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o COVER LETTER

A

TO: Registation Section
Division of Corporations

SUBJEC'T: COﬂFbﬂAC/\OU PLATA LL—C

Namne of Lunited Liability Company

The enclosed Articles of Amendment and fee{s) are submifted for filing.

Plense retum all comrespondence concernng thix matter to the following:

\J\Q geua Lo Nesn

Name of Person ; o =
cLS
b=t % !
ColPopncion) Plata VL ERx B
Foin' Company ﬁ% g r-'
: Mo g af
Q - : e
Address o= &, "
¥
- O
.. S 8- 3
22
Mapary, FL 33)19%
C'i!’)".'Sm!c and Zip Code
T\B1oay 2421 & YoTMAIL . Com
E-mail adchess: {io be used for fuhme ammad 1eport notification)
For further mtonmation conceming this matter, please call:
- —_— ) 7
Moget s 7. Neaa w )%, 24T B34
Name of Person Area Code & Daytime Telephione Numba
Encloged 1= a check for the following amonnt:
1 $25.00 Filing Fee mS0.00 Filing Fee & L1$55.00 Filing Fee & J%60.00 Filng Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy 1% encloyed) Certified Copy
{additional copy 1¢ enclosed)

MAILING ADDRESS: STREET-COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahaswee, FL 32314 2661 Execuntive Center Circle

Tallahassee, FL 32301
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' - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CodfopracioN PLATA  LLC

{Name of the Limited Liability Company 9s it now appears on ouy recerdls.)
1A Flovida Lmated Liabilaty Company)

The Atticles of Organization for this Limited Liabihty Company were filed on ©2-13-2013 and assigned
Florida document number - V5000020727273

This antencinent 12 submitted to amend the following:

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

N /N

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

“L.L.C. =R,
:"_‘rn. o
Enter new principal offices address. if applicable: AN / A ot g
' xr ]
{Principal office address MUST BE A STREET ADDRESS) Bl e
a8
Moy Ty
2 ¥ oo
=~ &
Enter new mailing address. if applicable: N / A D o

(N attine address AM4Y BE 4 POST QOFFICE BOX}

B. If mmending the registered agent and-or registered office address on our records, enter the nane of the new
registered agent and/or the new registered office address here:

N

Name of New Reoistered Acent:

New Reaigtered Office Address:

Ewrer Florida smreet address

. Florida

Cire Zip Code

Registered Agent:

New Registered Agent’s Signature, if changi

I hereby accept the appointment as registeved agent and agree to act in 1lis capacity. I finther agree to comph it
the provisions of all statites relative 1o the proper and complete performance of my dutics. and I am familior seith oo
accept the obligations of ny position as registered agent as provided for in Chapter 60S. F.S. Or. if this doctanent is
betng filed to werely reflect a change in the vegistoved affice address. I hereby confivm that the Innited liability

comparn: has been notified inseriting of this ¢ hange.

If Changing Registered Agem. Signature of New Registered Apent

Page 1 of 3
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If anending the Managers or Managing Members on owr records, enter the title. name. and address of each Manager
or Managing Member being added o1 removed from our records:

MGR = hanager
MGRDM = Managing Member

Title Namne Address Type of Action

Mal i ogetia T \legs 1358 oW LS CT @
el FL . 2293

Remove

By S
: co2
MGl Mogeua T Vegn 285 aw ST i g ;,2
o 22
Misal  FL. 22193 Ug @ JT0
LBl

& M Mawu%m\f%ﬂ IS oW \WeSCT @
s FL 22193

Remove

MaZ  Manoe De uaNeppr IS8 o \eS €T

Migia, FL 33193

Add

Remove

Add

Remove

TInvwan N .8 Y




& .
D. If amending any ather information. enter change(s) here: cAnach additioncd sheets. if necessa

PL%A&E MUpnge The Twrte OF M@(Z@L{A NN

A Mpuoer DE La NEga .-

Dated o7 . 19\- 20\3 (\

Signatwre of a member or authorized 1epreseitative of a member

MANOEL DeE. LA \EGA

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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