WweD

Ok
HASE W S

—

P tofS;Zt;/
Division of Corporatlons

Electromc F1lmg Cover Sheet

Note: Please pmt this page and use it as a cover sheet. Type the fax audit numbcr (shown
below) on the top and bottom of all pages of the docurnent.

(113000166969 3)))

H13D00+1 888883ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet

To:

Divisicn of Corporations
Fax Number

+ {850)8617-6383
From:

Account Name : TR¥ PLACE
Account Number

\\‘P
t,}-/a/
ﬁK
+ T20100000011
Phone t (954)369-4444
Fax Number

[954)3638=-444¢6

B
= W
=
“*Enter the email address for this business entity to be used forZgat 5’ m
annual report mailings. Enter only one email address please. }‘1, A
/7:: m
Bmail Addzess: _Eﬁ¢— %= cj
- ’F‘- v
i =
E = LLC AMND/RESTATE/CORRECT OR M/NIG RESIGN o
(2]
i, ll_..“_. LADAMA LLC
=
o [Certificate of Status 0
— it — ]
Voot 0
& e
© vz __ Il $25.00
N
W &M
p&&\NEP
Electronic Filing Menu  Corporate Filing Menu



B7/31/2013 B4:21PM 9543694446 TAXPLACE PAGE @2/84

FILED
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ARTICLES OF ORGANIZATION TALE Aty SLLOF SiaTE
OF FSEE, FLORDR:
LADAMA LLC
i i ompany zs it now appears op onr pec
A amited Liability Cormpany,
The Articles of Organization for this Limited Liability Company were filed on 07/01/2013 and assigoed

Florida document mumber L13000084218

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the mjted Hability company here:

The new name must be distinguishable and end with the words “Limited Liability Corapany,” the designation “LLC” or the abbreviation
“LLer :

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

Enter new mailing address, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

B. M awending the regisiered agent and/or registered office address on ouxr records, enter the name of the new
registered agent and/or ¢he new registereq office address here: .

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

., Florida
Ciry Zip Code

1 hereby accept the appointment as regtstered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiitar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

¥ Changing Registered Agent, Siznature of New Registered Azent
Page 1 of 3



97/31/2013 04:21PM 954369444E TAXPLACE PAGE ©3/84

If amending the Managers or Managing Members on our records, enter the title, pame, and address of each Manager
gr Magaging Member being added oy remoyed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address ction

MGR  ROGELIO E SUAREZ 3209 NE 36TH STREET APT 5 7] aca
Fort Lauderdale, FL 33308 [Tremove

MGRM  MARCELALNOVICK 3209 NE 36TH STREET APT5 ],
Fort Lauderdale, FL 33308@‘:“%‘,e

MGRM DANIELA E NOVICK 3209 NE 36TH STREET APT S 7],
Fort Lauderdale, FL 33308 w

MGRM LAURA R NOVICK 3209 NE 36TH STREET APT 5§ D Ada
Fort Lauderdale, FL 33308
(L] femove

D Add
D Remave

DAdﬂ
(] remove
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D, If amending any other information, coter change(s) here: (Attach additional sheets, {f necessary)

bag Jully 25th \ 2013

thure of a member oz nthonized representative of a member

Rogello & Suarez - Manager

Typed or pnnted name of s:gnee
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