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‘ . COVER LETTER

TO: Registimtion Sec‘llon
Division of Coypointions

SUBJECT: AL\~ | LLC

Nane ofLimited Linbility Company

The enclosed Articles of Amerndnent and fée(s) are subnmtted for filing

Plkase retum all correspondence conceming this matter to the follbwing:

M2 Fernanda Benitex

Nanx of Person

Co0 Brichell ke Drive # 0-205

Fn/Conmpany

Address

Miami, FL 2313 |
City/State and Zip Code

mf benttz @ bavd an cineria . com

E-nmxl address: (fo be used Br fithare ammn] report notification)

For fimher mfbrmntion concermmg this nntter, please call:

Vilma Bonite e (305 3T AT F

Nanx of Person Area Code & Daytnne Tekphone Nwmber

Emclosed 5 a check for the following amou:

ﬁ $25.00 Filing Fee 0530.00 Filing Fee & Q3$55.00 Filing Fee & Q$60.00 Filing Fee.
+ Certificate of Status Certified Copy Certificate of Status &
(additiomal copy is enclosed) Certified Copy

(addttional copy is enclosed)

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

Davision of Corporatiols Division of Corporations

P.O. Box 6327 Cliffon Buiding

Talhhassee, FL 32314 2661 Executrve Center Corcle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION W KOV -5 P [2: 26
OF ST R S LT

Y
CRIDA

A, LLC

Nane of the Limited Liability Conmpany as it now appeats on o ieconxls.)

The Articks of Organization for this Linited Linbility Conwarry were fiked on v ! 2F 12 adassimxd
Florida docuent mmber _} | A DD D (ﬂ o ?) Cb(O

This amendment & submitted to amend the following:

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

The new nane nust be distmgustable and end with the words *Linted Liability Conpany.™ the desygnation “LLC™ or the abbreviation
“Lrcr

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing adkeess, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If anending the registered agent andVor registered office addiess on our records, enter the name of the new
registered agent and/or the new registered office address heae:

Nang ofNew Repistered Agent: Mb\ Y 'k a F{/Kﬂa l’lCLCL B@/V'“‘*_C}
New Registered Otice Address: t;;?ﬂ B VICL&[ l K‘ﬂu Dn U‘e :ﬂ: 0 ’3 DT

Ewer Florida sireet address

Miani Flovida __33\3 )
City Zip Codle

New Registered

1 hiereby accept the appointiient as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docunent is
being filed 1o merely reflect a change in the registered office address, I hexeby confirm that the limited liability
company has been notified in swriting of this change.

. (¢
If Changing Regl;?:nd%uenrl;fgnatmv of New Registered Agent
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If amending the Managers orMahaging Membe1s on our reconds, enter the title, name. and address of each Manager .

or Managing Member being added or removed fiom our yecords:

MGR = Manager
MGRM = Managing Member

Title Name Address Tyvpe of Action

MGR Daniel Beniler ' ( ne [ aa

Miccom  Fr. =313

MaR  Maria Bunanda Benitez- 520 Brdel key . [X] o,
#0505 [ Reume
Wi  FL 3313

|:| Add
|:] Renwwe

[] aaa
D Reinove

l:l Add
D Renove -

(] aw
D Renwve
|

|

|
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LD If amending any other inforsation, enter change(s) here: (drtach additional sheets, if necessary.)

Dated_pJOe ey | L2013

Signature ofa member or authorzed represertative of a newber

| Vilma Renidr s

Typed ot proted name of sigmee
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Filing Fee: $25.00




