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COVER LETTER

TO:  Registration Section *
Division of Corperations

SU.BJECT: L /) d— ﬂ%ﬁ 5(/’1—@5/\1 ﬁ<°[' C

Name of Limited Liabiiity Company

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

Please return all cotrespondence con¢erning this matter to the following:

Cesar /76 = o—né/

Name of Person

Crd ety S@z% Ll

Firm/Company

540 7. STote (Zof 4¢3/

Address

For further information concerning this marter, please call:

(osor AR - /2~ 2685

Name of Persen Area Code Daytime Telephone Number
;ncl}w is a check for the following amount:
$25.00 Filing Fee 01 $30.00 Filing Fee & C) 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy

{additicna) copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘ Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

/ 32714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2016 o
CESAR FLETE ALMONTE ET
540 N STATE RD 434 &S
ALTAMONTE SPRINGS, FL 32714 o 2
SUBJECT: CESAR FLETE ALMONTE R
Ref. Number: W16000060997 Ty

We have received your document for CESAR FLETE ALMONTE and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 016A00018751

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cnt& 2070 9&1/@23 AL

h¢ Limtted Linhitigy C as it now appears on our records.)
(A Florida Linnted Lanbility Company

I'he Articles of Organization for this Limited Liability Company wete tiled on _'2/// M and assigned
Flortda docunent number ,4 / _é_QQ_ ? 5 /

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here;

[T He—

e new mme st bo dh.ungmshnhh. “and contin the words “Limited Liubility Company.” the l|0‘o|l,lh!|lnll LLC™ G the abbreviation *L.L.C

Enter new principal offices address, if applicuble; U .
{Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable: .Bﬂg_ﬁma/w —5—4_9 0

(Mailing address MAY BE A POST OFFICE BOX) L2 0D V ZCXQ,B /

B, I amending the registered agent amcfor reglstered office address on our records, enter the name of the new
-egristered agent and/or the new registered office address here:

Namg of New Reuistered Agent: e em

New Rogisteved] OFlee Address: o i,
Enter Florlda street address

ylovida

City Zlp Coxeler

New Regristered Agent’s Signature, If changing Registered Agent:

1 hereby accept the uppoiniment as registered agent und agree to act in this capacily. f firther agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and [ am familiar with and
aecept the obligutions of iy position ay reglstered agent as provided for in Chapter 605, 1.5, Or, ifhis decument iy
heing filed to merely reflect a change in the registered office address, T hereby confirm that the hm:ted !tahlfl’!j’ T
comnpuaiy has been notifiod m writing of this change. 53 :

If Changing Repistered Agent, i L'll'lilll‘(‘ of New chlﬁtﬂ gﬂ Aﬂ{'l"l

:~ :;~: L_.' ;“"”h.‘

,_’-_' f:’ Tt
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Sep.21.2016 02:20 PM

2122347626 PAGE. 2/

¥ axnending Authorized Person(s) authorized to manage, enter the title, nyme, snd address of cach person_being added

or removed from ouy records:

MCR = Munager
AMRBR = Authorized Member

‘Tatle Namwe

B

Mee Cexarflele
P nroite

oL Lameo 125

Type of Action
547 Zd/h:gd, b i i~ Wk

&M_ég%i/?l: Remave

o B Change
/472- ZM Pt /4 ¢ /:/.‘Z},_ﬁ_._‘,u Adt
CR get 115 . g

.20 Clunge

Address

LD Add

O Remove

__ O Change

O Add

L O Remove

par

oo,
- e B-Clhange
St ey <
L, !
IS o - u
- o =B Add—
2 pily Lo
3 o PRI
oL oD Remdve (7T
i i
A
fui (%]

s
e Change

O Remowe

o3 Change
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B 1t amending uny other information, enter change(s) Tiere: (Attach additional sheets. if necessiry.)

— e e el b e

L. Elfective date, if other than che date of filing:

document’s ¢ffective date on the Department of State’s records.

{aptional)
(I efective date is Haet. e dote must be specific and exnnot be prior fo doty ol filing or more thun 90 duys afler filing, ) Pursuant to 6030207 (3)th)

Note; If the dute inserwed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b)Y The 90th day after the record Is fllad,

i P/

Page 3 of 3
Filing Fee: $25.00
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