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COVER LETTER

TO: Registration Section
Division of Corporations

O NV T LLE

Nume of [dmited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feegs) are sehmiited for filing,

Please return all correspondence concerning this matter o the tollowing:

David Estradio

Name of Person

Lud ys Magnvs Grovp, LLC

lnn'L ompany

14017 SW |36 cour]”

Address

miomi, HL.3318 &

("nu\l ate and Zip Code

David 24 estracla/Rq moud .com

I-manl address: (o be used tor tuture annudt rr.g,vh notilcanon)

For [urther information coneerning s matter, please call:

David Estrada 54, 3831723

Nuame of Persan Arca Code Dayvtime Telephone Nambser

Inclosed is a check for the Tollowing amount:

0 $25.00 Filing Fee O $30.00 Filing 1've & O $55.00 Filing Fee & 0 Se.0u Filing Fu
Certiticate of Status Certificd Copy Certiticate of > as &
tadditional capy 1~ enclosed Certitied Copy

{additional copy v nelosed)

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

Privision of Corporations Drivision of Comoritions

P.0. Box 6327 Clifton Building

Taltuhassee, 1L 32314 2661 Executive Center Circle

Tallahassee. IF1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mo Menfc.LLL

(Name of the Limited
(¢

Cars 0n our regurds,
R Hl\ L(nnpm\)

)

The Articles of Organization for this Limited Liability Company were filed on Oq \ ‘C\ \2'0\ 3 and assigned
Florida document number L \5 0001 52’7 3.

This amendment is submitted o amend the following:

. Ifamending name, enter the new name of the limited liability company here:

T'he new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “1.1.C” oF the abbresiation 1L 1.C”

Enter new principal offices address, if applicable: ‘ D-‘I b \L unc Concov rSe

(Principal office address MUST BE A STREET ADDRESS) 60\\\ Hol(bér \Slq rds FL 33 J‘Sdf
Y
Ty 5
5.8 T

Enter new mailing address, if applicable: (07 b MY\C (OY‘(O\)Y& ’:'_ —

iy

(Mailing address MAY BE A POST OFFICE BOX) [?)Q_\x‘ HQ Y YYov SS lax Kj% E& 3RS éﬁ]

2 B

REE

—r
e -t

il 4 "
*‘?

J
B. If amending the registered agent and/or registercd office address on our records, enter th. g_m ne o.pthe new.

revistered aoent and/or the new registered office address here: b

Name of New Registered Agent: LU(A U-S m 0‘ C{ n US [7 Yo VO LL(’
New Reaistered Oftice Address: \ L“ O |’? 5 \/U - '% D C,O ur 'i'

Fonter Florida sireet addross

m ' Okm ( . Florida :357 ‘ 8 b

Ciry e Ceode

New Registered Agent’s Signature, il changing Registered Avent:

1 hereby accept the appoinmmient as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of afl statutes relative 1o the proper and complere performance of my duties, and Tam janliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or it s document is
being tiled 1o merely reflece a change inthe registere :! office address, 1 hereby confirm thar the limir d liahifire

company has heew notified inwriting of this change,
N 2 #7 men

If('h:r(ginﬁ Registered .-\gcm. signature of New Registcred Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGEL  TFederico A.Cassino oo Bayview ArF1207 g
SUN’N I-S ]fS Bfa C)", HBB)&IQHHWC
1 7 /

soha €. Podriguez 100 Bavjview dr#1707 o
Svn ny 5kes Beach PLB S
0 e

Malr Ludus [Nagnys Groygrie 14017 SW 130 coort
M, TL.33185 _gwemene

_0O Change

MGE ﬁﬂauﬁﬁ }i/ LLC kOl NE 5b§T#|b'6‘;‘_;\(m
o FL. B2 s

O Change

g
G
™

O Add

_0O Remowe

O Change

_D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: {optional)
(I elTective Jdate is Hsted. the date muast be speeitic and caniot be prior o dute of fitng or more tham 90 dvs after tiling,) Pursugnt to 603.0207 (3Kb)
Note: 19the date inserted in this block does not et the applicable skutory filing requireiments, this date will not be Histed as the
document’s effective dute vn the Deparnnent of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated OC+' OC/ ) QOI? .
ared A

Rignature of a nemblr or authortzed representative o a member

Oovid. Tstrada

1vped or printed name ot signee
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Filing Fee: $25.00



