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2 May 3, 2016 -
' FLORIDA DEPARTMENT OF STATE
Drvision of Carporations

" PRINCESS LAUREN, LLC
" 6200 NW 7 STREET, $260715

. MIAMI, FL 33126

. SUBJECT: PRINCESS LAUREN, LLC
REF: L13000122072

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

Please indicate if you are adding or remcving MGR.

Please raturn your document, along with a copy of this lattar, within 60
days or your filing will be considered abandoned.
:If you have any questions concerhing the filing of your document, please

N Y
. -oall (830) 245-5051.
. .Jenna D Harris FAX Aud. #i: BL16000108625
- Regulatory Specialiat II Letter Number: 416A00009120
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ARTICLES OF aMENDMENT N 16000708 528
TO
ARTICLES OF ORGANIZATION
OF

Princess Lauran, LLC

ame of the Lymited Lizhjlity Company ay it pow records,
or1da Limited Liability Company

The Articles of Otganization for this Limited Liability Company were filed on ___08/28/2013 and assigned
Florida docurment number 113000122072

This amendment {5 submitted to amend the following:

A. If amending name, enter the new pame of the limited lia bility company here:

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

Enter new principal offlces address, if applicable:

(Principal office address MUST BE A SIREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX} - SR

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

Name of New Registered Agent:
New Repistered Office Addregs:

Enler Sfprica street adgress

, Florida
City Zip Coda

New Repistered Agent’s Signature, if changing Registered &g ent:

I hereby accept the appointment 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwnent 1s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, Signatuye of New Raglsrered Agent
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£16000108525
If amending the Managers or Authorized Member on our records, enter the title, name, wuu nuaress of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGM Eugenlo M. Fernandez 6200 NW 7 Street, #260715

Miami, FL 33126

J Add

Remaove

%2— iugen\o M. fernandez (0200 NW 715t ¥ Add
. :"1:’2(_0()—“5 : {0 Remove
Mami FL 3\

O Add

O Remove

03 Add

L Remove

[l Add

0 Remove

Page 2 of 3 f ‘ . AS 8&



LAZARUS PAGE ©5/85

a5/83/2016 11:25 3852281440
H16000108525-

D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if neeessary)~

E. Effective date, If ather than the date of filing: (optional)
(The effective date must bs specific, carmot be prior to date of receipt or filed date and cannotbe more than 90 days after
the date this documant is filed by the Florida Department of State)

Dated H’PYIL qu ,
el

Signature of 8 member or authotized representative of a member

Getirmette Giraldo
Typed or prinizd pame of signee

L WY €-iyHgy

%0
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