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.. .COVERLETTER &
O:  Registration Sectfon Lo
: Division of Corporations
S TRMUNLLE
USUBIECT: ___ S
T o Nome of Limited Liabitity Company
I'lie englosed Articles of Amendsment and fee(s) ure submitted for filing,
cas:_c:!'t.:tur__l} a]ljcpgrespondcncc concermning lhis'mul_ter to the following:
" EDUARDO DIEPPA .
» Namo of Person
DIEPPA LAW FIRM P.A,
- Firm/Company
Ll 2097 W76 ST
3 T . i . " Address
- HIALEAH FL 33016 . *
_ City/State and Zip Code o
EDIEPPA@DIEPPALAW.COM : R
E-mail address: (1o bes used for future annual report notification) S -~
or further information concerning this matter, please call: pc—:{- =4
SR T e e 0
P L e}
"EDUARDO DIEPPA 305 826-8266 7520
at ( ) L. o
Name of Person Area Code Daytime Telephone Numl’E}, D
'_‘m"‘t‘, P
. —u =
: ool e
. Ené_]oscd is a check for the following amount: . E?%’\:;i g;
‘0352500 Filing Fee . D) $30.00 Filing Fee & [ $55.00 Filing Fee & {2 $60.00 Filing Fee,
HTERE Centificate of Status Certified Copy Certificate of Status &
(addilional copy is enclosed) Certified Copy
. {additional copy is_c_:m:lmscd}_
- MAILING ADDRESS: , STREET/COURIER ADDRESS:
Registration Section . Registration Section
/~ Divisgion of Corparations o Division of Corporations
.o P.0. Box 6327 . .
-Tallahassee, FL 32314 S

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES or AMENDMENT
TO
ART]CLES OF ORGAN IZATION
Lo e Or ’ ’
.- 1RMUN LLC
: ‘ oridn Lanit 1ngility Compnhy, - )

The Artu,lcs of Orgamzanon for this lelted Llablllty Company wero ﬁled on 11/472013
: ['lox 1da docutm.nt number ! 3000154765

'amundmmt is subnuttcd to amend the follow1m,'

A If amenlgii_r_lg name, nter the new name nf the limited Habillity company here:

]hc new qaie must bc distingtiishable and contain dic words “Limited Liability Company,” the designation “LLC" or the abbmvmuon “L. L C "
" Enter new prmclpal offices address, if apphcable.

(Pr mmgul’ r)mce m[dress MUS Z BE ﬁ S TREI:T ADDRESS)

Lnter mesw mzulfng address, If applicable:
~ (Mm!m}: qg'@ss MAY BE A POST OFFICE BO)Q

i) amendmg the registered agent and/or registered office address on our records, gnter the name of the new . - '
" regjstered agent andlor the new registered office address herg:

Name of New Registered Agent:

pg
U New Registered Office Address: -

Enter Flovida street addvess  ¢p =

o)

, Florida_ =

City Lg% ~ o
\Ic“ chistcrcd Ag_cnt’s Signature if changlng Regfster;d Agent:

;‘éi‘

3
c ._'li’q o 030 9B

Cj = fa]
J he; eb Y aee ep! the appointment as registered agent and agree to act in this capacity. I further Fgree to comply with zhe

. provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

. caccept the ob!:ganons of my position as registered agent as provided for in Chapter 605, F. S. Or, if this document is

beurg f led fo merely reflect a change in the registered office address, I hereby confirm that the limited liability
compam )ras‘ been rtaz:fed in writing of this change.

If Changing Registersd Agent, Signature of New Registered Agent
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If amcndmg Aulhorlzed Person(s) nuthorivcd to managc,
"or rémagved f‘rgm our records:

3n58180898

",.. CARLOS G. COSTA JR.

. .jljmé of Acﬁon
. 5483 OALE LAKE ROAD '

" TAMARACFL 33319

W Renpve .

O Change

D Rsinove.

C] Chénée .

_OAdd. .

a Reri'_llovc

o Change™
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01 Remove
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D 1€ amendml, any other information, enter chnugc(q) here: {drach addittonal sheels, [f necessary,)

E. .Eftective date, if ather than the date of flling: {optional) .
(H‘ an effective date is lsted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605 02{)7 (3)(b)'
.Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe llsted as the
document s effective date on the Department of‘ State’s records.

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

DhC 9 2016
c , /7 .
. . ' ‘: -

iy

o

S:gnnltt'q,éf a memper or aulhorized representative of a member

. GIOVANNA COSTA

Typed or printed name of signes
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