e
This amendment is submitted to amend the following: o
L - i““h-v
A. If amending name, cnter the new name of the limited liability company here: 5: Gy T en
,—rj (o] —~l E

o, ol
forms R

The new name muat be distinguishahle and contain the words “Limited Liability Company,” the designation "LLC™ or the abbmgjﬂﬂ’gp “LLer

-
’)"

Enter new principal offices address, if applicable!
(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
Mailing address MAY BE A T OFFICE BO.

B. [ amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent;

Mew Remstered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if chapging Registered Agent:

I hereby accept the appoinimen! as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete perfarmance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Reglstered Agent
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GUZMAN & GUZMAN PA

PAGE B3/04
If amcnding Authorized Person(s) authorized to manage, gnter the title 0
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR PEREZ,. ROSA M 16699 COLLTNS AVE
0 Add
APT 24016
@ Remove
Sunny Islcs Beach, FL 33160
O Change
MGR S&A Company Management LLC 2875 NE 191ST STREET
m Add
SUITE 804
O Remove
AVENTURA. FL 33180
2 Change
O Add
O Remove
3 Change
A O Add
zo O
T et
1 ORemove ® 1
N i Sogwtd
o =0 ety
10 [ i B
.2 O Change - psy
PP A
vty ——— P it
- ;
—~—+Q Ard
DY, o
DM
+» [ Remove
1 Change
O Add
O Remove
O Change
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GUZMAN & GUZMAN PA PAGE
>, tfwmending any other information, cnter chanpe(s) here: (Ariach additional sheats, if v:céessary.)

E. Effectlve date, if other than the date of Miog:

{The cMctive dote mud be spesific, cannot be prior to dite of receipt of fled date and canncl be more than 90 dave after
the datz thix document is [Ted by the Florida Dopartment of State)

{optional)
Dated MA\’ 2'0 f .
ol
27

Signeturs ef b member or authorind roproscnkilve of @ momber
ROSA MARILIN PEREZ

2015

Typed of printed name of fignce

@64/ @a



