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TO.

Divieion of Corporations

Fax Nunkoy (BL0}A17-607
From:

Avcount Name : KRISTORNNA &REVICES, INC.
Accoount. Mmnnhwar ¢ T200D0000033

rhone (ANS) 644-3055
Fax Numher (305)644-3052

the email address tor this business entity Lo he uged for tuture
annual repozl wailings. pnter only one email address pleaywe . ww

Emai) Addresm: K—OE&E’Q——\I WEDS @__\}g\dco » SOy

— f;; ‘
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Too=E |Certificd Copy ‘ 0 T e
o |P.ugu ('fnunﬂt_. . 01 ‘;:__2 e
= Cstimated Charge I $52.50 -
C‘j AR
phid
Elcctronic FilingMcenu  Corporate Filing Mcnu lielp B. BOSTICK
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TO: Registration Sectlon
l)iviximrnf("ﬁrpnruliuns

COVER LETTER

- » HI12X0722¢{9 0

For turther infotipation concerming this matrer. please call:

ENNA DIEPPA

Wume of Perzan

Fowclosed s o cheek For the fallowing amount:

I $25.00 Filing Fee LIS30 10 Filing Fec &

r . .
warecr, PORTELES-CURIEL PARTNERSHIP LLC
-  Nume of 1 imniled Lability Company )
The enclosed Articles ot Amendinent wid fee(s) are submirted for filing,
Please return all cottesporcdence coreeening this macter to the following:
ENNA DIEPPA
Name of Petson
KIJOENNA SERVICE
Firm/(fum;‘lun_\f .
2141 SW 1ST STREET SUITE 110
7 Address .
MIAMI, FL 33135
i CinStue wnd Zip Code T :: - 2
KJESERVICES@YAHOO.COM o
Farninl wtlilress (to be usod for futre annugl ceport nontication :;’” (f‘
oL .
@l
o
305 644-3055 L%
o Arew Uode & Daytime Telephong Number ‘f}; = o
QL£55.00 Mg Fee & U$60.00 Filng Fec,
Cuarlificate of Stars

MAILING ADDRESS:
Registralion Svction
Dhvesion of Corporations
.0 Box 6327
Tulluhasser, F1. 32314

9-£°d T8£9 L19 @S8:0L

Cernticd Copy

Certificate of Status &
(additionm] copy is enclosed)

Ceruficed Copy
taddidonal copy is enclosed)

STREET/COURIFR ADDRESS:
Revistinlion Seetion

Division of Corporations

Clhiftyn Building

2661 Execentive Center CUircle
Tallahnssee, FL 32301

Yoo 2wy o ud (T8
wodd pp:RT £TBS-68-100



L2000 2419 *03

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

The Artickes nf Orgamzation for this Limited Liability Company were filed on 03/08/2013 and assigned
Flerida document number 131,3000035454

s amendiment o subimted o unend the following:

A, IFamending name, gder the new name of the limited liability company here:

The new name must be distinguishable und end with the words “Limited Piability Company,” the desipaation “LLC™ or the abbroviation
it I B

Enter new principal offices address, if applicahle: 505 PALERMO AVE
Principal office address MUST BE A STRIEET ADDRESS CORAL GABLES , FL 33134 =5
. =
Ll
i
A i e
Enter new mailing address, if applicable: 505 PAITEBMD AVE AR V- T
Muiling address MAY BE A POST QFFICE BOX) CORAL GABLES, FL 33134 - -~ =
' =l
A

R. If umending the registored agent and/or registered office address an wur records. ¢pler the name of the new
registered apent and/ar the new registered oftice address hiere:

Nuwny of New Registered Agent:

New Heeistered O1lice Addiess:

Frier Florid street address

‘ . Florida -
Ciry Zip Code

P herehy aceept the appointment as registered agent and agree o act in this cupacit, 1 further agree to curnplv with
the provisions of all statutes velative o the proper and complete performance of my duties, and I am fumilior with and
aceept the obligations of my posinon as registered agenr as provided for in Chapter 608. F.S. Or. 1f this document is
he g filed 10 merelv refloct u charge in the regivivred office address, 1 heveby confirm thai the limited labilite
company has been notified in weiting of tis chenge

If Changing Rexistered Agent. Signature of New Regivtorod Apent
Page 1 of 3
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FULD DOUZL-H LS
I aiending the Managers or Managing Mcmbery on vur records, enter the title, namce, and address of cach Manager

or Munaging Member heing added or remuved frem our records:

MGR = Manager :
MGRM = Managing Member ! '
Tidle Name Addresy Type of Actien

EI Add
D Remove

- ’ e , [::]Add
D Romove

JAdd

Remove

. — - " - l__:l Add
EI Remove

—— — . D Add
l:] Hemove

Pape 2 0l 3
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D. If amending any other infarmation, enter chanpe(s) here: (Attuch addinomal sheors, if necessary)

heg OCTOBER 09 2013
Ay A e, _ _
Sinulure of a member or antharized representialive of @ member
YASMIN A PORTELES
Typed or printed name of signee
Page 3 of 3
Filing kFee: $25.00
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