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COVER LETTER
TO: Registration Section )
Division of Corporations ’

Lourdes Carasa Storv LLC.
SUBIECT:

NMame of Limited Lishility Company

The enclosed Aicles ol Amendment and feetsy are subminied lor filing.

Please return all correspondence concerning this matter o the following:

Lourdes Carasa Story

Name of Person

Lourdes Carasa Story LEC.

Firm{Comprany

1033 Big Pine Way

Address

Tupiter, 1 33438

Cirw State and Zip Code

-2
=
Lstory3 1 8@ ymail.com - -
E-mail addiess; {10 be used for future annual report nolificationy —7 '.’3
For turther information concerning this makter. please call: - N
- : s . ) -o
Lourdes Carasa Siory oS H06-9306 =
: : at ( . ) — : - o
Nanie of Person Arca Code Davtimwe Telephone Number . T
—-
Py LD
Enclosed is a check tor the following amount:
*_—Vf.."(.l)() Filing Fee 21 830,00 Filing Fee & 1 833,00 Filing Fee & 0 $60.00 Filing Fee,
Cornificate of Status Centified Copy Certitreate of Stnus &
taddnional copy 1y encloseds Certified Copy

taddinonal copy i~ eneloseds

Mailing Address:
Regisiration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Sutie 8140
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lourdes Carasa Story LLC,

IName of the Limited Liability Company as it now appears on our records. s
1A Flonda Cnnieed Thahalie Compuna

. . L e . 21770 )
The Articles of Organization for tis Limited Liability Company were filed on 2Tl and assigned

— HOOUN3IRT 2
Florida document number 10890034872

This amendment s submitted o amend the tollowing:

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

The new mame must be distinguishable and contain the words “Linuted Lighilinn Company.” ihe designation “LLEC™ or the abbreviation =1L 1L.¢
8 h pat} g

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) e =
o 8 v
Do
. wn .
- -
Entter new mailing address, if applicable: o) 14
S
{Mailing addross MAY BE A POST OFFICE BOX) cri :
-—— :I_' _:‘—.n

B. I amending the registered agent and/or registered office address on our records, enter the nanme of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Oftice Address:

Lnter Florida streed address

. Florida

(‘J’f_\' Zl}" Coade
New Revistered Avent’s Sienuture, if chaneing Registered Acent:

Fherehy aecept the appointment as registered agent and agree o act in this capacity. 1 firther agree to comply with the
provisions of all swtutes relative 1o the proper and complete pertormeance of nov duties, and Lam familicr witl and
accept the oblivations of niy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i
heing filed o meveh veflect a change in the registiered office address, Thereby confirm ihat the limited liabilin
conppany has heen neditied inoweriting of this change,

If Changinge Registered Agent, Signature of New Registered Agent




It amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame
vp Richard A. Story

Address Tvpe of Action

LA

.:.-'.’.‘l-"!\\.'.'f-)-vj\i;
YRR

ClRemowe
CHChange
T A
ORemove

C1Change

|
012002

]
&

nove ¥4

~

e

5¢ 1

Change =,
2
—

ey
'_.‘I_,;}dd

(9%

O Remove

I Change

i.] Add

TRenwwve

TIChange

Jadd

CRemove

OChange




D. I amending any other information, enter change(s) here: (Aroch additional sheets, i necessain)

N faan's )
- s
e o o
I [} T g
T L e s
ek Do -
b <N
Lo .3
V. -_-9 1 '}
A T
R :
e

_‘
(s

(eptional)

E. Effective date, it other than the date of filing:
(1 an etteetive date is listed, the date mast he specitic and cannot be prior to date of filing or more than 90 dayvs afier fling.) Pursuant o 603,0207 {31b)
Naote: It the date inserted in this block does notmeet the applicable statuiory filing requirements. shis date will not be lisied as the

document’s effective dite on the Departiment of Staie’s records.

It the record specitivs a delaved effective date, but not an effective time, at 12:01 5 m. on the earhier oft (bY - The vOth day after the

recond 15 led.

2029

Octaber |9

Signature of & member or authorized representative of s member

Dated

Lourdes Carmsa Srory

Typed or printed name ol signee

Filing Fee: $25.00



