) S o000 098 226

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ warr

[] maL

(éusiness Eﬁtity Name)

(E)ocu ment Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[T )

900269830409

03725/ 1 5=~ 005003 #2000

s
=}

(":2
Wit

i

1.
e
-

e Ty
e T
—

b=y [}

NP L

rj»

nry

...,.‘
i)
b
A

Z0HHY S2 ¥dl Sl

e}

“03A1393Y



T Regintration Seccion

Division of Corporations

} COVER LETTER
z ;

: ED PLACERES, LLC
SUBIECT:
|
:

.- 1 . - 4
I'he enclosed Articles of Ainendment and fee(s) are submitted for filing.

Name of Limited Liability Company

Please return all correspondence concerning this matter o the following:

i
i LUIS E PLACERES

; Name ol Person

ED PLACERES, LLC

} Firm/Company

HC 01 BOX 4912

Address

NAGUABO PR 00718

City/State and Zip Code

luis7387@live.com

F-mai address™ {to be used for Tuture apnual report notficaton)

For further information concernmg this matner, please call.

LUIS PLACERES 787  342-0441
i al [ )
: Name of Terson Arca Code Daytime Telephone Number

i

Enclosed is a check for the following amount;

O $23.00 Filing Fee 8 330 00 Filing Fee & O3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additionz| copy is enclosed) Certificd Copy

(additianal copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Totluhussee, FL 32314 2661 Lixecutive Center Circle

Talahassee, F1, 32301



ARTICLES OF AMENDMENT

TO :

ARTICLES OF ORGANIZATION '
OF

EDPLACERES, LLC

(Name of the Limited Liability Company as it now appears on our records.}

(A Florida Limited Liability Company
?3 - ') - ’5 and assigned

The Articles of Organization for this Limited Liability Company were filed on '
L15000048226

Florida document number

This amendment is submitted to amend the foliowing:

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

(‘]

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.

12 oy
Sy wn
Enter new principal offices address, if applicable: &Eﬁ -
Ty a- .
{Principal office address MUST BE A STREET ADDRESS) it} Sy 3
SE T
Mi? i, mmEnes
i g
a5 F . OYg
P i —_— i
Enter new mailing address, if applicable: s o o
@l 9

(Mailing address MAY BE A POST OFFICE BOX)

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

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

LUIS E PLACERES
9909 BOGGY CREEK RD

Enter Florida sireet address

ORLANDO . Florida 32824
City Zip Code i

Name of New Registered Apent:

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wi?h 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 os provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company' lias been notified in writing of this change. Z /7 /

i
If Changing Registered Agent, Signature of New Registered Agent !
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records: ’

MGR = Manager
AMBR = Aathorized Member

Type of Action

0 Add

B Remove

Add

Title Name Address
MGR SR. LUIS E PLACERES ST 31 KM 3.3
—_— _
: NAGUABO PR 00718
AMBR LUIS E PLACERES ST 31 KM 3.3
NAGUABO PR 00718
J
AP SR. ALEXIS M JULBE ST 31 KM 3.3
NAGUABO PR 00718

0 Add

£ Remove

[ Add

0 Remove

8 Add

Page 2 of 3

0 Remove



v

i
D. If amending any other information, enter change(s) here: {Atiach udditional sheets, if necessarv,)

i

(aptional)

i, Effective date, il other than the date of filing:
{The effective date must be specitic, cannot be privy to date of receipt or filed date and cannot be more than 90 days after

the dite this document is tiled by the Florida Department of Sate)
. MARCH 23 2015
Dated ,

| ,Zjl Z /ﬁ—"ﬁ“

Sigaature of a member or authorized representative of a member

3

LUIS E PLACERES

Typed or printed name of signee

20:10HY §Z vy g1

Page 3 of 3
Filing Fee: $25.00



