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TO: Registration Sectjon . N - ) 5‘._; ;," ' L I B
¢ Division of @orporations '

. FORTUNE 7%7,LLC . | e
SUBJECT: '

PR

N o Limted 1 iabiliny Company

The enclosed Articles of Amendment and feels) are submined for filing,
Please return alf correspondence concerning this matter (o the following:

ANTONIO TORRES

Name of Person

Firn/Company

2627 S. BAYSHORE DR. UNIT 705

Address

MIAMI, FL 33133

U Cinesiate and Zip Code
anjotobe @mac.com

L-miad] addrexs: (o be used tor futere snnual report notification

For fther intoraation concerning this matter, please call:

Antonio Torres 786 202-0237

Name of Persan

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0O 330,00 Filing Fee & O $33.00 Filing Fee & O $60.0u Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
Gudditional copy 15 unclosed ) Certified Copy

taddinonal cops s enclosed

WYATLING ADDNDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6527 Clhifton Building
Tellubassee, TL 32314 2661 Ewecutive Center Cirele

Tallahassew, FI, 32301
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ARTICLES OF ORGANIZATION A >
.o OF s 4 S
Ui e,
FORTUNE 777, LLC ‘:’,5,;/;';;}:’ /0,9
(Name of the Linited Liabilitv Company as it now appears vn our records,) ‘ ‘%2.'1\" e /.'
(A Flodda Tinueed Tinbility Company) (" fJ/ (30
A Pl
iy
14 G
The Asticles of Organization for this Limited Liabihity Company were filed on 12710720 :m(ff/ pigned
.14000188642 d

Florida document number

This amendiment is submitted o wmend the following:

A, 1l amending name, enter the new name of the imited liability company beve:

N/A
The new name mast be distinguishable and end with the words ~Limited Liability Company,™ the designation L1 C7 or the abbrevintion =1 1007
2627 S. BAYSHORE DR.
UNIT 705

MIAMI, FL 33133

Enter new principal offices address, if applicable:

(Principal pftice addresy MUST BE A STREET ADDRESS)

2627 S. BAYSHORE DR.
UNIT 705
MIAMT FL 35183

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QU FICE BON)

B. It amending the vegistered agend and/oy registered office address on our records, enter_the name of ihe new
registered agent and/or the new registerced office address here:

. ANTONIO TORRES
Name of New Registered Agent: 0

2627 S. BAYSHORE DR. UNIT 705
Enier Floridea streer address

MIAMI . .. 33133
. Florida
{ine Zip Cody

New Rewistered Office Address:

New Revistered Avent’s Signature, if changing Repisiered Agent:

[ herehy accept the appointment as registered agent aid agree 1o act in this capacity. | further agree to comply wiil the
provisions of afl staties relative o the proper and complete perfornamnce of my dties, and 1 am familior with and
aceepi the obligations of my position as regisrered agent as provided for in Chapter 605, 1.8, Or. if this document is
being filed 1o merely veflect a change in the registercd office address—Aherehy cofirm ghar the limited Tiabiline
company bus been notificd in writing of this clhange.

A A8 12
{3 (L‘Imngil‘l’g_{/Rv;;isu"c(i Ag

0] New Reeisiered Agent
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Authorized Member being added or removed from our records:

MGR=Munager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
MGR ANAMARIA VELASQUEZ 1000 BRICKELL AVE. STE 640
O Add

MIAMI, FL 33131

B Remove

MGR ANTONIO TORRES 2627 S. BAYSHORE DR. UNIT 705
W Add

MIAMI, FL 33133
] Retnove

1 Add

O Remove

T Add

0 Remuve

O Add

[ Remene

7 Add

B Remove
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E., Effective date. if other than the date of filing: {optional)
CEhe effevtive date muast be specilic. cannot be prion o dae o receipl or filed date and cannat e more than 90 dass afler
the date this document is filed by the Florida Deparoment of State)

January, 12 2015

Dated
P

17

LA

ST ol e zed representative of a member

ANTONIO TORRES

Yage 3 of 3
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