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COVER LETTER
TO: Registration Section
' "Division of Corporations

somiect: _Lord Arcenio Miai Springs | LLC

Name of Limited I‘.iahilit}"}Co;np any

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

Please vetwn all comrespondence concerning this matter to the following:

Ro‘ﬂwl Cobillan

Name of Person

FimyCompany

12044 Sw 25§ &t

Address

Miam, FL 33032 %,

" - r—- B
City/State and Zip Code e

E-mml address: (to be used for fubwe ammal report nofification) Wt

. . . . fy e
For farther information concerning this matter. please call: s

Carmen Satanmaria (305, 273-7S88 B

Nmue of Person Area Code & Daytinie Telephone Nunber =

S
d
hhie WY DZNNCELEL

Enclosed is a check for the following amount:

‘P $25.00 Filing Fee 0$30.00 Filing Fee & 38$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloged) Certified Copy

(addational copy is enclosed}

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Clircle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lord Arsenio Miami Srings, LLC

(Name of the Limited Liability Company as it now

aAppears on onr l'P{'Ol'dS.)

The Asticles of Organization for this Linited Liability Company were filed on 5/ 28 / 2013 and assigned
Florida document number & {30000 775(03 .

This amenchnent iz submitted to amend the following;

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

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

S 5B
Enter new principal offices address, if applicable: 12094 Sw 251 §t. E’ = ",: J—
‘Principal office address MUST BE A STREET ADDRESS, Miani  FL_33032 );tE./T‘ G
' m e
SEEESRA
Enter new mailing address, if applicable: 12094 Sw 25| st %:ﬁ' w0 N
(Maiting address MAY BE A POST OFFICE BOX) tann , F 0 5 F

B. If mnending 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:

Nane of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointmeni as registered agent and agree 1o act in tiis capacity. I further agree to comply with
the provisions of all statutes velative 1o the proper and complete performance of my duties, and I am fowiliar with and
accept the obligations af nn position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to mervely reflect a change in the vegistered office address, I heveby confirmi that the Timite d liability
company has been notified i wirtting of this change.

If Chianging Registered Agent, Signanme of New Registered Agent
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If alflen(l!ng the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed fromn our records:

" MGR = Manager

MGRMI = Managing Member

Title Name Address Type of Action

Add

Remove

Add

Remove

Add

Remove

dd

3

..
an
Y |

£187

CIMOVE,

¥y

o

ERM

o=

1

dd ¢

Uy

2
—
.

t

RERARS

HON01 TISSYHY 1YL
nh:6 WY 02 NG

Remtove

Add

Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessany:.)

. Arsenio CobMlan  Shoold pe Changed +o M GRM
Rafael Cobillan  Should be C(naryfnL'b M ER
Tibis_a& Cubillan SHNU&FW + M6LRM and

_"_‘C;V_MM_CbgrgocJ To T"""S‘}j Jovdan .

Dated Juwe (8 . 2013

Signaturefof aguem;er or authorized reprefelitative of a membear

Rafael cupilian

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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