0B/23/2020 11:28 AM

m: Pacla Sanchez Fax: 18136585039 . To: Fax; (B50) 617-638] Page: 2 0t 5
62312020 UIVISION OF Lorporations
Note: Please print this page and use it as a cover sheel. Type the fax audit aumber
(shown helow) on the top and bottom of ull pages of the document.
(1120000192284 3)))
H200001 33284345C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wiil generate another cover shicet,
—_— e - -
To:
Divisien of Corporations
Fax Numher (858)617-6383
From:
Account Name ¢ GUZMAN & GUZMAN, PLA. ~
Account Number : 12088eee@e9e =
Phone : (385)678-1991 :_
Fax Number 1 {385)679-199%1 <t
'\‘.'
ssfater the email address for this business eatity to be used for future hnd
annual report mailings. Enter only one email address please. ** =
r— Email Address: >
) <
J) = “
f;’ = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
’ I - ry
Q. VILLAANGOSTURA LLC
Em e [Certificatc of Status I 0 |
S |[Ceriified Copy |r 0 J
o
ﬁ’agc Count ” 01 J
[Estimated Charge ) s25.00 |

A e ONS

i o B

Electronic Filing Menu Corporate Filing Mcnu Help

hiips:Helile. sunpiz. orgfscripls/efilcovr.exa

i




m: Paola Sanchez Fax: 18136585039 Ta: Fax: [B50) 617-6383 Page: 3015 D6I2352020 11:28 AM

ARTICLES OF AMENDMENT

TO y
ARTICLES OF ORGANIZATION
O‘F\ ((’.’2!} 'jl'_lr b -,
‘. f{,? “"-H:IIU.' 55

VILLAANGOSTURA LLC

(Name of the Limited Linbility Cympany as It now uppenls ah nur records.)
TA Flonda Cunited Lizbilily Company}

05/29/2012 __ und ussigned

The Articles of Organization for this Limited Liability Company were filed on
L 12060071652

Florida docurient nurber

This amendiment is submitted to amend the following;

A. If amending name, enter the new name of the limited linbility company herg:

The new name wust be distinguishebte and comain the words “Limited Liahility Company,” the desipnation "LLC™ or the abbreviation “L.1. C.7

Fater new principal offices address, if applicable: 1500 SW 1ST AVE SUITE 403__

(Principal office address MUST BE A STREET ADDRESS)

MIAMI KL, 33129

Enter new mailing address, if applicable: 1800 W 15T AVI SUITE 403

(Mailing address MAY BF A POST OFFICE BOX)

MIAMIE L, 33129

B. I amending the registered agent und/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 Registered Agent DEAORAH JACORSON -

New Registered Othice Address: 1800 SW IS AVE SUITF 403 o

Enser Flaridn sireet addiess

MIAM! Florida 33129

Ciry Zip Coda

New Registered Agent’s Signature, if changing Repistered Apent:

[ hereby accept the appointment as regisiered agent and agree to acl in this cupacity. ] further agree 10 comply with the
provisions of all siatutes relative to the proper and complete perforgance of my duties. and | am jamiliar with and
wccept the abligations of my position as re, sistered agent as providfd goryn Chapter 6035, .8, Or, if this document is
heing fied to merely reflect a change in the registered office addips by confirnihat the limited liability

company hus been notified in writing of this change. 'l’ A
Y -7
v,

egistered Agend, Signature of New Repistered Agenl
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If amending Authorized Person(s) authorized to munage, euier the title, name, and address of cach person being added

or removed from our records:

MGR=DManager
AMBR = Authorized Member

Title Name

MGR DEBORAH JACOLSON

Address Type ot Action

1800 SW IST AVE SUITE 4083
_Dadd

MIAMI FL., 33129 .
_Ditemove

b= Chunge

Ciadd

DRemave

CIChange

Oadd

ClRemove

CChanpe

OAcd

CIRenwve

I Change

O Addd

CIRemove

IClkarge

ZAdd

" OReimove

{IChange
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1. If amending any other information, enter change(s) here: (Auach additional sheets, if necesseny.
e;_.'f,] S

~
-
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el
-l

i 535

. Effective date, it other thun the date of filing: {optional)
(IF an eiTective date is lisred, the date musi be specific and cannod be peios ta date of filing ol moze than 90 days after filing.) Pussuaut 10 605.0207 (3)(b)

Nate: [fthe date inseried in this block does not meet the applicable statutory filing 1equirements, this date will not be listed us the
documens's eftective date pn the Department of State's records.

[ the record specifies a delayed clTective date, but not an etfective time, 8t 12:01 mar. on the earlier ol (b)) The 90tk day wfier the

record 1s filed. .

AME 22
Dated

bor or authonized representative of b member

JACOBSON, DE

Typed or printed name cf signee




