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COVER LETTER

TO: Registration Section
Division of Corporations

LAMATRAKA, LLC

SUBIECT:
Name of Limited Liability Company

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

Pleuse return afl correspondence concerning this matter 1o the following:

Jantne N. Kucaba, Esy.

Nane of Person

Stokes MceMitlan Antunez, PLA,

FirmvCompany

9130 South Dadeland Bouievard, Suite 1901

Address

Miami. Florida 33156

City/Stute and Zip Code

mariana@loyoli-asset.com

E-mait address: {to be used for future annual report nutilication)

For further information concerning this matter, please call:

Janine N. Kucaba, Esq. 305 379-4008
at { )

6NBHY 52435 41

Arca Code Duytime Telephone Nuiber 5707

wName of Person

Enclosed is a check for the following amount;

0 §30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certilied Copy
faddittonal copy is coglosed)

B $25.00 Filing Fee

MAILING ADDRESS:
Regiswration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Seetion
Division of Corporgtions
Clifton Building

Tallahassee, FL 32301

0 360,00 Filing Fee.

Ceortificate of Status &
Certitied Copy

(atidzlional copy is enclosea)

STREET/COURIER ADDRESS:

2661 Exceutive Center Circle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAMATRARA, LLC
- T (Nowe of the -i_._iiniﬁ--I-T..i_;l'hl'lil\-'.ﬁumjuuTl;\_.ﬁ—i; BOM aplicinye i o reengis, )
A Froodn Dt TRy Conigans

. . -~ . , . . PR B .~ PR . .
The Aritcles o Organization for this Limited Liability Company were filed an 173 m_' — anc assigned

. 17 1173
Floridu docunent number ! ’nUm“_l_ "_O N

This amendment is submitied to amend the fallowing:

A. Hamending name, enter the gew name of the limited liability conpany iere:

The nzw name mest be disli(\gtﬁéﬁa—bfc and catiin 1hc ;:{')fﬂ‘;"_'L!';l!lcli Laabiliy Co::lp.\ny,'—' ll:1c ausi.gnaiiv; l:lCﬁm e achrevialion "I..L.C._"
Enter new princips oftices address. it applicable: _SP 5. Poinie D”E'Q’O_E . o
(Principal office address MUST I A STREET ADDRESS) — Miami Beseh, Flonca 33039 o o
Enter new mailing address, if applicable; f\lgcﬁp.mz oo .\‘Iar_mnn Foerster - i g —
. . S ;e ’ . R g
{Mafling addrexs ALAY BE A POST QP FICE BOX) 33 Merrick Way. Suite 205 e - _,_._h:;:,___ -
Coral Gables, F1. 3313¢ ‘f::“ s
[ e [2%]
4 w
B. If smending the registered agenr and/or registered office nddress on our records, eoter the—minte of the new
g g 4 4 4 ul
registered agent and/or the new revistered offiee address here: e & i
™~ — —
=
. . i oers =. £
Nume of New Reeistered Agent: _.Ea.mnn_}‘_f)cmct . R e __
New Repistered Otice Address: 53 Merrick Way, Suite 208 e e -
Feter Florida vneer adaress
] S 113
Coral Gables . Blorida 32134 )
Cuy Zip Code

penl’s Siginetlure, if changing Registered Apend:

New Revislered A

{ hereby uccept the appointment us registered agent and agree 1o acl in this capacity. [ further agree to comply with the
provisions of ull siatutes relative to the proper and complete performunce of my duties. and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change i the registered office address, | here pv confirm that the limited liability

company has been notified in writing of this change. //
/ /
(A

PGl ARG, Shumulire ol Aw Renisterod Apvut

gl Chungling!
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If amending Authorized Person(s) authorized to manage, cnter the titke, nanre, nnd address of ecacl peraoie being added

or remaved from our records:;

MGR = Manager

AMRBR = Authorized Member
Title Name

MGR Albeno Teres

50 S. Pointe Dirive, # 2701

Miami Beach, Florida 33139

Type of Action

O Add
o O emiove
& Chenge

B Add

O Remove

1 Change

. D add

. —h

- ~4
I Remoysy
m

o

:-:_Chzan£::I

.".j" 3-..5 I“
L ABAMT —

I

~IF1 Rembie

O Change

0 Add

O Remove

0¥ Change

0 Add

D Remove

O Change
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. If amending any other informartion, enter change(s) here: (ditach addinonal sheets, i necessary }

T T T T = s g -.q‘
:... %
- o= RIS
>3 no
N #n

Vi X S

- I :1 N r
(optional) ) I =

@'d as the

E. Effective date, if other than the date of filing;:

(If an effective date is tisted, the date must be specific and cannot be prior 1o date of filing or more than 90 deys afer filing.) Pm‘suu_r—n to 6035.0207 (Ib)
Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date willnot ke |

document's effective date on the Department of State’s records.

If the 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 filed.

Dated __S;(_p L(m her 27 . _Zo011.

~ Signotere of » member or authorized represeniative of s mesnber

¢

Alberto Perez, Manager
Typed or printed name of signee

Pape 3 of 3
Filing Fee: $25.00



