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TO: Registration Section
Division of Corporations

Lo Scudena 1L1.C
SUBJECT:

COVER LETTER

~ame of Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submitted for filing.

Please return all correspondence concerning this mater o the following:

Juan M Crena

Crenn. PA,

Name of Person

600 N Rio Vista Blvd, Apt A

i

FirmfCompany

Fort Louderdale . FLL 33301

Address

juan@ IC renalaw .com

CitvtState and Zip Code

E-mail address: (1o be used Tor future antual report notficaton)

For further information concerning this matter, pleuse call:

Juan M Crena

303 T71-32 38
at )

Name of Person

Enclosed is a check for the tollowing amouni:

B 525.00 Filing Fee 0 $30.00 Filing Fee &

Centiticate of Status

MAILING ADDRESS:
Registration Rclcllion

Division of Corperations
P.(3 Box 6327
Tallahassee. FI32314

Area Code Daytime Telephone Number

O 353.00 Filing Fee &
Certitied Copy
tadditionad copy is enclosed)

0O 560.00 Filing IFee.
Certiticate of Status &
Centitied Copy

tadditional copy 1s enclosed |

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clitton Buildinp

2661 Executive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT 201
TO 10F¢ 13 py

ARTICLES OF ORGANIZATION _Stiigp, .
OF HELAASSLIE STare

[ Scuderia [L1.C

(Nume of the Limited Liability Company as it now appears on our records. )

T : . T | . 0010872014 _
I'he Articles of Orguanization for this Limited Liability Company were tited on and assigned

I.I-l{?(i)l)l_W-ll_%

Florida document number

This amendment is submitted to amend the following:

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

‘Fhe new nume must be distinguishable] and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “E.L.C."

Enter new principal offices ud(lircs-;. if applicable: 17121 collins ave
A 3903
(Principal office address MUST, BE A STREET ADDRESS) 7%

Sunny Isles Beach, FI 33160

600 N Rie Vistu Blvd, Apt A

Enter new mailing address, if applicable:

Fort | ouderdate. FI, 33301
(Mailing address MAY BE A POST OFFICE BOX) ort louderdate. FI. 333

i
B. [If amending the registered agent and/or registered office address on our records, enter_the name 0[ the new

|
registered agent and/or the n(l'vt registered office address here:

. . Billv E Young
Name of New Repistered Agent: - £

. - 17121 Collins Ave. Apto 3903
New Repistered Ottice Address: e Ave. Aplo

Fater Floride sireet adddress

Sunny Isles Beach - . 3316
- . Florida

City Zip Cende

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appummruu ay registered agent and agree to act in this capacity, 1 further agree 1o« umpl\ with the
provisions of all statures relative to the proper and complere performance of my duties. and Iam famitiar with and
accept the obligations of my pnsmrm as regisiered agent asfproyi in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect d fange in the registered officé ofidress, | iwreby confirmyhat the timited labifiry
company has been notified in W riting of this change.

' ir (_Ihankinﬁ’ Registered Agcnt.$i2nul tre of New Registered Agent

| Page 1 of 3




If amending Authorized Perso

n{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: ‘
MGR = Manager
AMBR = Authorized Member,
Title Name Address Type of Action
AMBR Billy E Young 17121 Collins Ave
O Add
3903
O Remove
Sunny Isles Beach, FE 33160
B Change
O Add

O Remove

Uz r
Mclm‘»’ﬁg

O Kemove

O Change,

O Add

O Remove

3 Change

O Add

0 Remove

O Change
Page 20of 3




D. If amending any other info

rmation, enter change(s) here: (Auach addirional sheers, if necessary.)

E. Effective date, if other than the date of filing:

{optional)

{I1an clieetive dute is tisted, the dutelmust be specific and cunnot be prior to date of filing or more than %} dass after filing.) Pursvant t 603.0207 (3Kb)

Note: 11 the date inserted in thi

document’s effective date on the Department of Susie's records.

If the record specifies a delay:ed 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.

Orctober 20
Dated

7

| o
LS

anre of a membex or authorizefl representatise of a member

Typed or pijnied fame of signee

Pagd p of 3
Filing Fee: $25.00

] - g . - - - I
%lhlucl-; does not meet the applicable statutory 1iling requirements. this date will not be listed as the



