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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4-—-5106’ O Cofeo[ul. r{\o noqemenﬁ" Qno{ @Oﬂéu}ianb
Name of lestudimb:htvf’émpmy Ll - ) R ({_’ LIQ b /1;27 Qo)-xf

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

ﬁ \lsoe\ S50

Nanwe of Person

Fspeso Qelk mqr\aqeme«f Qe Gonsuqufﬁs Iy | skl

Firm/Company @MQ 0
90 Sourk Mehoss Drud

Address

Y‘(\\dmi 5‘10"""(\’) L 3310

CuviState and Zip Code

[Lisel 2009 @ 9mal . Com

Lol address: (to be used for futur€ annual report nosification)

For further information concerning this mater, please call;

15{-2 L T fe JO at (7‘?@] 390 - 30Y¢

Name of Pezson Area Code Daytime Telephone Number

Inclosed is a check for the tollowing amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & 0 §35.00 Filing Fee & 01 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

fadditional copy 1s eoclused)

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

Division of Corporations Diviston of Corporations

PO, Box 6327 Clifton Building

Tullahassee, FL 32314 266} Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

LLISEL MARIA ESPEJO
80 SOUOTH MELROSE DRIVE
MIAMI SPRINGS, FL 33166

SUBJECT: ESPEJO CREDIT MANAGEMENT AND CONSULTENTS "LLC"
Ref. Number: L14000043482

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions conceming the filing of your document, please cali
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 319A00003572

PH 2: 12

WIIHAR I

www.sunbiz.org

Nitriciarm ~fF M armaratrinme . PO ROAY 2297 Tallabhacecoans HlAarida 29914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

25 feso G(QM N ana Qem@Jj Off‘Ol Consy 1ed LLC

(Name of the Limited Liabtfity C

ompany as it new appears on our records.)
tA Flonda L:mllLE Liability Company)

Fhe Articles of Organization for this Limited Liability Company were filed on 3 / / ;'7 20 /‘7/ and assigned

Flonda decument number 1—— / %000 O 5’;{{/&2

This amendment is submitted to amend the followmg:

A. If amending nume, enter the new name of the limited liability company here:

ESPE_\O Cfeaqkflmanqq&me«f‘ a“Ol C‘onsublamlj L. L.c.

The new name must be distinguishable and contain the Fords “Limited Liability C‘omp.uw

the designation “LLC™ or the abbreviation “L.L.C."

L sel FspelO

(Principal office address MUST BE A STREET ADDRESS) K0 35 - -’77 efroSe P e

"M ramj SP:.ng) FL 2310

Enter new principal offices address, il applicable:

Enter new mailing address, it applicable:

{Muailing uddress MAY BE A POST OFFICE BOX)

B.

If umending the registered agent and/or registered office address on ovur records, enter the name of the new
revistered agent and/or the new registered office address here

[
=
| . - . - =1
Name of New Registered Agent: . — o
gent : = 3%
. iy g . e Pt
New Rewistered Office Address: - — .
Enter Florida sirect address Ly —_— §
- i i
} i ‘._‘r; -~ -0 a ﬂl
, Florida EAS = )
City in tZip Cudd L
Ten -
New Registered Apent’s Signature, if changing Registered Agent

Tl o
[ hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statwes relative (o 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 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office uddress. I hereby confirm that the limited liability
company has been notified in writing of this change.

[l

1t Changing Registered Agent, Signature of New Registered Ag

Page 1 of 3



f a‘:’ncnding Autherized Person(s) authorized to manage, enter the title, name, and address of each person being adc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
T Add

O Remove

O Change

0 Add

O Remove

O Change

/\<\ 0O Add

0O Remove

0 Change

O Add

O Remove

O Change

B3 Add

8 Remove

B Change

0O Add

O Remove

O Change

Page 2 of 3
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" D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

—— )

A

E. Effective date. if other than the date of filing: {optional}
(I an etfective date is listed, the date must be specitic and cannot be prier o date of (iling or more than 94 days afier filing.§ Pursuant 10 605.0207 (3)(b)
Note: [Ifthe date inserted in this block does not meet the applicable statntory filing requirements, ihis date will not be listed as the
docurmnent’s effective date on the Departinent 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:
(b)Y The 90th day after the record is filed.

Dated F‘iO&J\J [‘?Tﬂu . 20'9

Signature of u mentber or'suthorizdd refdescafative of v member

LL 5e [ TEsfedV

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



