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COVER LETTER
TO: Repistration Section
Division of Corporations
ESPADRILLAS LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fae(s) are submitted for filing,

Please return all carrespondence concerning this matter to the following:

MONICATIRADO

Name of Person

PIERO SALUSSOLIA CORPORATE MANAGEMENT

Firm/Company

{410 20TH STREET UNIT 214

Address
MIAMI BEACH FL 33139

City/State and Zip Code

E-mall address: {to be used for future annual report notification)

For further Information concerning this matter, please calk:

Honli g 12490 30Ty 33340ls

Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount;

£ s2500FilingFes O $30.00 Filing Feo & O $55.00 Fiting Pee & O §60.00 Filing Fee,
Certifleats of Status Certifisd Copy Certificate of Status &
(addiclonal copy is encloscd) Cert{fled Copy
(additlonal copy ls enclosod)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section Registration Section

Divislon of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FI, 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

215



May/31/2018 3:35:.08 PM Piero Saiussolia F A. 3053737017

35
TO
ARTICLES OF ORGANIZATION
' OF
ESPADRILLAS LLC
The Articles of Organization for this Limited Liability Company were filed on 0o M 2016 and assigned

Plorida document number 116000063683

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
N/A

The new name muat be distinguishablo and contaln the words “Limited Liabllity Company,™ the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, If applicable: NiA
{Principal office address MUST BE A STREET ADDRESS) o
l “C‘(—::‘ :“‘:— [
=LA S
. NIA wi T g
Enter new mailing address, if applicable: : R
RETRN oy L ]
Mailing gddrsss MAY B T OFFICE B ST R
SRRTCT - BN
e E—
[T T
B. If amending the registered agent and/or reglstered office address on our records, gg;gi" the name of the new
registered agent and/or the new repistered office address heve:
e of New Regigier ent; NIA
New Regigtered Office Address: N/A
Birar Florida strass address
s Florida
City Zip Coda
New Besistored Agent's Stgnature, if changijng Regigtered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F 8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing aof this change,

It Changing Registored Agent, Signature of New Reglstored Agent
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Piera Salussolia P.A. 3053737017 415

or removed from gur records:

MGR = Manager
AMEBR = Authorized Member

. Title

MGR

Name Address Type of Action

:

ACR Ragagfmm'_f 1390 Bucrell Avewe  Suk 00 DAdd

SEyviey Tne
(I“Qtam\ ‘F’l. 3543[ ’NRemove

O3 Change

le Id: 1100 Wey Ao Unk JOE  waw
E‘_-L‘émlj BGC‘\ ‘ﬂ_. ?543? &1 Remove

1 Change

[3 Add

1 Remove

O Change

0 Add

O Remove

LAl

O-Change

o
iy
e

>
o ]

HY 'l“

Add

i
k]
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: B
— [ S

O

L0 11

Rt e

RERSS
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ChRemove™;
St
sl
[1-Change
mno

Juuns|

v
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O Add

[ Remove

O Change
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E. Effective date, If other than the date of filing: HI& i Eﬂ ; 2 ol e (optional)
annot be prior to date of filing or mare than 90 days after filing.} Purswant to 603.0207 (3Xb)

(If an effective date is listed, the date must be spacific and ¢
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document's effective date on the Dapartment of State’s records.

If the record specifles 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.

puea Hag 3_J01C
ALDY .

Algsia
‘Signature of a member orauthorized representative of & member

or Printed neme of signee
™

5
€2 Hd 1 1y g
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