- Al70000%66 /2

T/03/2017/T08 03:12 PM Nations Business C. FAX Mo, 954 7353 3447 P 0017004
101372017 Division of ct_g";rpnranons
Florida Department of State
Division of Corporations

Elcctronlc Fﬂmg Cover Sheet

T T O D I T T R T e e ey S

Note: Please print this page and use it as a cover sheet, Typc the fax audit numbcr
(shown below) on the top and bottom of all pages of the document,

(17000260479 3)))

S AT AR A MO

H1 70002604753ABC3
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page.
Doing so will generate another cover sheet.

Toi B =
Division of Cm-porations T = o
Fax Number : (858)617-6383 S o o
R oy T
From: o - —I' e
Account Name : NATIONS BUSINESS CENTER, INC. 2eY o T
Account Number : 120885228238 ,:,-1‘&__: -
Phone : (395)591-9448 "._!-r'- g @il
Fax Number : (954)753-3447 — , o
@ ,m N

o
"__:'1

LY
&

*¥Enter the emall address for this business entity to be used for%futur?"
annual report mallings. Enter only one email address please,%®

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN g ©
DON PEDRO S COTTAGE LLC 5 E: -
o = ._:a L]

[Certificate of Status I o il

. [ le ] r—

|Certified Copy |l 0 Mo @ m

[Page Count [ & N B )
Estimated Charge $25.00 27 o
i = ~= . = SM o
’ m

a
i
1
1
i
!
i
i
[l
i
[l
1
I
b
i
€
i
n
t
1
1
|
i
1
|
i
|
~.
=
—
=
-
——
-

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fafile.sunbiz. org/scrnpls/efilcove.axo 171



0LT/05/2017/TUE 03113 PM

Nations Business C.

FAX No. 35¢ 753 3447

P, 002/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company were filed on 0212872017 and assigned
Florida document number 117000046612 .
This amendment is submitted to amend tho following:
A. If amending name, enter the new name of the Wmited liability company here:
DON PEDRO'S COTTAGE, LLC
The new name must be diginguishabic and conmain the words “Lirmited Liabiliry Company.” the designafion 'W or the ebbrovietion . L.C."
Enter now principal offices address, I applicable: . r‘;‘.:g;a —~
]
{Principal office address MUST BE A STREET ADDRESS) ‘;ﬁ;r_c:a B
et
G- O W
Enter new mailing address, if applicable: = LO
o
{Mailing address MAY BE A POST OF FICE BOX} s x

oM O
B. IT amending the registered agent and/or registered offico
registered apent and/or the new reglstered office address heye:

address on our records, enfer the wame of the wew
Name of New Regjttered Agong:

New Repisiered Office Addrass;

Enier Florida sirees address

, Florida
Clpv Zip Code
New Registered Agent's Sipnatuye, if changlne Registered Apegt: ’

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Canging Reglstered Ageat, Signgture of New Reglgtered Agent
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IT amending Authotized Person(s) authorized to manage, gntex the title, game, apd addrags of sach person Mng added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member o

Tille Name ddres Tsne of Action

O Add

CYRemove

O Change

O Add

O Remove

D Change

£ Add

O Ramove

0O Chanpe

O Add

0 Remove

O Change

1 Add

) Remove

1 Change

O Add

O Remove

D Change
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D. U amending any other information, enter chanpe(s) here: (Anach additional sheels, jf necessary,)
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E. Effcctive date, if other than the date of fling: (optional)
{If an cffective date is listed, the date musl ba specific and eannet be prior o date of filing or more thun 90 days afler filing ) Pursuant s 6058207 (3)(b)

Noge; Ifthe dste inserted in this block does not mect the applicable statutory filling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the eariler of:
(b} The 90th day after the record Is filed. :

Dated __ DETDBEA 2 L 20 I F

7 %eﬁba of authorizod represenintive of & member
B Ol ) EPalr> (2/5 N o-S

Typad ar printed nome of signee




