=49000 1I0’RSUE

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000284756 3)))

0 O

H1500028475834BC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Civisgion of Coruporations
Fax Number : (B50}617-6383
Prom: .
Accounl Name : PRONTOQ TAX & BCCOUNTING SERVICES, INC
Account Number : I20090000085 '

Phone : 1308)267-109%2
pax Number + (303)z26/-2819

!
*+*Enter the emall address forx chls business entity tu be used for future
annual report mailings. ter only one email address please.»?

Email Address: rle‘O O@?_{O”)LD \L Ofﬂm

i 95
L e g —— i — s "HL_&- ; - "17‘
« LLC AMNID/RESTATE/CORRECT OR M/MG RESIG No =
|n >
o 8 EE ___LEOJELO LLC 2 rl'i;
I ’ &7
1__._!:1 % fﬁ{ff_ ernf' cate of' Status | ;i U G
.ﬁ—:‘ = jm Centified Copy ] o5 w
iy o f”{t:/p; Page Count - ' 04| Ejg‘}ﬂ 2
i o on Estimated Charge $25.00. -
fad g
o S _ | | DEC 0 2 2005
S MASON
Electronic Filing Menu Corporate Filing Menu ~ Help

AN a N aleh Bad



- , . - *
Bﬂ???!?@@? 28:8%» 3@52672813 ° ’ PRONTO IMCOME Tax
850-617-8381 ‘ " 12/2/2015 8:36:04 AM PAGE 1/001 Fax Server

8 | [[{”)5900%4’75(} 6]))

December 2, 2015 -
FLORIDA DEPARTMENT OF STATE

LEOJELO LLC Drvision of Corporations

19201 COLLINS AVE
436 _
SUNNY ISLES BEACH, FL -33160

SUBJECT: LEQJELO LLC
REF: L12000103848

Wa have received your electronically transmitted document. However, the
document was submitted under the wrong slectronle filing type and eannot
be processed by thias office.

To proseed, you must abandon this filing and resubmit your f£iling under
the appropriata electronic filing type.

Used cover sheet for corporation - need one for LLC amendment.

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

If you have any questions conéerning the filing of your document, pleasa
call {(850) 245-6051.

Stacey M Mascn FAX Aud. §: BE15000284297
Requliatory Specialist II Letter Number: 115A00025192
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ARTICLES OF AMENDMENT i B
TO =5 o=/ T

ARTICLES OF ORGANIZATION o O e
O 22 1

LEQJELOLLC

The Articles of Organization for this Limited Liability Company were filed on AUSUST 13., 2012 and assigned
 Florida document number ©12000103848

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable end contzin the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

reci USTBE A STREET ADDRE: —

Enter new mailing address, if applicable;
atling address MAY BE A POST O

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

GABRIELA DOLORES GIMENEZ

Name of New Registered ggcgf:
‘19201 COLLINS AVE #4133

New Registered Office Address: '
Enrer Florida street address
SUNNY ISLES BEACH Florida 33160
Ciy Zip Code
New Registered Agent’s Signature. if cha eqistered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
baing filed to merely reflect a change in the registered office addrass, 1 hereby confirm that the limited linbility

company has been notiﬁed in writing of this change, % /j

If Changiong Regmered Ageat;Signature of New Registered Agent
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If amending Awthorized Person(s) authorized to manage. enter the fitle, name, and address of each person_being added
‘or remdved from our yecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type o jo
MGR LEQPOLDO L. HADAD 19201 COLLINS AVE #433 .
. 0 add
Sunpy Isles Beach, FL 33160
& Remove
O Change
MGR LORENA A. HADAD 19201 COLLINS AVE #433 .
‘ O Add
. Sunny lsles Beach, FL 33160
. & Remove
O Change
MGR. Gabriela Dolores Gimenez " 19201 COLLINS AVE #4323
i H Add
Sunny Isles Beach, FL 33160
: . O Remove
O Change
MGR Caroling Gabriela Rossa 19201 COLLINS AVE #433
= Add
Sunny Isles Beach, FL 33160
O Remave
O Change
" :: ™
S B0 Add
[l [ "'T]
Z:}j‘ A
Ir 4 _ 0 Remoae
e i
S :
TS Chabigg -
“ Ay
i S
o\
DF, B Add
o
P L
e 0O Remove
O Change

Page 2 of 3

10 18PODARYTEG  BYY)



[N

91/2?/28‘8? 23:04 3052672819 PRONTO INCOME TAX

(L H 50002845, 3)))

D. If amending any other information, enter change(s) here: (Attach edditiona sheets, if necessary.)
GABRIELA DOLORES GIMENEZ - 50% SHARES

CAROCLINA GABRIELA ROSSA - 50% SHARES

' EC ER 1,2015
E. Effective date, if other than the date of filinp: DECEMB !

(optional) '
(If an cffective date is lisud, the dade 1nust be specific ard cmnot be prioc to date of filing or wwore them 90 days alter Slmg.} Pussaant Lo 505.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on thée earlier of: |
(b) The 9Dth day after the record Is fied.

DECEMBER 1,2015

~ 2015
Dated

—

Signature of a member m-ykﬁrizcd representative of a member

GABRIELA DOLORES GIMENEZ

)
Typed or printed name of signee
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