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TO: Registration Section

Division of Corporations

SUBJECT: AL WARE  LLC

COVER LETTER

Nuame ol Limited Liabiline Company

The enclosed Articies of Amendment and fee(s) are submitted for filing

Please return all correspundence concerning this matier to the following

PieRRY

NOVHLS

SILYA

Name of Person

EL MARE LLc

A4 34

CANCPY  TERRWCE L

Firm/Company

Papyl ann | FLopinA

Address '

o

, 33036 =

Cits/State and Zip Code =

-~ =
adm) rioeuash, ek, . : o
= Ebmail address: (o be used for future annual report notfication) <o

For further information concerning this matier, please call:

Pe RRY  NQUAIS LV

atl 30S ) 443 Ugegwp

Name o Person

Enclosed s a checek for the following wneunt:

03 $25.00 Filing Fee 03 830,00 Filing Fee &

Certilicale of S1latus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Area Lode Dastime Telephone Number

I 85300 Filing Fee &
Centified Copy

(additional copy is enclosed)

F® $60.00 Filing Fee,
Centiticate of Status &
Certitied Copy

(additional cupy 15 enclosed)

Street Address:

Registration scction

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taliahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL__HMAreg (LC
{wame of the Limited Liability Company as if now appears on our records.)
(A Florida Timiied Liability Company)

The Articles of Organization for this Limited Liability Company werc filed on & f a9 ] Flelld
Florida document number . A€ 000 {34 Weo

and assigned

This amendment is submitted 1o amend the {ollowing:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation

e
Enter new principal offices address, if applicable: 2434 Chno P:/ Te R\ CE
(Principal office address MUST BE A STREET ADDRESS) PARKLAND - FLG RINA - Usa- 330316
F.nter new mailing address, if applicable: =
(Muailing uddress MAY BE A POST OFFICE BOX) _

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

Name of New Repistcred Agent: ?\ ER\\\’{ WOV A 1S ‘a; LAVA
New Registered Oftice Address: B43¥4  CANopY TERRACE
{".'mw' Flewicla strect address
VARALAND Florida _33036
(i

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

[ hereby aecept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address. I hereby confirm that the timited liability
company has heen notified inwriting of this change.

If Changing ch'ﬁmrml Agent, Signature of New Registered Agent




If amending. Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMPAR ‘Eﬂiiﬁ_lﬂmﬂoﬁﬂ_uﬂl‘mo deho vyl dMdh Ave # 3o4 TAdd

Domcu,[ Fi. 33142 BRemove

O Change

AMOR Eﬂ&j_mmg_m.m 8431 (Velsl TERRWCE WA

/\)AF\KLRN '8 ; FL 2303} €E CRemove

l".!:’
=0 Change
L)

- ¢

HIAdd
o

[IRemove

€
g Change

IAdd

ORemove

O Change

OAdd

DRemave

OChange

Oadd

CiRemove

OChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(It an effoctive date is listed, the date must be speeitic and cannot be prior to date of filing or more thun 940 davs atter filing. ) Pursuant to G03.0207 (3Xb)
Nate: If the datc inserted in this block does not mect the applicable statutory filing requircments. this date wiil not be listed as the
document s cffective date on the Departiment of Stale’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the cardier of: (b)  The 90th dav after the
record is filed.

Dated January 3d

e
T / / T T
/Signuluﬁrdf a méTber or authonzed representative of a Inumber

Paulo Hiraoka Cumino

Tvped or printed name of signee




