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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2015

JACQUELINE MUNOZ
8714 EXPOSITION DR
TAMPA, FL 33626

SUBJECT: MUNOZ & GUZMAN PROPERTIES, LLC
Rei. Number: L15000046248

We have received your document for MUNOZ & GUZMAN PROPERTIES, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 715A00007513
Registration/Qualification Section

www.sunbiz.org
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' COVER LETTER

TO: Regis{Eation Section
Division of Corporations ’

sussecr: _ MUNDE B2 BUIMAN PYBP@(“'\PK LLC

Name of Limited Llab:hty Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

’E\CQ\ <ine MUONGE

Name of Person

Firm/Company

B4 TXEOIHoN DR

Address

Tomea, FL 32626

L City/State and Zip Code

OMOS. Xrperdies @ il Lo

E-mail addre3s: (to be used 0T future annual report notification)

For further information concerning this matter, please call:

Qkp‘mnu AN A R13 ) 517 LD

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee {1 $30.00 Filing Fee & [J $55.00 Filing Fee & %60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} . Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tailahassee, FL 32314



- TO
, ARTICLES OF ORGANIZATION
. , OF

MU W Cuzian Propernies LG

the Limited Liabili as it now a
3 “ 20\5 and assigned

orida Lunited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 3‘

Florida document number l/ﬁﬁ}]} M;ZUQ .

This amendment is submitted to amend the following:

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

IMNTS PYOpertcs  LLL
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: %QN EXP()S\‘“D(\ Dﬁ
TP K, SR626

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

address on our records, e ngeg the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here: :" }f; -
To @
SEIZ Xm
. =TT s
Name of New Repistered Agent: ] "';'U £
DL
. ot y
New Registered Office Address: Py g *
Enter Florida street address »'?;;,J,:‘.-'; x 1
Flonda"i 3 > gn v
City EE Ay Code

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ing fi
company has been notified in writing of this change.
of New

If Changing Registered Agent, Si
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Authgrized Member being added or removed from our records:

. MGR= Mabhager .
| AMBR = Authorized Member
Type of Action

Title Name Address

| —
AN S L Gaqaan LW Ex@sSHitn D hid
Tmm\‘ F(/ 3%62-[0 O Remove

hmeg- MMBMG_@Z Y BEPEion e - Add

k& H@ !T lJ 53 ';Q;,LCZ O Remove

Mo Sitdnny BONGN SN EXpeSHRN O wh
’YO\XY\ )?0 ‘LFLJ 53@26 [ Remove

F mme S AMBE

LA i
| 2 o
=
_ sl Fau
e 2 ~
S ® 0 f
-J’}"::“': | I n
LS Reranow
T v
teri E N
=2 7
- O Add
O Remove
0O Add
|
0 Remove
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/04/.21,./2015 TUE 15:50 Fax

(optional)
iled date and cmnolbcrmm than 90 days nfler

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

(The effective date mual be specific, cannot be prior to date of
the date this documsnt is filed by the Florida Department of State)

Daued__uﬂ,f("h [ 205

A

¢ Signature of a membdr or nhonised preseniatve ol 8 Member

O
_Sacnueice Moot
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