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COVER LETTER

TO: Registration Section
Diviston of Corporationy

CORREA BALLESTAS INVESTMENT, LLC

SUBJECT:
Name of Limited Lisbility Company

The anclosed Articles of Amendment and Fee(s) are submitted for filing.

Please return sll correspondence concerning this maticr to the following:

PATRICIA MENENDEZ

Name of Person

RICHARDS & ASSOCIATES, P.A.
Fim/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703
Address

MIAMI, FL 33133

City/State and 2ip Code

PMENENDEZ@RICHARDS-LAW.COM
E~-mail addréss. (o be used for Arhare annual report nodification)

For further information concerning thiy martter, please call:

PATRICIA MENENDEZ m(305 ) §58-8900

Name of Person Arca Code Daytime Telephone Number

Enclased is w chtck for the following emount:

M 52500 Filing Fee 2 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Certified Copy Centificate of Status &
(additiona! copy it enclosed) Certified Copy :-.

{additiona) sopy in rq?_;_;]_o_!_cd)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigion of Corporations Division of Corpomtions

P.O. Box 6327 Clifion Building

Tallahnssce, FL 32314 2661 Executive Conler Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORREA BALLESTAS IN

[N Wiy

VESTMENT, i.LC

The Articles of Organization for this Limitod Liability Cempany were filed on 07/19/2012 end assigned
Florida docurnent number L 12000093825

This amendment is subrnitted to amend the following,

A, If amending name, r new name of fhe limited linbility comppny here:

The new name must be distinguinhsble and end with the words “Linited Liability Company,” the designation “LLC"™ or the abbreviation “L.L.C"

Eunter new principal offices address, if applcable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
MAY BE A PO, BO.

B. I amending the registered agent and/or registered office address on our records, enter the name uf the pew
registered apent and/pr the new registered pifice address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flovida stree: addrexs

Cay
ew Repist ni' AL j ol

Mt

I hereby accept the appaintment as registered agent and agree fo act in this capacity. | fwthe}?ﬁb% B romply with the
provisions of all statutes ralative 1o the proper and complete performance of my duties, and J g‘fﬁ'famﬂi\ar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

compary hax been notified in writing of this change.

If Changing Registered Agent, Mmﬂ&m&uﬂmim
Pagelof3
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If amending the Mapagers or Authorized Member on our records, gnter the titic, name, npd addresy of each Manager or
Authorized Member being sdded or removed from gur records:
MGR= Manager
AMBR = Authorized Member
Title Name Addresy Type of Action
MGR ASTRID MARINA CORREA 1808 ASPEN LANE [ Add
WESTON, FL 33327
B Remove
MGR FERNAN RODRIGUEZ 2685 SOUTH BAYSHORE DRIVE = Add
SUITE 703
1 Remove
MIAM!, FLL 33133
O Add
O Remnve
3 Add

- ' B Add

1 Remove

Page2of3



3052850015 p.5

( Hisoooo a2l 3)

D. If amending any other information, enter cﬁnnge(s) bere: (Attach additional sheets, {f necessary.)

« -
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E. Effective date, if other than the date of filing: {optionsl)
{The effective dala must be specific, cannot be prior to date of receipt or filed date and sannot be more than 90 days afier
the date this documnent is filed by the Florida Department of State)

Dated HCU(\O(’\' ZQ . . ZQLE .
Aol Cong

Signature of a member or suthorized representatve of 8 member

Aoy d Cerrea

Typed or printed name of signee

Page 3 of3
Filing Fee: $25.00
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