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v
TO: Registration Seclion )
Divigior of Corporations Ef

27 010
SUBJECT:

Name ut Linunted Linbilitne Campany

The enctosed Attrcles ol Ainendment and feels) we subimitied fa Gling

Flease reluin all correspondence roncerning this matter ta the following:

TOMAS TADRLEO GARCIA DE CQSSIO

Nirre af Person

10 3427, L0

Frrm: Company

3220 S UNIVERSITY DRIVE SUITE C1H2

Addiess

DAVIE, FL 33323

Criv/Siate and Zip Code

E-itul address: M0 be med tor fuiwe annual report notiicationl
For fnther intoimation concerning this matter, please calk:

TOMAS TADEO GARCTIA T COSSIO

al §_ )
Nume of Person Area Code Dauvume Telephone Nomber
Lnclosed 13 1 cheek for the fallowang amount
0O $25.00 Filing Fee 03520 00 Filing Fee & O §35.00 Filing Fee & 1 560 00 Fihiny Fee,
Centifivate of Status Centified Capy Clertificate of Saus &
(additanai copm i< nilosed, Ceruled Copy

addditious] copy is anclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Sechon Reuisuation Section

Diviaten of Canpotalions Dnston of Cosporiaiens

1. Box 6327 Cliften Buillding

Tallahussey, 171 32314 2061 Executive Center Cirele
Tulbabusses, FL 322304
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION= 1} (73,
OF G CLINE ¢

HEE 1427, 1LE 258 001 Iy 2 1 3

N ame of e Limited L3abINry Company a5 i Do appears i our records.|
,\ . "

T
The Articles of Organization tor this Limited Liabiliy Company were filed on Yefid assigned

130001 RAG57

Flonda docunent numbrer

Fhis amendmient is submitted e amend the following:

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

WA

The new narme toust be distinguishable and coutain the words “Lingied Liabilian Company ™ e designanen “LLECT o the abbrevinuon "LEC T

322008 UNINVERSITY DR

Enter new principal affices address, if applicable:

(Principel office address MUST BE A STREET ADDRESS) 3V rreca

DAVIE FLL33328

) . cmm VR IV TR
Coter new nrailing address, if applicable: 5220 5 UNIVERSITY DR e

(Muiling address MAY BE 4 PO

B. If amcnding the registered agent andfor registeved office address on our records, enter the name of the new
regisrered apent and/or the new registered otfice address here:

Name ol New Rewstered, At Sll.\’.—\S_l"J N.‘\.[\:‘-(_;l_:\t. SERVICES l_.L_(_-'“

F100 K IWNIVERSITY DR SUTTR G2

Leer Florido shcet adenes

New Regstered ONlee Addiess:

DANIE Florida 33328
v ZipCode

Mew Registered Agent's Signature, it changing Registered Ament:

[ hereby aceept the appomiment as regisiered agenr and agree 10 Ges 1) this capecity. 1 finrther agree to comply with the
prowisions of all sienies refaive o the proper and complere performance of my duties, end 1 e furiliar witl and
accept the ohligations of my position as regisiered agenr as provided for in Chapier 605, F.S. Or if this document is
being filed o merely reflect a changy in dic registered office uddress, T hereby confirm that the fimied liabiluy
company has been nonfied in writing of this change. P -

L _...._..,_g%-aé_“!fzm _n_‘___.;/'_"_, :g"";—':’_‘.":'.?'-‘\
R T T R

IF Changing Hegistered Agent, Sipnature of New Repictered Apeni

I'age | of 3
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It amending Authurized Person(s) authorized to manage, gnter the title, haine,

or removed from our records:

MGR= Manager
AMBR = Authorized Member

2015-10-14 17:03-25 (GMT)

Title Name
MOR COGHLAN, MIGUEL JOSE
NGR r(f,-\R(“.Ii\ NE COSSHY TOMAS
[ADRLEO
\MGR SUNDBILLATD, XYAVIER

and address of cach person_being added

Addvess Type of Action
3220 S UINIVERSITY DRIVE

B oAdd
SUITE C162

[ Rempve

DAVIE, FL. 33324
O Change

52208 LNIVERSITY DRIVE
M oAdd

SUFTE (102
O Remove

DIAVIL, FL 33328
O Change

1121 CRANDON BLVD D305
O Add

KEY BISCAYNLE L 33149
H Romove

O Change

0 Add

O Remone

O cChange

O Add

O Runoae

O Chanue

O Add

O Remuve

0 Change

Pape 2 0f3
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D. If amending any other information, enter change(s) bere: {Atach additional sheets, if necessary.)
N/A

H0/10/2019

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date mmust be specific and cannot be priar o date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3X(B)

[Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record Is filed,

OCTOBER 10TH P 2019
-

l "—Sngnmure of o member or suthorized representaiive of 8 member

Dated

TOMAS TADEQ GARCIA DE COSSIO
Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



