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July 30, 2018

FLORIDA DEPARTMENT OF STATE

BARINAS & ASSOCIATES Drvision of Corporations

r

SUBJECT: PAD PAD CARE, LLC
REF: L15000009999

We received your electronica.lly transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic f£iling cover sheet.

Page (3) of the Amendment form is not legible. The page to dark.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Neysa Culligan FRX Aud. #: H150001838530
Regulatory Specialist IX Letter Number: S15A00015982

P.0 BOX 6327 - Tullshassee, Flonda 32314
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PAGE ©a/86
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FAD PAD CAKE, LLC
Name of the Ly
The Articles of Qrganization for this 1imited Liability Company were filed on 011672015 and assigned
Florida document number L 15000009999 .

This emendment is submitted to amend the fol owing:

A. If amending nome, gnter the new name of the limited Hability company here:

The new name must be distinguishuble and eontain the words “Limited Liability Compuny.” the designation *LLC™ or the abbreviation “L.1..C.1

Enter new principal offices address, if applicable: ' 8255 LAKE DR APT 204
(Principal office address MUST BE 4 STREET ADDRESS) ~ DORALFL 33166
Enter new mailing address, if applieable: 8255 LAKE DR APT 204
(Mailing address MAY BE A POST OFFICE BOX) DORAL FL 33166

B. [If ameonding the rcgistered. agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered gffice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streat odddvess

, Florida

Ciry Zip Code
New Registere ent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations af my position as regisiered agent as provided for in Chapter 605. F.5. Or. if this document Is

being filed 1o merely reflect a change in the vegistered office adedress. I hereby confirm that theflrmned&ab:my
company hay been notified in writing of this change.
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGHR= Manager
AMBR = Authorized Member

Tiile Name Address Iype of Action
MGR JESSICA ESPINCZA 11401 NW 89TH STREET
— T Add
DORAL, FL 33178
N Remove
D Change
MGR ANTONIETTA BALBAS 8255 LAKE DR APT 204
—— O Add
DORAL FL 33166
O Remove
@ Change
. O Add
O Rermove
O Change
— O Add
O Remove
[J Change
[ Add
. O Remove
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D. I smending any other information, enter change(s) liere: (Attach aciditiol shewrs, if necessory.}

it v

E: Effective tate, 3§ othry than Dac datr of fhing: (optional)
(3¢nm affctive S Is liswad, the date must B speesfic ol cxwnot be priot m 31 Af Fling of mnre Man O thiys il Mg} Pursyanz 1o (U207 (TXMY
Nots: [[the date insarted in this blac) docy nei. meen the appheably ringorory flRE réduifermems. this datc will nnt he Heted seahe
docuiient’s cifective dete on the Digpurimens ¢ St "y records .

IT the record spedifies a delayed eMectivo date, but not an affective bime, at 12:01 a.m, on tha aartier ok
{d) The 50th day aker the record is Fled,

Ly
— e A ) 2013

N
Rpenatare A1 1 member nr puthodred TEReSENaTIVe ¢ A Memner T

ANTONIETTA BALBAS o
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