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’ COVER LETTER

TO: -Registmtion Section . ¢
Division of Corporations

supject: My Fodl Teepsvzes  LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AR A S, 4o e

Name of Person

Firm/Company

loboY SAPZiRE Mol @&

Address

WESTOA), FL 33323/

City/State and Zip Code

KARI WA SiH0OE (@ Yaboo. €

E-matl address: (lo be used for futuge annual report notification)

For further information concerning this matter, please call:

Lalind SiMpJE a( 454y FYY GO /X

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

® $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & £] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



‘ TO
ARTICLES OF ORGANIZATION
OF

My Fouyl TREASVRES LLL
" (Name of the Limited Liahilit¥ Comgan! as it now appears on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on __/ [ / +& / FO/ 2 and assigned
Florida document number L. /o2 oop 1Y £33 .

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 and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/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:

New Registered Office Address:

Enter Florida street address

» Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ttabdtty

company has been notified in writing of this change. s '—;;:; A
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H Changing Registered Agent, Signature of New :R leréﬁ Agent! rﬂ
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or removed from pur records:

MGR ="' Manager
AMBR = Authorized Member
Title Name

Address Type of Action

MG 12 Sa0{ 0 S MOE 16604 SA7H CE HMAO0R,

0 Add

WESTOO, FL 3333 |

¥ Remove

O Change

MGe  _GRecoly THHES — Lo3 Cue@a(ades Yo

® Add

HEBMIE DO 23302

O Remove

O Change

MéL Vaioh Sirpe LY SAPH LE Mp R

B Add

WESTON), L 3333 ]

1 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, 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 the earlier of:
{b) The 90th day after the record is filed.

Dated MIQQ/M //—LL vQD/(&,

y

' o~
. A ]
(Towed oz BTiEl e
Signature ol a &d representative of a member -

>

Em
| 22 7 =
Lig & Puvez oera 02

Typed or printed name of signee o
-r\-n
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r DURABLE POWER OF ATTORNEY

State of Florida
County of Broward

KNOW ALL MEN BY THESE PRESENTS, that |, Sanin Simone de la Cruz, of
Caracas, Venezuela, $.A. as authorized by Florida law, do hereby appoint, Luis Eduardo
Nunez Porta, as my Agent, to manage and conduct my affairs. This power of attorney shall be
non-delegakle except as otherwise provided in Florida Statutes, and shall be valid and effective
from date here of until such time as ! shall die or revoke the power. This durable power of
attorney is not affected by subsequent incapacity of the principal except as provided in Florida
Statutes.

The property subject to this durable power of attorney shall include all real and personal
property owned by.me within the United States of America, my interest in ail property held in joint
tenancy, my interest in all non-homestead property held in tenancy by the entirety, and all
property over which | hold power of appointment and shall also include the authority to sell,
mortgage or convey my homestead property.

Without limiting the broad powers intended to be conferred by the preceding provisicns, |
expressly authorize my Agent acting hereunder in a fiduciary capacity to do and execute all or
any of the following acts, deeds, and things for my benefit and on my behalf,

1. COLLECTION POWERS: To ask, demand, sue for, recover, collect, receive all
sums of money, bank deposits, chattels and other real or personal property,
tangible or intangible, of whatsoever nature or description that may be due,
owing, payable or belonging to me, and to execute and deliver receipts, releases,
cancellations or discharges.

2. PAYMENT POWERS: To settle any account or reckoning whatsoever wherein |
now am or at any time hereafter shall be in any way interested or concerned with
any person whomsoever, and to pay or receive the balance thereof as the case
may require.

3 SAFE DEPOSIT BOXES: To enter any safe deposit or other place of | .:,
safekeeping standing in my name with full authority to remove any apd all tﬁé T
contents thereof and 1o make additions, substitutions and rep!acements _13 Y

specifically including any safe deposit box in my name jointly with rny,_sgouse or %

any other person. ';9,’../ S T
:’ (_-_;)1 __U
4, BANKING POWERS: " ,”_3 Cj
A) To borrow any sum or sums of money on such terms and wiiREﬁch w .

security, whether real or personal property belonging to me, ?s"th aent
may think fit, and to execute any and all notes, mortgages and other
instruments which my attorney may deem necessary or desirable.

B) To draw, accept, make, endorse or otherwise deal with any checks,
promissory notes, bills of exchange or other commercial or mercantile
instruments, specifically including the right to make withdrawals from any
savings account or building or loan deposits.

To redeem or cash in any/or all bonds issued by the United States
/é" U Government or any of its agencies, any other bonds and any certificates
6- / of deposit or other similar assets or securities belonging to me.
To sell all or any bonds, shares of stock, warrants, debentures, or athar

‘q“' 4. GUILLERMO J BELTRAN securities belonging to me, and to execute all assignments and other
’5 MY COMMISSION # EE180278 instruments necessary or proper for transferring the same to the
7 EXPIRES Apiti 17, 2016 purchaser or purchasers thereof, and to give good receipts and
1407) 3980153 FiordaNoteryServioa.com discharges for all monies payable in respect thereof,




E) To invest the proceeds of any redemptions or sales aforesaid, and any
other of my monies, in such, bonds, shares of stock and other securities
as my attorney shall think fit, and from time to time to vary the said
investments or any of them.

