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COVER LETTER

. . .
TQ: ' Registriation Section ] 4 &, i v
- oo ". 3 4 " !
Division of Corporations .

A, THE HOUSE OF THE STARS OF WESTON LLC
SUBJE(‘:“T:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Jose Teurbe-Tolon, Esq.

Name o Person

Nander Law Group, PA

FimCompany

One NE 2nd Avenue. Sutte 200

Address

17 b

Miami. Florida 33132

Civ/State and Zip Code

E-inail address: (to be wsed Tor future annual report natitication}

For further information concerning this matter, please call:

Jose Teurbe-Tolon. Esq. 305 7607-20010
at( )
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amouwnt:

0 $25.00 Filing Fee = $30.00 Filing Fee & L $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclined) Certified Copy

tadditional copy iy enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre ol Tallahassee
Talluhassee. FLL 32514 2413 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

THE HOUSE OF THE STARS OF WESTON LLL.C

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

(A Flornias labhity Compaay)

wtober {1 9
The Articles of Organization for this Limited Liability Company were tiled on OStober 13,2015
2 3 pan}

Florida document number L15000173952

T'his amendiment is submitted to amend the following:

A. [famending name, gnter the new name of the limited liability ecompany here:

\/’
= :
[N “ *
— / .\
r_—J L. .
o2

and assigned

"ke new name must be distinguishable and contain the words "Lirited Liahility Company,” the desipaation “LLC” or the abbreviation “L.1L.C."
g ) b

Enter new principal offices address, it applicable:

Privncipal office address MUST BE A STREET ADDRESS)

caler new mailine address, it applicable:
[=]

Muailing address MAY BE A POST OFFICE BOX)

3. Ifamending the vegistered agent and/or registered office address on our records, enter the name of the new registeved

vent and/or the nev registered office address liere:

Name of New Regisiered Agent: LILIAN B ORTIZ

New Reazistered Office Address: 1930 SOUTH OCEAN DRIVE APT 5J

Enter [Flovida street address

HALLANDALE BEACH

Ciny

vew Registered Agent’s Signature, if changine Registered Agent:

hereby accept the appointment as registered agent and agree (o act in this capacity. [ firther agree 1o comply wiih the
rovisions of all statutes relative to the proper and complete performance of niy duties, and [ am familiar with and
ceept the oblivations of my position as registered agenr as provided jor in Cheprer 603, F.S. Or, if this document is
eing filed 10 mereiy reflect a change in the registered office address, I hereby confirm that the limited liability

ompany has been notified inwriting of this change.

, Florida

Zip Code

If Changing Registered Agent, Signature of New Registered Agent




li‘:imcniling Authorized Person(s) autherized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR ORTIZ. TEODORO ALBERTO

Address

1980 SOUTH OCEAN DRIVE 3)

HALLANDALE BEACIL FL 33009 US

Tvpe of Action

CIAdd

- Remove

CChange

DAdd

CiRemove

OChange

CIAdd

O Remove

U Change

OAdd

ORemove

HChange

OAdd

ORemove

O Change

Oadd

C1Remove

D Change



.. Effective date, if other than the date af filing: {uptional)
{IFan effeciive date is listed, the date must be speeific and cennot be prior to dete of filing or more thar 90 days afier Hling.) Pursuant 1o 603.0207 {3)/b)
Mote: [f the date inserted in this block dues nat meet the applicakble statusory filing requirements, this date will noi be listed as tie
document’s efiective date on the Department of State's records.

[ the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m, on the earlier of; {b)  The 90th Jday alter the
scard is fifed.

October 5 021
Dated ,

o/
Stgnature of a mewber or aythorized sepresentalive of a member

Luis Canele, as Personal Representative of the Estate of TEONOROQ ALBERTO ORTIZ CARVAJAL

Typed or prinied name ot signee

Filine Fee: 825.00




