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COVER LETTER

T Registration Section
Division of Cerporations

SURIECT 1211 ELLINOIS ST RLC

Name of Limited Liabilin Company

Phe enclosed Articles of Amendment and feels) are subnutted tor bling.

Please return all correspondence concerning this matter 1o the following:

Adexandra Sierra De-Varona

N ol Person

[Xe Varona faw

Frrm/Company

330 Camino Gardens Blvd, Suite 105

Adddress

Boca Kuaten, 111, 33432

Ciwstate and Zip Code

[-mail addiess: (e be used tor Tutare annuad report nedlicstion)

For Turther tniormation concerning this matter. please cali:

Adenandra Sterra-e Varona a3l H00-v071
4 3

Newne of Persan Arca Code

Daxtine Telephone Number

Faclosed is a cheek Tor the following amount:

N OSZE00 Filing Fee 153000 Filing Fee & i S55.00 Filing Fee & 1 56000 Filing Fee,
Centificaie of Status Certified Copy Cernficate of St &
taddiionat copy s enclosed; Cerilied Ct‘l])} %
facddrtrd copyos caeesdy
=
=5
=
Mailing Address: Street Address:
Registrution Scetion Registration Section 0
Division ol Corporations Division of Corporations e
PO Box 6327 The Centre of Tallahassee )
Tallahassee. F1L 32314 2415 N Monroe Street, Sute 8140 o

Tallahassce, 71 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(>ameof the Limited Liabilitn Company as il nuw appears on our records.)
aahilins Company)

The Anticles of Organizaiion for this Limited Liability Company were fifed on and assigned

i“lorida document numher

This amendment is subimited o amend the [ollowing:

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

The new name must be distinguishable and contain the words “Limited Liakility Company.” the designiion “LLCT or the abhreviation =1L

Fnter new principal offices address. if applicable:

{ Principal office nddress MUST BE A STREET ADIDRESS)

Fater new mailing address, if applicable:

(M uaiting address MAY BE A POST OFFICE BOX) -

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

Namie of New Recistered Avent:

New Rewistered Otlice Address:

Enter Florid sireet aedodress

. ',
. Florida o i
it S BBl
New Resistered Asent’s Sicmature, if changing Registered Apent: ::C‘, i -;'
=z ——

I hereby accepd the appainmiein as registered agent wid agree 1o el in this capacity. 1 further agree tosenply with the
previsions of all statutes relative o the proper and complere performance of my dutics. and 1 C””.ff’"""’f"‘g“".fj’ ks,
acoept the ohligations of niv position s registered agent as provided for in Chapter 603, 4.5 O, U]‘;’riﬁ"@ur::inffﬂ 1y
heing filed 1o merely reflect a chamge in the registered office aedress. Thereby confirn that the ]."Hr!rw{'a{jhfﬁ(v;j
compants fox been pea (ficd (o writing of 1his change, ”
=

H Changine Regindered Avenl Signsture of New Repintesed Apent




[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Tape of Aciion

Address

Title Naume
P John Villamisar 470 NE 14th, Street Boea Raton, FIL 33432 = Add
. xkcmow
C Changs,
v Adlison Villamizar 470 NE Fhh 81 Boea Raton, F1L 33432 Cadd
e SALR
X‘Rvnm\'n:
_ Mchange
MGR Allison Villamizar 470 NE 14th St Boca Raton. FI. 33432 "X’\"m
JIRemove

_ EChange

470 NE Hhih Se Boca Raton, FILL 33432 Xﬁd{l

MOGR John Villamizar

~JRemove

_ i Change P
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JRemovs

__ CChange




1. tfamending any other information, enter chanwe(s) here: cditach cdgitional sieets, 1 pecossme s

(uptienal)

F~

E. Fffective date, it other than the date of filing:
L)

(s an efovtive dabe s listeg. the tuse must be specitic und censot be prive to date o Tiling or more than 90 days atter lime y Fasoant o &715.0207 0 3gh
Mute: 1the date inserted in this pluck does not meet the spplicadle siaion filing requirements., this date will aot 5~ Fised as the
7

docutbenr’™s effective date an the Department of Stage’s revords,

=
. . . . _ M-
Wihe recond speeeies aodehe ed eilectne date, bat no! an effesive firae, ut $2:00 am. on the earlier of. thy The 9:h S5 afien tive

regord o~ tiled

Ap_rr" gt

/Q,!uak'/-//dwflaf’
T Sigrature of 1 member or authorsed teproweiiabie ol a member
ALLIFON VILLAMI2ZAR

Py peg or printed rame ol <yne
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Filing Fee: 52500



