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COVER LETTER

TO): Registration Section
Bivision of Corporations

Panuarea Coral Springs 1L1.C
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and Teetsy are submitied for filing,

Please return all correspandence coneerning this matter o the tollowing:

Mario Solla

Martie pf Person

Speed Tax LLU

Fiem/Company

11363 NW. Sth, Terrace, Doral FLL 33178

Address

Doral. F1 33178

City/State amd Zip Code

mesgfaispeadtasonline.com

1Zanal address: (1o be used tor future annual repott notification ) &5
=
For turther information concerning this matter. please call: b
l:"-:
Mario Solks 786 3062-3864 r~a
aty ) =
Name of Person Arca Uode Dayume Telephone Number 0
Enclosed is a cheek for the fullowing amount: w
W S23.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing 'ee & O S60.00 Filing Fee.
Certificate of Status Cenified Copy Certiticate of Status &
rasdditional copy is enclused Certitied Copy

tadditional copy 1s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Scelion

Division of Corpurations Division of Carporations

PO Box 6327 Clitfion Building

Tallshassee, FI. 32314 2061 Exceuive Center Circle

Talluhassee. FE 3230
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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Panurea Coral Springs Store LLLC

(Name of the Limited Liability Company as it niw appears vn our recarts.)
(A Plonda Linnted Laability Companyy

- . . - . . .. s - 20042012
he Anicles of Qrganization for this Limited Liability Company were filed on 27147201

112000136330

and assigned

Florida document nuimber

This amendment is submitted to amend the following:

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

Ihe new naone must be distinguishable and containthe words “Limited Liability Company,” the designation "LLCT or the abbreviation ©1.1..C7

. Lo . . 2806 North University Drive
Enter new principal offices address. it applicable: 0 North University Drive

{Principal office address MUST BE A STREET ADIDRESS) Coral Springs. F1, 33063

sy g
o =
. . I "n

; in ; ; 2 Hades Circle Suite 1324133 i (O
Fnter new mailing address. if applicable: 2700 Glades Circle Suite 132-143 i = R
(Mailing address MAY BE A POST OFFICE BOX) Weston. . 33327 ox 2

T '];[

' i ’

Sl T
B. Il amending the registered agent and/or registered office address on our records, ¢nter the: name of the new
registered agent and/or the new registered office address bhere: I

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sereet address

. Florida
iy Zip Code

New Repistered Agent's Signature, if changing Registered Aygent:

L hereby aceept the appoiniment as registered agent and agree to acr in is capacite. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to meredy reflecr a change in the registered office address, hereby contirm that the limited Hability
compam has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remuawe

O Change

O Add

O Remuave

O Change
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T.add ©
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O Remove

0O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (dnuch additionad sheets, if necessary.J

=

T

T ™ -T
o= ]
~ o —1 [l ——
‘"’;b ) i
PSS

Me, {1l
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E. Effective date, if other than the date of filing: (optienal)
11 an effeetive dawe is listed, the date must be specitic and cannot be prios w date of fiEing or moge thian 90 dass atter Aling.) Pursuan 1o 603.0207 (3xh)
Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
ducument’s clfective 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.

D712 2017
Dated .

4

// Hp(ﬁmuru of ymember srffuthorized repiesentatin e of o member

Ratfacle Malanga Gigcobbe

Taped or primed e of signce
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