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FLORH}ADE?ARIBHQVTOFSTAIE
LAZARUS ’ IDnvision of Corporations %
,
SUBJECT: LEYRA MAVARES CONSULTING LLC :
REF: %L13000070422

ived your electronically transmitted document. However, the
Please make the followiny corrections apd

We recdi

document has not been filed.

refax the complete document, including the electronic filing cover shfet,
The n on the Cover Sheet does not match in the npme on the Articleg of
Amen nt. :

along with a copy of this letter, within| 60

Pleacee [return your document,
days or your filing will be considared abandoned.
have any questions concernlng the filing of your documant, pleasae

If you
call (850) 245-6051.

Neysa dulligan FAX Aud. #: El3d00113071
Letter Number: 213A00012837
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A ARTICLES OF AMENDMENT 2013 NAY 27 T 57
. TO _
SECRETARY OF BTATE
ARTICLES OF gBBGANIZATION TALLAHASSEE, FLORIDA
Levba Mavares (onsutting LLC
i Company as it now a eers\‘l' our records.
(. on Limited Liability Company
The Artictes of OIgamzatxon for this Limited Liability Company were filed on OS ’ 194 ' 13 and asggned
Florida docucpent number L ?30(\0(\ ION 22 |
This amendment is submitied to amend the following:
A Hmng name, ente e of the limited liability company here:
The new name{must be distinguishable and end with the words “Limitad Liability Company," the designation “LLC” or the dbbreviation
“L.L.CY
Enter new principal offices address, if applicable:

EASTREET ADDRESS,

Enter new mailing .addrms, if applicable:

(Mailing add

ress MAY BE A POST OFFICE BOX)

B. amenémg the registered agent and/or registered office address on our, re.cords, enter the name aof the pew

regisiered agent and/or the ncw registered gjﬂgg address here:

Name of New Registered Agent:

New| Registered Office Address: :

Enter'Florida sireet address
, Florida
City Zip Code

New Registerd ent’ atpre, if changing Registered Agent:
I hereby accépt the appointment s registered agent and agree to act in this capa:.city. 1 further agree to comply with

the provision
accept the of
being filed td
company has

s of all statutes relative fo the proper und complete performance of my duties, and I am familiar

ligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this docy

merely reflect a change in the registered office address, I hereby confirm that the limited liabilj
been notified in writing of this change.

with and
nnent is

By

I Changing Registered Ageat, Signature of New Registered Agedt
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e Managers or Managing Members on oar records, en j
Member being added or removed from our records:

] Rempve

[[] Remnpwve

I Rempve

.. ¥ amending any ather information, enter change(s) here: (Airach addmonal sheets, g/’necmary g

Cmnqe_ vicente M. Cobezas - Maréomo 1o MC‘i

CM}@Q Poberto levba to "MGR"
@nonue Newis Mavares 4o "MGR"
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Uiceuds 44 Qoloersg.

Typed or prmsted name of signee
Pagg, 20f2
Filing Fee: $25.00
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