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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Dacember 8, 2014

L2A ADVISORY PARINERS LLC
9541 CARLYLE AVENUE
SURFSIDE, FL 33154

SUBJECT: L2A ADVISOHY PARTNERS LLC
REF: L14000149157

We received your el¢ctronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete clocument, including the electrenic filing cover sheet.

The eurrent name of the entity is as referenced above, Please correct
your document accorcingly.

Chapter 605, Florida Statutes, does not allow limited liability companies
to iesue shares or stock. Conseguently, limited liability company
documents cannot cortain any references/terms which may implicate
otherwise. Please delete any references to f{erms such as "shares,"
"stock," "stockholders," "shareholders" or the like from your document,

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

If you have any questions concerning the filing of your document, please
ecall (BS0) 245-6051.

Teresa Brown FAX Aud. #: H14000281500
Regulatoxy Specialist II Letter Number: 514A00025781

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT »e'ff*- . “6 , 2

od ,,,}. . ”
ARTICLES OF ORGANIZATION  7438r g, ?5

- ¥ sy,
L2A ADVISORY PARTNERS LLC
The L inhils 1m 5 1y rds)
"londa Limdi abihily ﬂr‘np«ny

The Articlues of Qrganization fur this Limited Liability Companry wera filed on 09/23/14 and ussigned

Florida ducument nymber _I:T 4000143157

Thig amendment is subrmited to umend the elowing:

A. If amanding aame, enter w name of the limite iliey comnany heve:

NIA.

The new name must he ﬂininauiambic and sod wigh ithe words "Limited Liabilily Compony,™ the gcsignuiinn “LLE™ ar the abbreviation "L.1.0.™

Enter naw principul offices ;iddross, it upplicable: N/A ‘ : X o

(Princigul office yddress MUST RE A STREET ARDRESY)

»
N/A

Enter now majling address, If applicable:

{Mailing address MAY BE A QST OFFICE BOX) L

i —— - —

B. 1f amending the registered ugent andfor registered office address on our records, enter fhe pume of the new
registered ugent andine the new cegistered office addeess horys

N of New Regisiped Agegs  CARLOS CAAMANOG . .
New Registered Offgr Auuteys: 9541 CARLYLE AVENUE
o _ Emer Finrldy yircet address
SURFSIDE Florida 33154
Cley : iy Codr

Dyw Repistervd Azenr's Sipnatuy'e, i changing Ruuigrered Asent:

[ hurehy aceept the appoiriment as regiviered agent and agree we et in this capaciiy, T fursher ugree 10 comply wilh the
provisions of all xtatutes relaiive tv the proper uad complete performaunce of my dusies, und | am fumiliar with and
aceepl the vbligarions of my poyition av registersd agent as provided for in Chapier 8§05, F.S, Or. if ihis document is
heing filed 10 merely reflect o change in the registered office address, [ herehy cunfirm gt the fimited liability
gompany has been notified in writing of this change. ' '

i omgec oo —
Page ) of'3



If amending the Manager! or Authorized Member on our réenrds, cuter the titls, nome, and address of each Munaeer o
Authurized Member being added gr reruaved fegm gur recurdy:

MGR~ Mnonnger
AMEBR & Authorized Mermber

Title Nume Address Type ot Actina
AMBR LUIS M. CABRERA 3500 OAKS CLUBHOUSE DR 104 _—
POMPANQ BEACH, FL 33069
O Remove
MGR CARLOS CAAMANOQ 9541 CARLYLE AVENUE B Ak
SURFSIDE, FL 33154
O Remove
MGR RAQUEL AFRIAT 9541 CARLYLE AVENUE g Aud
SURFSIDE, Fi 33154
M Remove
. O A
[ RRemave
D Ada
0 Remaove
_Qadd
__ O BRanave
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D, iF scoending lﬂ-mll'm‘um'm,i bere: (dzach addirional Mfwml :

E. Effecdve date, if other than the date of Ming:

(option:sl)
FThe cffective daie Ten be spevife, Samwnos be prioe to dete oF roccim o [11ed dete and cannet be roore dan 90 gays sler
the dave dus dovwraant o filet by dve Flonds Depactment of Statel

Duey PECEMBER 05

2014

fgaunae of o Membr or 29!

RAQUEL RERIAT

Typed ar prmied naime of Lighre



