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COVLER LETTER

TO:  Registration Scetion
Division of Corporations

MORLANDL LLC
SUBJECT:

Nome of Limited Linkilite Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all corraspondence concerning this maner to the following:

ALEX ORTIZ. CPA

Wame of Person

EALEN ORTIZ. CPA. PA

Fim/Cempany

2727 PONCE DE LEQON BLVD

Address

CORAL GABLES. FL 33134

Civ/State and Zip Code
ALEX@ALEXNORTIZCPA . COM

E-mail vddressT (1o be vsed for reiure annual repon nounicalion)

For further information concerning this maner. please call:

ALEX ORT!Z. CPA i0s 340-2600
at | )

Name of Peron Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee G £30.00 Filing Fee & T $35.00 Filing Fee & J 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sddhtzonul capy 15 enclosed) Certified CDp_\'

(addwsonal capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Morroe Street. Suite 810

Talizhassee. FL 32303

H210004 32254



X i
At e T L ]
ARTICLES OF AMENDMENT —
ro e %
e s , . ¢ =
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MORLANDI. LLC T ri;
Name ol the Limited Biability Compapy a5 it now appenrs on our cocords ) ,:Icn I =
{A TTuoz Lirmtee Lizbiliny Company) - D
The Articles of Organization for this Limited Liability Company were filed on 04/27/2016 ed ™~

and asstgned

Flarida document number L16000053083

This amendment is submitted to amend the tollowing:

A If amending name, enter the new namec of the limited liahility company bere:

The new name must be distinguishable and contain the words “Limited Liabilny Company.™ the designaton “LLL™ or the abbreviaten ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Mailino address MAY BE A POST OFFICE BOX)

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

Name of New Remisiered Arent:

New Registered Office Address:

Enter Floride sirecr address

. Florida
Ciny Zip Cade

New Repistered Avent's Signnture. if chancing Registered Agent:

[ hereby aecept the appointment as registered agent and agree i act in ihis capacity, [ further agree to comply with the
provisions of all statutes relative 10 the proper and compieie performance of my duties, and [ am familiar with and
uccepl the obligations of my position as regisiered agent as provided for In Chaprer G5, F.S. Or, {f this document is
being filed 10 merely reflect @ change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

if Chunring Registered Agent, Signnture of New Regiricred Agenl
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or remaved from our records:

3

-

MGR= Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MORELL ORLANDIS, FAUSTO 21§ SAN SE3ASTIAN AVE
BAdd

CORAL GABLES FL 33134
M Remove

OChange

AMBR MORELL QRLANDIS, FAUSTO 11222 WOQRLEY AVE
= add

QRLANDO, FL 32837
dRemove

DIChange

Oadd

ORemove

OChange

OaAdd

ORemove

TiChange

T Add

CIRemove

CChange

Oadd

ZRemove

CiChange

nllooouxy 2589 3
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D. If amending any other information, cnter change(s}) here: (dwach additiona! sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listexd. the date must be spesific and cannot be prior to date of filing pr morc than 90 davs afier filing.) Pursuznt 10 603.0207 (3Xb)
Note: if the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s efTective date on the Depariment ¢f Stale’'s rezords.

1f the record specilics a delaved effective date, but 5ot un cllestive time, a1 12:07 o.m. on the earlivr ol (B)  The 90th dav after the
record is filed.
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Signatre of 2 member or authorized represeniative of 2 member rn F“ M
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FAUSTO MORELL ORLANDIS oo O
Typed or posted name of signec =
ypec o7 po g Sl W
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Filing Fee: $25.00
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