[ ] . :
Diyision of Corporgi

ape | of 2
a @a/ ;
Division orpdralyons '
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H15000306958 3)))

T

Note: PC NOT hirt the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: e ~2
Division ©f Corporations = =2
Fax Number (850)€17-6383 i:ﬁ z; —y
ziom|m
From: Fe o=z
neeount Nawe 1 CORP USA e P
Account Mumbar : 072450003255 o VT
Phone : (305)634-3694 Teom@
Fax Nuwber ; (305)633-9695 AT
**Enter the email address for this business entity to be used for future ' —
annual report mailings. Enter oniy one enail address pleass, ¥
Email Addrass:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SPLENDOR MAINTENANCE LLC
w0 3 Certificate of Status
) e ‘Certiﬁed Copy
i O Yl O3
P e Page Count 05
R o ; .
' £ - Estimated Charge $25.00 |
s ™ W
Q) w3 (R
- o a
o T A
=
o
Electronic Filing Menu  Corporate Filing Menu Help
https://efile. sunbiz. org/scriptsfefilcovr.exe
Ga/18 3Jovd

12/30/2015
VSdA00

9696EE9G0E 9p €@ GIBZ/BE/ZT



&
COVER LETTER

TO:  Registration Section
Division of Corporations

Splendor Maintenance LLC
SUBJECT:

Numw of Limited L-iability Compuny

The snclosed Articles of Amendmens and fees) are submitted for filing.

Please return all carrespondence cancerning this matter 1o the following:

Carlos Alberto Castro

Nams of Person

Casto & Ramirez, LLC

FirnvCompany

1805 Ponce do Leon Blvd,, Suite 500
Address

Coral Gables, Florida 33134
Clry/Sune und Zip Code

cacastro@castroramnirez.oom
E-mui] addre3s: {to be nsed [or futune snauu] report roulication)

For further information ¢oncerning this maner, please ¢all;

Carlos Alberto Custro (305 372-2800
ut )

Nazrw of Pernon Arnea Code Uaytime Telephone Number

Enclosed is a check for the following amount:

W 325.00 Filing Fee 0 $30.Q0 Filing Fex & O $55.00 Filing Fee & O §69.00 Fiting Fee,
Certificate of Status Cerufied Copy Certificute of Status &
{additional copy i enclascd) Certified Copy

{#dditional cupy 18 encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sactlon
Division of Comorations Division of Corporations
P.O, Box 6327 Clifton Building
.Tallshusses, FL 32314 ... ... ... . 266] Exccutive Center Circle - -« - - oo o o oo

Tallahasses, FL 32301
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: i':': S
ARTICLES OF AMENDMENT 20/505 apayly
TO o 3
ARTICLES OF ORGANIZATION T Up 7 4.
OF FYah i iy

Spiendor Muintenencs LLC
= g the Limi

The Articles of Organization for this Limited Liability Company were filed on 1209113 and assigned
L15000201772

Floride document number

This amendment is submitted 1o amend the fotlowing:

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

The new nune inust be distinguishablie aud contain the words “Limited Linbility Company,” the designation “LLC"™ or the ubbroviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
Muiling address MAY BE 4 POST QFFICE B(),

B. If amending the registered agent and/or registered office address on our recovds, enter the name of the new
regjstered agent and/or the new registerett office address here:

Name of New Registered Agent:
New B&gistzmd Office Addrags:

Lnier Fluridu street adidrasy

, Florlda
City Zip Colu

egisrered Agent’s Signnture, if changin j rd Agent:

1 hereby accept the appoiniment as registerad agent and agree 10 act in this capacity. [ further agroe 1o comply with the
provisions of all statutes relative to the proper and complese performance of my dutles, and { am fomiliar with and
accepl the vbligations of my position as registered agent ay provided jor in Chapter 605, F.5. Or, if thix document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registervd Agenl, Signgture ot Newr Reginterpd Apent
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If amending Authorized Pereon(s) authorized 1o manage, guter the titfe, name, and address of each pery cing ndded

ar jempved from cor recoyds:

MGR = Manager
AMBR. = Authorized Member

Title Name Address Type of Action

AMBR Diversified Financial Simstegles LLC 2506 Pance de Leon Blvd, £l Add
A

Suite 750
) Remove

Coral Gubles, Florida 33134
& Change

Oal

03 Renwve

0 Change

= L

O Remove

0 Change

© Add

B Removs

0 Changs

[J Add

o oR S ‘ 0 Remove

0 Change
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D. If amending any other information, enter change(s) here: (duach aclinional sheets, i necassary.j

E. Effectivedate, if other than the date of filing:

(opticnal)
(1fan eifective dute is listed, the date must by specific ond cunnot be prior 10 date of filing or more than 90 duys uflee filing.) Pursaant o 605.0207 (3)(b)
Note: [fthe dute inserted in this block daes not meet the applicable stattory filing requlremeuts, this date will not be listed ws (ho
document's effective date on the Department of State’s records.

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

Dated Decembar 30 2015

1

ol

——

s member or wuthorized represenmutive of 8 member

Carlas Alberto Castra

~Typed or prived naan ul signes
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