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COVER LETTER
TO: Reglatration Section
Divislon of Cerporatisns
FERRANDO 2016, L1L
SUBJECT: [
Name of Limited Llabiliry Conmpany - .
:‘1 W Lﬁ’) v
b AR
..'.;_e_,: 'fd" o
The caclosed Artcles of Amendment and {ee{s) are rubmitied for filing. "E!":'; . G;-) L
. Py
Pleasc rerum all correspeodence conceming this manst © the following: = 4
N r
ﬁf."‘. 1’;,‘5-
ODOYFO FERRANDO L
R i { s ‘p
Namc of Posan f':""! )
j RO
. g
w Fum/Company
5300 MW E7TH AVE ¢ 1309
Address
DORAL.FL3NTE
City/Stass tad Zip Code

rodolfo ferrnda 1 @ gmail com

Bl address: (i b used for futare ecamal ropor potfication)

For fisther information concerning this maner, please all:

RODOLFO FERRANDO

786 285-1338
| S

Narme of Persan

Encloved is 2 check for the following amount:

B 3$25.00 Filing Fec £3$30.00 Filing Foe &
Certificate of Statng

MAILING ADDRESS:
Registration Section
Division of Carporntions
P.0. Box 6127
Talahasges, FL 32314

at

Ares Code Daytie: Telephoos Numtber
0155500 Filing Fee & O $60.0¢ Filing Fee,
Certified Copy Certificats of Status &
(adeirhonal copy i maelaeed) Cextified Copy
{ddiional copy ta encional)

STREET/COURIER ADDRESS:
Reginmation Sectton

Division of Corporations

Cliftoa Building

2661 Bxequrive Center Circle
Teighatese, Fi. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FERRANDO 2016. LI.C

(Same of the Limited Liability Company as il now appears on our records.)
(A Flonda Timunted Labality Company}

08/29/2016

and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L160G0OI161123

Florida decument number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C™ or the abbreviation LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address 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 Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zin Code

New Resistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Auihorized 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

MGR SIMONA DEITERS 15545 5W LI0 TER
Add

MEAMIL, FL 33196
O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

3 Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change
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D. if acxwadfizg wovy sther inlsywmntion, enter champrt(s) baty: (trrach aditiona! rheers, {f mectanry )

Effcetive dasz, If other fiteg: ___ (optiowsh
= Mufm:::‘t?:&u_m--dam-mqwﬁnq hj_-mom
ﬂ;:_;g I e ciasie crserted in @rin blotk hnmhwmmmmhd—uﬂmhﬁniuh
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) Tha SOth day sfter the record |s NMed.
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