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COVER LETTER

TO: Registration Section
Division of Corporations

LIZPORPA.LLC
SUBJECT:

Name of Limated Liability Company:

1

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concernmg this matter to the following:

LEYBA R LIZARDO

Name ot Person

LIZMORPA, LLC

Fsrm/Company

9791 SW [48th AVI:,

Addiess

MIAMILIL. 33196

Ciiv/State and Zup Code

l-mail address: (o be used for fune annugl report notification)
For lurther information concerning tns matter. please call

LEYBA R LIZARDO 786 534-5974
atg )
Area Code

Name ot Person Davtime Telephone Number

Enclosed is a check for the following amount.

O $60.00 Filing Fee,
Certificate ol Siatus &
Certified Copy

tadditonal copy is enclased)

$30 00 Fiting Fee &

Cerulicate ol Stas

O $55 00 Filing Fee &
Certitied Copy

ddinonal copy s enclosedy

0O 32500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
). Box 6327
Talihassee, 1. 32314

STREET/COURIER ADDRESS:
Registration Section

Mvision of Carporations

Clifton Butlding

2661 Executive Center Cirele
Tallahassee, IF1. 32301



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "
F -
0 FILED
LIZMORPA, [1.C 15 JU1 =7 PM 9. &y
(Name of the Limited Liability Compan i e4rs on our recordsy T & o

SECRETAR .Y OF STATE
04,2990%““” SSEE.FLORIDA

The Articles of Organization tor this Limited Liability Company were filed on and assigned

115000076299

lorida document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distngwistiable and contain the words ~“Limited Lialay Company,”™ the designation *LLCT or the abbreviation 1AL CY

Enter new principal offices address, if applicable: 9791 SW 148th AVE, MIAML. FL.. 33196

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: 9791 SW 148th AVE. MIAMI, F1.. 33196

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

Name of New Rewistered Asent: LEYBA R LIZARDO

New Registered Ollice Address: 9791 SW 148th AVL,

Ionier Floridea sivect aclefress

MIAMI Florida 33196
Ciny Zp Codv

New Registered Apent’s Sipnature, if changing Registered Apent:

1 hereby accepi the appointment as registered agent and agrec (o act in this capaciiv. { further agree to comply with the
provisions of all statutes velative to the proper and complete pevformance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the fimited liability
company fias been notified inwriting of this change.

If Chynging R gi;ﬂ-rul Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

enter the title and address of each person being added
MGR = Manager . e
AMBR = Authorized Member
Litle Name Address Type of Action
MGR LAZARO R VALDIES 10360 SW 136th AVE, MIAMI, FI
0O add
33196
M Remove
O Change
MGR [LEYBA R LIZARDO 9791 SW 148ch AVE, MIAMI, FL
= Add
33196
O Remove
O Change
O Add
1 Remiove

:-’;—F!r‘\ g\t hange
r;}g‘\:%! {__é l&a!ﬂ
=4 Gz
:"r':;:, ——d 1
e
PO - T T\
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I

C Add

O Remove
O Change
O Add

O Remove

O Change
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D. M amending any other information, enfer change(s) here: Attach additional sheets, if necessan:)

N/A

UO/20/2015
E. Effective date, if ather than the date of filing:

{optional)
(1Fan effective date is listed, the date must be specific and cannot be prior o date of Tiling or more than S0 days alier filing ) Pursuant to 6050207 (3
Note: it the dote mserted 1y this block does not meet the applicable statitory filing regquirements, this date will not be listed as the
document’s effective date on the Departiment ot State”s records.

If the record specifies a delayed effective date, but not an effective time, at 12;:01 a.m. on the earlier of:
(b} The 90th day after the record is Filed.

Th
Dated @M A0
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Filing Fee: $25.00



