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 COVER LETTER

¥
100 Registration Section
Division of Corporations
Lerida Investments LLC '
SUBJECT:
Nante of Liwited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted {or filing.
Please return all comespondence concerming this matier 13 the following:
Aida V Zayus
Mame of Person
Marilt Cancio Johnson PA
Fin/Company
150 SF 2nd Avenue Saite 1408
Address
Atiami, FL 33131
CitysStute and Zip Code
azayas@ciclaw . com
F-mail aodreas: (16 D¢ used for futune annual repart slotiftivn)
Far further information concerning this matter, please call:
Aida V Luyas 786 #02-2052
at { 3
Neme of Person Aren Code Dayitnse Telephone Number
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fee 0 £30.00 Filing Fec & {1 $35.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staus &

{addinonnl copy (s eoclosed) Certified Copy
{additional copy is enclosed)

Muiling Address; Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

".0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lerida Investments LLC -

Y ] .
107132014 and assigned

The Agicles of Organization for this Limited Liebility Company were filed on

Tlorida documnent number L 14000159693

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishuble and contain the words “Limited Eiability Compiny,” the desigration "LLC™ or the abbseviation "L1.C™

Euter new principal offices address, if applicable:
{Principal affice nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: o

Nonre of New Repistered Avent;

New Registered Office Addpess:

Enter Florita sireet audidress

, Florida
iy Zip Codde

New Repistered Apent's Sipnature, ifchanging Replstered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. ] further agree 1o comply with the
provisions of all stattes relative io the proper and compleie perjarmance of my dudies, and [ am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F LS. O, if this document i
being filed to merelv reflect a change in the registered office address, I hereby confirm that the lintited Liability
company has been nutificd in writing of this change,

If Uhgnging Registered Agent, Signutuic of New Registered Azent
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If amending Authorized Person(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

Tille Name Addiress Type of Action
MGR Alexa M. Garcia [2598 NW 107TH AVE
N Add

MEDLEY, FL 33178
JRemove

ClChange

Ciadd

ORcmove

OChange

OaAdd

[ORemove

[JChange

Oadd

CiRemove

OChange

Badd

Remove

OiChange

Oadd

OKemove

_EiChange
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D. If amending any other information, enter change(s) here: {(Mttach additicnal shests, if necessary,)

From: Marili Cancio Johnson

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

{If un effective date is listod, the date must be specific and cannot be prior 1o dare ot filing e mare thun 90 duvs after Dling.) Pursusnt to 505.0207 (3)(b)
Note: [fibe date inserted in this hlock does not meet the applicable staiutory filing requirements, this date will not be listed as the

document’s effective daie on the Department of State’s records,

H'the recurd specifiss a detayed effective date, but not an effective time, at 12:01 g.m. on the earlier of: (b)  The S0th duy after the

record is filed.

k)

-

3/
[Jated

Slgm'iur\\t: 2 Namnkar or asthanzed represetitive ol uwmember

Manuna L. Cancie

Typed cr printed nama afl wignee

Filing Fee: $25.00



