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COVER LETTER

TO: Registration Section
Division of Corpurations

 m—r—ig——

SUBJECT: _L‘Q\) EQS(OI\)ES jj 556% LLC

Nare of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Juas Epuanoo Meness s

Name of Person

Tavgnsiovss Y J 5563 LLC

Firm/Company

2415 Sw Z?’”A\/e, PH #1406

Address

Miami Tloeis 33145

Citv/State and Zip Cn}c

(oM

<
E-mau) adddress:. Ca e nsed T unns annual, eenort non et on ),

For further information concerning this maiter. please call:

Tow Bovangp Meveses 786, 6764

Name of Person Area Code Davtime 'l'ck'»pthc Number

Enelgsed is a check for the following amount:
uz/;

25.00 Filing Fee 0 $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certified Copv Certificate of Status &
(additional copy is enclosed) Cenified CUP}'

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER A.DDRESS:
Registration Section Registration Sceuon

Division of Comporations Division of Corporation: :

PO Box 7327 Clitton Building:

Tallahassee, I)f, 32314 2661 Lixecutive Center ¢ irele

Tallahassec, IFI. 32301



‘ ‘ ARTICLES OF AMENDMENT
TO
‘ " ARTICLES OF ORGANIZATION
OF

WUERSIONES IJ 5562 UWLC

(Name of the Limited I.mbllm Company s it now appears on our records.)
ompany)

Me Aricies ot"Organization 10r ths Limitea’ Liadiltiv Company were riled’on % / O:lZ / I é anag'assigned
Florida document number L 1 b OO O 046 400

This amendment is submitted o amend the following:

d

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

"none,

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designatic m “LLC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable: mne
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; ﬂoﬂ @
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our r ecords, enter the name of the new
registercd agent and/or the new registerced office address here:

Name of New Repistered Agent: m €

New Registered Office Address: Y\On 6

Enter Florida sireer address

__. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacit v. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dut.ses. and I am jamiliar with and
accept the ohligations of my position as registered agent as provided for in Chap!er 605. F.S. Or. ifthis document is
heing filed to merely reflect a change in the registered office address. I hereby conj.irm that the hmntg} :’rab:lny
company has heen notified in writing of this change. : i}
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If Changing Registered Agent, Sign 1ature of dew' Regi
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address of each person _being added

If amending Authorized Person(s) authorized to manage, enter the title, name, and
or removed from our records:

MGK= Slanager '
AMBR = Authorized Member

Tidlr hddvivss Tk Madicm

T i &uwo /‘/&UCS&S 15 S 2)77 /%’9 /2/ J0b o
Mo, 7L 23425 oo

Change

O Add

0O Remove

O Change

O Add

O Remove

ML e

O Add

O Remove

[ Change

3 Add

O Remove

'_‘r?@mmg»

=]
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-D. If amending any other information, enter change(s) here: (Altach additional shee.ts, if necessary, )

none

E. Effective date, if other than the date of filing: @6/ [O / QO% __{optional)

{If an effective date 15 listed, the date must be specitic and cannot be prior loﬂate of fifing or more than 9 ) dayvs afler filing.) Pursuant 10 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requires rents, 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 earlier of:
(b) The 90th day after the record is filed.

Dated MOFC[’\; j'o . QONO

3'::5

o 2
= Vo
gnature af a membA@bT authonzed representative of a memkb rer = by
o | e Sva—y

Tvped or printed name of 51 uhl.e -U

Page 3 of 3
Filing Fee: $25.00



To: Fhozioa Deot mE
- Division Z;%@?;WO%O $

\ Fom: Joan Edvargly Hereses o
| N Toversiones JJ 5563 LLc”

| Ketwan +o:  Toan Edvarde Hereses

2425 Sw 7™ fue, FH 1406
Hiami, FL 33125,

|
5017/2677 nersiopes TT 5563 LLC [Amer)d
g f?ame).
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