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COVER LETTER

TO:  Registration Section . v
Division of Corporations

LAURELES 333 LLC
SUBJECT:

Name of Limited Liability Company
The coclosed Arficles of Amendment and fee(s) are submitted for filing,
Plcase retutn all correspondence concarning this matter to the following:

INAKI SAIZARBITORTA, BSQ.

Name of Person

INAKJ SATZARBITORIA, ESQ.. P.A.

Firm/Company

2] SW.15ROAD SUITE 200

Addrcss

MIAMY, FLORIDA 33128

City/State and Zip Code

inakisai@aol.com
E-muil addreas: {lo ba used for future anmual report notification])

For further Information concerning this matter, plcase cali:

INAKI SAIZARBITORIA, ESQ. 305 374-4106
at ( )

" Name of Persan Arca Ciode Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & [1855.00 Filing Fee & L1 $60.00 Filing Fes,
Certificate of Statug Certified Copy Certiffcate of Status &
(sdditional copy i enclosed ) Cenified Copy

[additinnal copy in encloned)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

Tallahasses, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT #Lo00 265 73 3
TO
ARTICLES OF ORGANIZATION
OF

LAURELES 333 LLC
ame imite h

W EOrs cords,)
{ orida Limy bty Company

The Articles of Organization for this Limited Liability Company were filed on AUGUST 10.2016 and assigned
Florida document number & 16000143740 .

This amendment is subtnitied to amend the following:

A. If amending name, 14

W ' ted liability company here:
= .
‘:_-_-'- ey}
The new name must be distinguishable and contain the nords “Limited Liability Company.” the designation "LLC™ or the abbreviatiah “1. LL."
2 o2 Y i
o
Enter new prineipal offices address, if applicable: 1o o
(Principal office qddress MUST BE 4 STREET ADDRESS) g &
= = |
S«
Enter new mailing address, if applicable: -
7a

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:
' Enier Floridn streat nddress
, Florida
City Zip Code
New Registererd Agent's fore, if changin xtered t:

I hereby accept the appointment as registered agent and agree to act in this copaci w1 further agree to comply with the
provisions of all siatuses relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapier 605, F.S. 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 of this change.

If Changing Registerod Agent, Sighature of New Regigtered Agent
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If amending Authorized Person(s) authorized <o manage. enter the title. name. and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Iype of Action
MGR PAGLA MAN 10211 8.W. 132 AVENUE

O Add
MIAMT, FLORIDA 33186

W Remove

O Chenge

MGR BAOLA MILAGRITOS MAN 10211 8. W. 132 AVENUE
—— Z

W Add

MIAM], FLORIDA 33186

O Remove

If 10
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O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amendiog any other Information, enter change(s) here: (Arach additional sheets, if necessary.)

Wy pdsnabion [30 Hoisipue
£:6 WY L2130 91

~
by
2

E. Elfective date, if other than the date of filng: (optionah

{1f xts éffective duin iz linted, the dake ttaxi be spevific acd coot be prior ip date of filing or more thao 90 dayy afier filing ) Purmant 9 6050207 (3)(b)

Note; If the date inserted in this block does pot meet the applicable swtutory filing requirements, this date will rot be listed ag the
doeirant's sffactive date on the Department of State’s records,

If tha record specifies 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 fileo, !

Dated Lty Hi- D0/
—

- Bigoature of s of mutharized entaave of 2 mamber
FPAaoLA W LA S MAMN HIGUCHI

4

PE__WonG
'1¥ped or printad name of Hignos
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