5. MANAGEMENT POWERS: To vote at all meetings of stockholders of any
company or corporation, and otherwise to act as my agent or proxy in respect of
my shares of stock or other securities or investments which now or hereafter
shall beleng to me, and to appoint substitutes or proxies with respect to any such
shares of stock.

6. TAX POWERS: To sign and execute in my behalf any tax return, state or federal
relating to income, qift, ad valorem, intangible or other taxes, state or federal, and
to act for me in any examinations, audits, hearings, conferences or litigation
relating to any such taxes, including authority to file and prosecute refund claims,
and to enter into an effect any settlements.

T. TRUST POWERS:

A) To execute a revocable or irrevocable trust which provides that all
income and principal shall be paid to me or the guardian of my estate, or
applied for my benefit in such manner as | or my attorney hereunder
shall request or as the trustee shall determine, and that on my death any
remaining assets, including income, shall pass according to my will or
intestate succession if | have no will.

B) To make additions of funds and assets, real and personal, to any trust
established by me.

8. BUSINESS INTERESTS:

A) To sell, rent, lease for any term, or exchange, any real estate or interests
therein, for such considerations and upon such terms and cenditions as
my agent may see fit; specifically including the power and authority to
execute acknowledge and deliver deeds, mortgages, leases and other
instruments conveying or encumbering title to property owned by ik and
my spouse jointly. ; = sy

B) To commence, prosecute, discontinue or defend all actloné orrgther Jegal “__.i
proceedings touching my estate or any part thereof, or touchmﬁ ar_ry(J ponres
matter in which, | or my estate may be in any way concernég=o m ¢

C) The powers herein conferred upon my attorney shall extenfﬂ m
include all of my right, title and interest in and to any real andperso-'n‘ll U
property, tangible or intangible, in which | may have an estdfg®By the.
entirety, joint tenancy, tenancy in common, as trustee or beneggar\wf
any trust, or in any other manner. ?

9. GENERAL POWERS: -

in general to do all other acts, deeds, matters and things whatsoever in

e
or about my estate, property and affairs, or to concur with persons jointly
/ 3/3 interested with me therein in doing all acts, deeds, matters and things

herein particularly or generally described, as fully and effectually to all

ey

e ok
11 398-0193

T MY COMMISSION # EE100276
EXPIRES Aprl 17, 2018
FloridaNolsryServics.com

GUILLERMO J BELTRAN intents and purposes as | could do myself.

i

——

This instrument is executed by me in the State of Florida but it is my
intention that the powers and authority herein conferred upon my agent
as authorized by the laws of Florida now or hereafter in force and effect

shzall be exercisable in any other state or jurisdiction where | may have
any property or assets within the United States of America.

| hereby ratify and confirm, and promise at all times to ralify and confirm all and

whatsoever my duly authorized attorney hereunder shall lawfully do or cause to be done by virtue

2




of these presents, including anything which shall be done between the revocation of this
instrument by my death or in any other manner and notice of such revocation reaching my agent,
and | hereby declare that as against me and all persons claiming under me everything which my
said agent shall do or cause to be done in pursuance hereof after such revocation as aforesaid
shail be valid and effectual in faver of any persons claiming the benefit thereof who, before the
doing thereof, shall not have had notice of such revocation.

TNESS WHEREOF, I have executed this Durable Power of Attorney.
la Cruz
Cotmen %ncar\o

a4, 204
ate /
Print First Withess Name

16221 BEmerald Cooe . Loeston, FL 33334

First Witness Addyess
%/ o9 [o4 [ zo14

First Witness Signature Date '

Vadiold  Sidode

Print Second Witness Name ;‘r’; -
ooy s6Site ool wWesTesd T 333 .2
Second Witness Agidress %t:o? \ -
e W
Ay €9 oy fzoryFs 5 M
Second Witnéss Slgnature ! Date ' i‘-ﬂ-: - O
ECEY
State of Fiorida L

County of Broward

Before me the undersigne‘d authority, duly authorized to take acknowledgements and
administer oaths, personally appeared Sanin Simone de la Cruz, personally known to me to be

the person described above or presented identification: d@ﬂe Quaa, AL ?H'S'S 100 V+
7 06/018352

who being by me first duly sworn states that he is the

person who executed the foregoing instrument for the reasons expressed therein.

e

Dated this O day of Se:oﬁméef/- .in 2014,

-
-
e
=

J%:.  GUILLERMO J BELTRAN

2 MY COMMISSION # EE180276 3 A

Notary Public
WERRS  EXPIRES Aprt) 17, 2016 issi ires: Mg "I!/}!Zalé
(407)308.0183 ‘:p"’ My Commission Expires: £ ¢@v!

(Print, Type, or Stamp Commissioned Name of Notary Public)




