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Fébruary 26, 2014
FLORIDA DEPARTMENT OF STATE

CLARA GIRALDO, PA Division o Corporations

SUBJECT: REPOSTERIA LA ABUELA DE CABUDARE L1iC.
REF: L12000142017

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, inaluding the electronic filine cover sheet.

Page 1 is the new Amendment form page 2 iz the old Amendment form

bacausethe pages go from Paga 1 of 3 to Page 2 of 2. Please use the New
Amendment farm.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

1f you have any gquestions concerning the filing of your document, pleasa
call (850) Z245-6051,

Neyea Culligan FAX Aud. #: H1400004118%
Regulatory Specialist II Letter Number: 114A00004251

g P.0 BOX 6327 - Tollzhassee, Flonda 32314
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77140000 &P 5 20
ARTICLES OF AMENDMENT o
TO pariy *;\:{jt Ur I(‘:? }D“
ARTICLES OF ORGANIZATION  [ALLAHASSER, TLVIHLA
OF

_géjf’_é’é?féw
T (Janc of the Lbpd

; . . s oy . A0 ’ .
The Articles of Qrganization for this Limited Liability Company were filed on ///99 2‘19/'% _ . and assigned

Floride documnent number L/QZ_Q&W / "/02‘6)/ ‘) .

‘I'hts amendment Is submitted to amend the Tollowing:

A. Il amending name, ¢ ame_of the limited liability company here:

HBM Wpeldwibe JdFeRT, ALE

The new pame misst be distimgishable wd end with the woeds 1 inviled Linhilily ('nmpnnf." the destgnation 115" or the ahbreviatlon *1,.J.C.»

i 57
Enter new principal offices address, if appliceble; é:/’j 77 99 . ‘f’%ﬁ) ./ 357-
Princip 5 STREET ADDRESS,

M ipd ), FL - 32/38

Enter new matling address, if applicable: é) 7 99_@_‘&_ / =7 = 7_

(Muailing address MAY BE A POST OFFICE BOX) vy O —n
MIAMI FL . B2EE

s

B. If nmending thie registered apent and/or registered office address on our recorcs, cntec the namge of the pew
registered agent and/oy the new registerad offlce address bere:

Neme of New Registered Agent: /IZ/(“»QZ’_Z/_'/,.’) /e QLS (_f?b’gw
Mo Retiseed Offics Addresss <27 73S ) LSy

Figr Flovida street addve o

o AA AL . Flaridn BIAES

Cin 7 Code

hanping Regisiered Apent;

! harahy accept the appoiniment as registered wizent and agree to act in this capacity. I'further agree 1o comply with the
jrovisions nf all statules relative to the proper and complere performance of my duties, und T am familiar with and
accept the obligations af my position ox registered agent ws provided Jor in Chapter 605, 7.8, O, if this document Is

Nreing flled to mevely reflect a change in the registered office vddresy, eonfirm tiar the ltimited labiliny
compey has heen notified in viriting of this chanse, r‘." -

X e S
4080 SW 84 AVENUE SUITE C Page tof 3

MIAMI, F1. 33155
PH.: (305) 485.9300
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Tf amending the Managers or Anthorized Member on our vecords, gitey the title, name, antl address of each Manager or
uthorizad Member being added or removed (ron onr recordy:

FAGE B4

M = Manager
AMBR = Authorized Maember

Title Nome Address Type of Action

Il fewns £l boveeen 1001 200) 50T

. «‘EW/&-‘J "Z:Z _35[-3-95 3 Remove

K)ﬁl“ﬁﬁ@g_ﬁg_’%ﬁj Remave

V4 (,.?%am Faaes fszwa 0 S ST
/Df?l’//g/ 2_':2_@&;?’5?-_5_‘__ L Remaove

/%//JJ/LT_Z_\;;%%S__D Remove

- e e - D Add
— - "  Remove

e e __DAdd
[ Remove

Page L of 3
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77190000 47/79 3
D. W amending any nther information, enter clmngo(y\?hor
Chatee Ayoeess:

(Attereh uln’diurmal sheets, if nee sssary,)
s K. us ﬁygﬂéﬁ e
2999 S 1S by L B3Bs
@W&Lﬁﬁféﬂ% A28 . //.{@f A AT,
( %Wére“

0737 S 1ET L,
(Dgousnt_seis, Henern
DFF7 ?4{5/-.57 1A 7_"-’~ S3BAB.
L. l‘ffccﬁvulate. ol

e thon the date of filing:

.\

(The elfeclive date awis hoqu.ct!‘c cinol he pror o dole oF vt on Fed done andeann ot before than 90 daw: alter
Uwe I this document is Bled by (he [Yovidd Doprtinent of Stko

{opdinnal}
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