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. , COVER LETTER

TO: Regisiration Section
Division of Corporations

FINE INVESTMENTS ENTERPRISE LLC

Name of Limited 1 jabiline Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submuied tor filing.

Please return all correspondence concerning this matter to the following:

Nume of Parson

CG EMPIRE HOLDINGS LLC

FirmCompany

220 SW 9TH AVE UNIT 217

Address

HALLANDALE, FL 33009

CityrStale und Zip Code

spensalfine@elcaciquesa.com

Li-mudl addeess: {16 be ased for fatire anpuat report notafication)

Fur further infermation concerning this matter, please call.

CARLOS GONZALEZ 954 632-1272

Name of Peron Area Code Daytime Telephone Nuimber

Ericlosed is a check for the following amount:

@ S23.00 Filing Fee 3 3000 Fikng Fec & {3 555.00 Filing Fee & G $60.00 Filing Fee.
{Certificate of Status Certificd Copy Centificate of Statns &
(additonal copy is enclosed Certified Copy

tadditional copy i enclosed)

MATLING ADDRESS: STREET/COURIER ADDRFESS:
Registration Section Regiswation Section

Division of Corporanons Division of Corporations

PO Box 6327 Cliflon Building

Tallahaswee, FE 32314 =661 Txecutive Cemer Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

FINE INVESTMENTS ENTERPRISE LLC

{Name of Ure Limited Liabilits Company 2 i (oW aDDEATS 60 Qur records.)
A Florida Cimted Liabilily Company)

08/28/2013 and assigned

The Articles of Orzanization for this Limited Liability Company were filed on

L 13000121657

Florida document number
This amendment is snbmitted 10 amend the following:

A, Hamending name, enter the new nanie of the limited liability company hicre:

N/A
The new tame st be distinguishable and end with the words ““Limited Linbitity Company.” the designation “TLC” or the abbreviation “L.L.C."
F.nter new principal offices address, il applicable: N/A _
{Principul office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
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B. ¥ amending the repistered agent and/or registercd office address on cur records, gnter the name of fﬁe new

' ~

U

ST

registered apent and/or the new registered office address here:

MName of New Registered Agent: N/A Sl
m " "
New Registered Office Address: -n - -4
Enter Flovid sreedt address e -— fifrwesay
. W T
. Florida CIm Co

Cire Z1FCode

New Registered Agent's Signature, if changing Repistered Agent:

I herehy uceept the appointment as registered agent und agree (o act in this capucine. T fisther agree to comply with the
provistuns af ol sfaies relative to the proper and complete pertornance of my dities, and Tem omiliar with and
wceept the ohligetions of mv position as registercd agent us provided for in Chaprer 665, F.S Or, ifthis document is
heing tiled 10 merely refloct o change in the registered office address, hereby confinn that the limited liability
compamy hus been notified in writing of this change.

M Changing Registered Agent, Signature of New Registered Agent
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1f amending the Managers or Authorized Member on our records, entgy; the title, name, and address of each Manager or
Authorized Memboer being added or removed from our yecords:

MGR = Manager
AMBR = Authorized Member

J Rewmove

Title Namng Address Tvpe of Action

MGR CG EMPIRE HOLDINGS LLC 220 SW 9TH AVE UNIT 217 o
HALLANDALE, FL 33009

MGRM SERGIO H PENSALFINE 18683 COLLINS AVENUE APT 1701

0 Add

MGRM MARIA B CARUBIN

SUNNY ISLES BEACH, FL 33160 B oo

18683 COLLINS AVENUE APT 1701
[ Add

SUNNY ISLES BEACH, FL 33160

Reinove

O Add
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3 Add

O Remove
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D. ¥ amending any other information, enter chanpe(s) here: Cdrach addiional sheers, if necessary.)

E. Effective daite, if other than the date of filing: (optional)
(The etlective date must be specific, canoot be priar to dme ol receipt or Hled date and caonat hL more than 30 davs after
the dute this document is flied by the Florida Depariment of State) 4

\

baea May 19 2014 g \;

signanwe of g member or a;\rhnn(ed mpr;nm.um. of i metaber

SERGIO H PENSALFINE

Typed or printed uamc/i!f slgnee
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Filing Fee: $25.006
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