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COVER LETTER
TO:  Regltration Secticn
Division of Corporatinng
SUBJECT: FLORRA INVESTMENTS LLC

Name of Limited Liabllty Company

The enclosed Artleles of Amendment and fee(s) are submitted for filing,

Pleass Tetum all correspandence concerning this matier to the following:

MARIA C MAGARINO
Name of Person

FirmnCoimpany

2200 SW 9TH AVENUE
Address

MIAMI FL 33128
City/Swmra and Zip Code

MMagarnoAce @aol.com
E-mul wodrcis: {0 3 anzu] repirt aotltlcation)

For further infermation concerning this mattsr, please call:

MARIA C MAGARINO at¢ 305, 244-7B55
Name of Parsun Arcs Code & Doytime Teluphons Number

Eé?w{d if a check for the tollowing amount:

$25.00 Filing Fee {1530.00 Filing Fee & []$55.00 Plling Pee & {]560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Staums &
(additionu} copy is enclnsed) Certified Copy

(ndditiong] copy is enclosed)

MAILING ADDRESS) 5" REETACOURIER ADDRESS:

Registration Section Regisration Ssction

Division of Corporations Division of Carporations

P.O.Box 6327 Clifton Building

Tallahesase, F1 32314 266) Bxecutlve Center Clrole
Tallchasyee, FL 32301
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ARTICLES OF AMENDMENT S =
TO o S
ARTICLES OF ORGANIZATION ™okl
OF P B A N
—dm
-~
FLORRA INVESTMENTS LLC W =
tnqmmnmm VI o
The Acticles of Organization for this Limited Liability Company wers fiked on 07/03/2012 and sssigned
Florida docuinent number L12000086894

This amendment ls submitted to amend the following:

A. If amending name, cw name of the limited liab compan .

The new pame raust by distinguishable and end with the words “Limitad Llabllity Company,” the designation “LLC" or the abbreviston
“L-L-C 'II

Enter new princips) offices address, if applicable:

{Principal office add MUST BE A STREET ADDRESS)

Enter new maillog address, if applicable:
aillnge ad 5 E A POST B

B If amending the reglstered agent and/or registered office address on our records, ger the name of the hew

registered sgent andfor the new regisiered offive address here:

Registe t;
New Regiswryed Office Addreys:
Enter Florida sweet address
. . Florida
City ' Zip Code
R red Apeng’ {f changing Re t:

I hereby accept the appoirdment as registered agant and agree to act in thir capacuty. I further agree ta comply with
the provisiory of all starutes relative 1o the proper and compiele perfarmance of my duties, and I an familiar with and
ascept e abligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if thix document is

being filed to mevely reflect a ehange in the registered office address, 1 Rereby confirm that the limited ligbitity
comparry has been notified in writing of ihiy change.

If Chungiing Registered Ageat, Siguagars of New Registored Agent
Page l of2

tp/Ed  3owd 1T J800 3dTgW3

9696EE£95RE EQ:vI Z10Z/Z7/80



W Z 000UCHFE

It ammending the Mnmgm pr Mapsglag Members 09 nur ru:ords, gnggr the title, nawme, and address of each Manaper

or ng Mem added renovod from aur
" MGR = Manager
MGRM = Managiog Momber
Titlg Name Addres: e of Actlon
MGRM ALFONSO MIRANDA 1092 ALLAMANDA WAY A Add
- WESTON Fl ORIDA 33327 [ Remave
Add
- Remove
_— £ ada
[ Remava
_— ' [ Add
CIRemave
_— Jadd
- : IRemove
—_— Cadd
{(JRemove

D, If amending ony other information, enver change(s) here: (drach additional sheeis, if necessary,)

OL:L WY 2290y 2|

5 ped or pnluod name of Signee
" Pagelol2
Filipg Fee: $25.00
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