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TO:  Registration Section

Division of Corporations

LIZ SABOGAL LLC
SUBJECT:

-> 185086176381 Pg 6/9
COVER LETTER

Name of Limited Liability Company

Please return all correspondence concerning this matier to the following:

The enclosod Articles of Amendment and foc(s) arc submitted for filing.

. ' -y
Diego Figueroa " > L‘Q‘ .
Mome of Person o bl 3
e 2
L e
E & F Latin Group LLC pe= -‘-;JJ'““
) 1, f.‘ ¥ r
Firm/Company L Lr{'a'c )
IR A A S
:r - T
1820 N CORPORATE LAKES BLVD STE 119 :‘3-': w 75
oo Q oF
Address = R
v M
WESTON FLORIDA 33326 - w
Clry/State and ZIp Code
DIEGO@EFLAT[NACCOUNTING.COM

E-mnil address; (o e wscd for Tuture annual report hotilication)
For fusther information concerning this matier, please caly:
PIEGO FIGUEROA

Name of Person

Enclosed is a check for the folluwing smaunt;
0O 3$25.00 Filing Fee W $30.00 Flling Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corpurutivns
P.O. Box 6327

Tallahassee, FL 32314

954 384 B565
atf ).
Area Code Daytims Telophons Number
0 555.00 Filing Fee & O $6C.00 Filing Fee,
Certificd Copy Certlflcate of Status &
{odditians] copy I3 enclosed) Certifiad Copy

(additional copy is onclased)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building :
2681 Bxecutive Center Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LIZ SABOGAL LLC
Tib i bill T na o ur )
rlarids Limre ty Compaisy,
The Articles of Organization for this Limited Liability Company were flled on 02/08/2016 and assigned

Florida document number 116000026979

This amendment is submiuted to amend the fallowing:

A. If amending name, enter of the Jimpited |

‘The ncw name must be digtinguishable and contain the words “Limited Lindlllty Company,” the desigoation “LLC™ or the sbbrevistion “L.L.C."

0
Enter new principal offices address, if applicable: =2 E'?_"‘,.?
Principal office €58 ET C:_ 2‘:?:\4
= weT
T |:.P;'-',"t\ r.
- TSt o
o
Enter new mailing address, if applicable; = =
(Mailing address MAY BE A POST OFFICE BOX) 2 2%
e
.
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
regis and/or the new registered ¢ss here:
Mame ot New Registered Agent:
ew igtered Qttice Ad
Fnter Florida siree! addresy
, Floridn
City Zip Code
istered Agent's Signatur ing Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered ayent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered affice address, I hereby confirm that the limited llability
company hus been notified in writing of this change.

LT Changing Registered Agent, Signagure of New Registered Aveny

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter tho title, name, and address of gach person beinge added
or v records:

MGR = Manager 4
AMBR = Authorized Member

Title

Name Address Lyoe of Action
AMBR ELIZABETH SABOGAL 2665 EXECUTIVE PARK DR
0 Add
STE2
O Rewsove
WESTON, FL 33331
& Change
0 Add
3 Remave
O Change = -
- Z%
o T
Con pre]
DAdd &= T
e p=d :p-'f
L pEE
O Remoud =S ¢em
. f‘l {’:: 1::4
— o
O Changs o2 =l
m
O Add -
O Remove
O Change
0O Add
O Remove
0O Change
0O Add
B Remove
O Change

Page2of 3}
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D. If amending any other lnformation, enter change(s) here: (Attuch additional sheets, if necessary,)

-
- T
> o
Ce i
o oAl
= wp
H WL
o B
e
= -
D oy
ryd i faly
= om
-
E. Effective date, if uther than the date of iling:

{optional)
Ut an cttective daie is Listod, the date muat be spacific and cannol ba prior to duts of fiting or more than 90 days after Nling, ) Pursuam to 603.0207 (3X(b)
Motg: If the date inzertad in ihig block does not mcol the applicable statutory fillng requiremeats, thia date will not be lisied as the
document’s effective date on the Department of Stats’s records.
(b) The 90th day after the record Is filed.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. an the eariler of:
Dated 06/06

2016
]
\g"_hrla',.'.f'-i]_.- L4 .[r /
GRAIUTS T & MEMDET Of GUMOTIZEed Teprosentalive of § member ]
ELIZABETH SABOGAL
Typed ar printed name of signee

Page3of 3
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