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COVER LETTER

TO: Repisiration Section
Ulvtylun of Corporationy

JORGE SQLERGIBRRT, I..L.C.
SUBJECT:

FAX AUDIT #H18000314344 3

Name of Luuhadg Lisbllly Comnpany

The enclosed Articles of Amendment and fee{1) are rubimitted for filing.

Please retur all correspordence concerming this niatler 1o the lollowing:

VANESSA LAGANA, PARALECAL

N ol Person
RAUL VALDES-FAULL P.A.

FlenvCompany
355 ALHAMBRA CIRCLE, SUITE 1208

Addruss
CORAL GABLES, FL 3314

CityiSiuc and Zip Code
visgana@rvi-law.com

T-mo] mddress: (10 be ured [or Niure stual rep

For further information concerning this matter, piease cell:

orl woliliention)

VANESSA LAGANA 736 870-5083

al { )

Name of Person Aren Code

Cnclosed is a check for the [etlowling amount:

Daytime Yulephone Number

& 52500 Flling Fee 1 $30.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fec,
Corlificate of Slatns Cenified Copy Ceriflcate of Status &
udilitional copry bs gnelomd) Cendfied Copy
{uklitivnal capy iz emdused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registeation Seclion

Division of Corpuritions [ivislon of Corporations

P.O. Box 6327 Cliflon Building

Tollahasses, FL 22)i4 2661 Executive Center Circle

Tnilahassce, FL 32301

FAX AUDIT #H18000314344 3
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ARTICLES OF AMENDMENT FAX AUDIT #H18000314344 3
TO
ARTICLES OF ORGANIZATION
OF

JORGE SGLERGIBERT, L.L.C.

g

e
) o -
The Articles of Qrganization for this Limiled Liobillty Company were filed on U04/2015 and'agsigned
Florida cocument number ~13000152074 . w o
: - i
This amendment is submitted to amend the followlng: . o T3
A. IlIamending name, cpler the new name of the limited liability company here: . oo
e -

Tha new unme must be distinguishable and contain the wards “Limited Liskility Cornpany,” We designation *[.1.C” or the abbrcviation Wil

LEnter new prineipal offices nddress, if npplicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing nddress, IFapplieables
(Muiling adidress MAY BEA POST QFFICE 10X)

B. If anending the registered ngent and/or vegistered office ndidress on vur records, enter the name 9l the pew
i nge tl v IE heype:

Name of New Registercd Agent:
New Regisiered QOffice Address:

Enter Flurda sireet cclareys

. Flariin
Criy Zip Corte

New Reglsiered Apent’s Slgnnture, ([ changing Renistered Apent:

I hereby acceps the appoimiment s registered agent and agrag o oot in thiy capacity, [ further agree 1o conply with e
provisions of all siatuies relative (v the proper and complute performance of iy duties, and [ ain famitior with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being fieel ta merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
compuny hay been notified in writing of this change.

15 Changing Reglstered Agent, Stoputyre of New Jteaiatered Agent

Page [ of 3
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If amending Authorized Persun(s) nathorized to menage, enter the title, name, nad nddress of cach pergon being ndded
or removed (rom our records:

MGR a Mannager
AMBR = Authorized Member

Title Name Acddressy
MCR LORENA SIBAJA
C. BRISAS DEL BOSQUE. TOYCOS 100M C 800M 5 B Add

G600M B, CASA M4
0 Remove
———
ESCAZU, S) 00000 CR 1- . ©»
o CShange
SR .
DaAdd T
— rry

D Remove -t

. -0 Chagge
o -

0 Add

T Renwove

D Chenge

0 add

O Remove

O Change

O Add

O Remave

O Change

0 Add

O Hemove

B Chnnge

Page20fd
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D. I nmiending any other Information, enter change(s) here:

FAX AUDIT #H18000314344 3
(Antoch odditfonuf sheets, [f necessay.)

"

(
A

A

4
|_‘ .

E. Effective date, if other thun the date of flling:

UT mie g Teetis ¢ lnie 13 Usted, the inle mast be apecd e and cwnnal be plor 1o date of filing or more thin 90 daya afer Bling ) Pursunut 1o G05.0207 (I
document's cffactive dmic on the Departmont ¢f State's records.

{optional)
Noig; [f1he dote jnserted in this block does not meer the applicable stututory fillng requirenents, this dote will nol be listed ns 1he

If tne record speciNes a delaysed effectlve date, but not an effective time,
(b} The 90th day after the racord is Aled.

Deled @ ml'r/ W\

12:01 a.m. on the earlier of:

Slgnnne

JORGE SOLRRCIBRERT. MANAGER

yped or pripted unnw ol aignee

Page Yof 3
Filing Fee: $25.00
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