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COVER LETTER

TO: Registration Section
Division of Corporations

LA HACIENDA TIOS, LLC.
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendmient and fee(sy are submitted for tiling.

Please return all correspondence concerning this matier to the following:

GIACOMO BOSSA

Name of Person

MORIS & ASSOCIATES

Firm/Company

3630 NW 82nd AVE, SUITE 40!

Address

DORAL, FL 33166

City/State and Zip Code
GBOSSAANMPA .COM

L:-mait address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

GIACOMO BOSSA 305 359-1600
at ( )
Name of PPerson Arey Code Iavtime Felephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee L1 $30.00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
taulditiona copy s enclosed) Cerntified Copy

(additional copy is enclosed)

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

Divisien of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. F1. 32514 2661 Executive Center Cirele

Tallahassee, FI. 32301



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA HACIENDA TIOS, LLC.

(Name of the Limited Liability Company s it now appears on our recnrds,)
(A Florida Timited Tiability Company)

002013 .
11/20/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Li3000162752

Florida document number

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contzin the words “Limited Liability Company.” the destenation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
o
{Principal office address MUST BE A STREET ADDRESS B__<
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Enter new mailing address, il applicable: ° c;m
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If amending the registered agent and/or registered office address on our records, enter the name of the new

B3.
registered agent and/or the new registercd office address here:

Name of New Revistered Agent:

New Registered Office Address:
Erper Floricke sireet adidress

. Florida

Ciny Zip Cody

New Registered Avent's Sivnature, if chaneine Registered Agent:

Fhereby aceept the appoiniment as registered agem and agree 1o act in this capacitv. 1 further agree 1o comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and I am familier with and
accept the obligations of my position as registcred agent as provided jor in Chapier 603, F.S. Or, if this document is
being filed 1o merelyv reflect a change in the regisicred office address, [ hereby confirm that the limited liahilin:

company has been notified in writing of this ¢hange,

IT Changing Registered Agent, Signuture of New Registered Apent
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amending Authorized Persongs) autiwriad (o manage, enler the ide, e, and address of cuch person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

14960 SOUTHWEST 9TH LANE

Type of Action

O Add

MIAMI FL 53194

= Ramove

O Change

MOGR SARA B COXNTRERAS
MGR JOSE CONTRERAS
MGR LUZ A CONTRERAS
MGR RANMON A GALINDO
MGR MARIA H GARCEA

14960 SOUTHWEST 0TH LANE

0 Add

MIAML FL 35194

= Remove

O Change

14960 SOUTHWEST 9TH LANE

O Add

MIAMILFL 33194

= Remove

O Change

14960 SOUTHWEST 9TH LANE

0 add

MIANMILFL 353194

M Remove

O Change

14960 SQUTHWEST 9TH LANE

B Add

MIAMIL FL 33194

O Remove

O Change

0 Add

[0 Remove

0O Change
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E. Effective date, if other than the date of filing: (optional}
(B an eilective date is histed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atier filing.) Purseant 10 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the upplicable staiutory filing requirements, this date will not be listed as the
document’s effective Jdate 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. an the earlier of:
(b} The 90th day after the record is filed.

{
JULY 16 204 ’S//
Dated . "

4

|
Stgnatury plemtmbpr or mjlhur zed representative of o member
LR A

ANA E CONTRERAS DE HOFFMAN

Typed or printed name of signee
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