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COVER LETTER

TO: Registration Section
I¥ivision of Corparations

SUBJECT: LOsSPEL Gl LLC

Name of Limited Liability Company

The enclosed Articles o Amendment and Teets) are submitted for filing,

Mease return all correspondence concerning this matter to the {ollowing:

TRANUSID JAVIER Rodeioutr

sl

Namie ot Person

Comdel &if1T WG

Finn/Company

3331 W iAE RD B4

Address

DALIE, TL 33312

Citv/State and Zip Code

Feonciao @aoopel o {1. care

E-tnail address: (1o be used for fiture annual report notification)

FFor further infurmition concerning this matter, please cull;

O $25.00 Filing ¥ee

MAILING ADDRESS:
Registration Section

Division ol Corporations
P.O. Bux 6327 Clifton Building
Tallahassee, FE 32314

Enclused is o cheek fur the following amount:

& $30.00 Filing lF'ee & 0 $35.00 Filing Fee &

Centificute ol Siatus Certified Copy

twdditional copy 1s enclosed)

.
0 $60.00:Filing 1°7%¢.
Certiticaie of Staus &

B o
g 1=
TEARUSO JAUEL PODRGEL OFINEL | 54 |, D254202 L. N
Namc ot P'ersun Arca Code Daytime Telephone Number, S5
(o ;: _
e

Centified Copy

Gudditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Carporations

2661 Exceutive Center Circle

Tallahassee. I°1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOSPEL ST LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda tamited Liabiitty Company)

The Articles of Organization for this Limited Liability Company were filedon __ O /23 /2013 and assigned
Florida document number  L1TY00CO\B 3G

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ~1LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 30T -~
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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: J .
_ =

Name of New Registered Agent;
New Registered Office Address:
Enter Floridda street adidress
. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

{ herehy accept the uppointment as registered ugent and ugree to act in this capacioe. { further agree to comply with the
grovisions of all statutes relative (o the proper and complete performance of my: dusies. and Tam famifiar with and
aecept the ablisations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabilite
company: has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage.e nter the title. name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG 2 2E M GLCEVA L P BA5i W DAL ROBA LT 206 Oadd
DAVIE  Ft - 33212 ® Remove
O Change
HeP. LEOW | ipevhA A5 WD s RBP4 Ol 7 205 @ Aadd
'Df-\\)\'{',r o - D231 O Remove
0O Change
O Add
O Remove
0O Change
32 . mo
~on ==
SO T Oadd,
- — s
r = H
>. 5 S

——
O Remove

{0

LRI PR

- O Ci'lTaggc

O Add

O Remove

C Change

O Add

O Remove

O Change
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D. If amending any other infermation, enter change(s) here: (darach additional sheets, it necessary)
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K. Effective date, if other than the date of filing: oB/oa /2013 {optional)
{1 an effective date is listed, the dute must be specific and cannot be pror o date of filing or more than 90 days ofter 1iling ) Pursuant 1 603.0207 (3)b)
Note: 11 the date inserted in this block does not mect the applicable statwiory tling requirements. this date will not be listed as the

document’s eftective date un 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 DAE fifi L . ycajon

.\\gnulurc ol a mcmﬁkr or authorized

<entative o » member

TLAC\S O TITAUNEL P OG0T K010

Myped or printed name of signec
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