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To:
Division of Corporations
Fax Number : (B850)817-6383
- From: ) . . .
[ , Account Name  : RC TAX SERVICE L1.C
| . Account Number : 120148000083 .
- ' ' Phone  °° ! (407)932-0848
| : . Fax Number 1 .{407)520~5473

“$Enter the emall address for this business entity to be used for futire
annual raport mailings. Enter only one email address please.** .
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~_ COVER LETTER

TO: Registration Section
Division of Corporatinny

sunECT: SUPER AREF’A PEMBROKE PINES LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) nre‘ls;ni:;n1ined for filing.

Plense return all correspondence concerning this metter to the following:

EDUARDO GOMEZ

Name of Person

SUPER AREPA PEMBROKE PINES LLC
Firm/Company

14417 SW. 4st

Addreas

MIAIVII FL 33175 .

City/State and Zip Code
EDUARDOLESTER@HOTMAIL COM

E-meil address: (1o be wsed for foture annual report notification)

For [urther Information concerning this matter, please call:

EDUARDO GOMEZ - 407 883-1264 .

Name of Person : Aren Code Daytime Telophone Number

Enclosed is a cheok for the followini amount:

[E $25.00 Filing Fee O $30.00 Filing Feo & D $55.00 Filing Fec & - [ £60.00 Filing Fec,
e Certificate of Statug Cértified Copy Certificate of Stutus &
‘ (additiona) capy ia enclosed) Certified Copy

{odditonal copy Ly enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasgee, FL 32314 2661 Bxecutive Center Circle
. Tailshassee, FL 32301

HI49000 2269513
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- ARTICLES OF AMENDMENT.
. TO
ARTICLES OF ORGANIZATION
OF

SUPER AREPA PEMBROKE PINES LLC

. (ﬂnme of the Limited Lia blHE{ Cumma% FP It Em! gm;sf:ﬂ an pur regords)
onda Limite ity Company

The Atticles of Organization for this Limited Liability Company were flled on 94/25/2014 _ andassigned
Florida docwment number 114000067967

This'amendment is submitted to amend the foltowing:

" A. If amending name, enter the new name of the limited Hability company here: . -

1

The ncw name muat be dmtmguuhnble and ead wuh the words “Limited Llabxllty Company." the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offlces address, I applicsble' o
(Principal office addresy MUST BE A STREET ADDRESS)

" Enter new mailing address, ifahpligable:

]

(Mailing address MAY BE A POST OFFICE BOX) L L : o
' ‘ - : Ty W7 .
ol W m !
r/“"‘ [at )
B, It amending the regutcrcd agent and/or. regutered office - uddreas on onr recnrds, enter ti{dinamySof tg:lew
tored agent nnd/or the new ¢ istered office add ess here:. . Ty o ["n
. s 3
. - . LF-> =
Name of New Reglstered Agent: _ - Bl g
. [~ '\.".’ s

New Registered Ofﬁc'e Address:

Emer Florida street address

: , Florida _* .
City " Zip Coda

Regi A ent’s Si nnture 1rr.h ] In Re jstered Agent:

I hereby accapt the appombnem as registered agent and agree to act in th:s capacity. I furzher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my.position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
company has been notified in writing of this change,

If Changing Registered Agent, Sigpature of New Reefytered Azent
Page 1 of3 '
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It amending the Managers or Authorized Member on our records, enter. the title, name, and address of each Mananer or

Agthorizcd Member belng added or removed from onr yecords:

MGR = Manager

AMBR = Authorized Mcmber

 Titte Namg

MBRM  JUAN PAYASLIAN

Addrcss

14417 SW 42T

Tybe of Actlon

O Add

'MIAMI, FL 33175

B Remove

0 Add

O Remove

D Add

O Remove

O Add

O Retove

Page2 of 3
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BAGN, W 4.

- D\ U amending any other Jaformation, anter change(s) herst (diach addirional sheers, If pecersary)

e mr—.

" B, Rffeetive dm, it othcr than the date v!' filing: ’
(The affcetive dapt Pt be o

(ptlnnll)‘
600t be price ty date of recalpt 7 ey Py mm o)
thy dato this documen] iy w&antmmmmu:mm) * - et o u

owia SEPTEMBER 26 - 2014

Lt T BRRTe BTH GbH oF WAGAaNd foprantitve alf TEawT -
. EDUARDO GOMEZ

v I
Tl 5 pried e ST e Tpe———"
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