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T Hegistration Section
Division of Corporations

LiHA32Z, LLC
SUBJECT:

COVER LETTER

ADAMS GALLINAR PA PAGE 02/0%

(((H18000337046 3)))

Nume of Lunited Liability Company

The enclosed Articles of Amendment and (ees) are submitted for filing.

Please reium ali correspondence concerning this matter 1 the following:

Jose M.dela O

AGI Registcred Agents, ine.

MNamz of Persan

Finn/Comgpany

1000 Bricke!l Avenue, Suite 300

Miami, 'L 33131

Address

joseZ@agl-ra.com

City/Swe and Zip Code

E-mnar: address: (1o be used for fuiuee annual repoan notificatior)

For further information corcerning this maiter, please cali:

Jose M. dela O

303 410-6800
at | )

Naine af Person

Enclosed is a cheek for the following amount

1 $30.00 Filing Fee &
Certificate of Status

W $25.00 Filing Fee

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.0. Box 6327
Tallahessee, F1. 32314

Area Code Davtime Telephone Nunber

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{addinional copy is enclosed)

(3 555.00 Filing Fee &
Certified Copy

[addizional copy is encloted)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 312301

(((H18000337046 3)})
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ADAMS GALLINAR PA
ARTICLES OF AMENDMENT

PAGE @3/85
TO (((H18000337046 3)))
ARTICLES OF ORGANIZATION
OF e
L e
LT e
"o =2
LIHA3IZ, LLC o gg “X1
[Name of the Limited Liability Company a3 it now apQears on our records.) “a- - - B
(A Fonrida Limitec Labifiny Cempany) iy ':)J .:fgsa
e i
iy - 6f 7 o .-‘ .y !
The Artizles of Organization for this Linmited Liability Company were fied on »/67201 i -311d§\1g11(ﬁ1
. T, = )
Florida ¢cocument number &' 1(2[10051209 . -V @
Al
Thig amendmen® is submitied to amend the following: i

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

“The new naste must o distinguiskatle and contain the words “Limite¢ Liability Company,” the designation "LLLC" or the abbreviation “E.L.

o
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter now mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If umending 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 Reypistered Agent:

AGIH Repistered Agents, [ne.
New Registered Office Address:

1130 Brickell Ave.. Suite 300

Enter Flornta street addross

Miami

. Florida 3° 13!
Cire
New Revistered Agent’s Signature il changing Registered Apent:

Zip Code

I herebs accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relaiive to the proper and complete performarnce of my duties, and I em Sfamiliar with and
accept the obligations of my position as registercd ageni as provideq for in Chager 603, F.S. Or, if this documeni iy
being filed to merely reflect a change in the regisiered office addre

compary has been notified in writing of this chunge.

onfirm that the limited liability

7§Changi eg%rcd Agent, Slgnaturc of New Registered Agent

Page 1 b1 3

(((H18000337046 3)))
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If umending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ar remos ed from gur records:

MGR = Manager (((H18000337046 3)))
AMBR =~ Authorized Member

Title Name Address Type of Action
Sanmiguel, Diana 107 Seminole Ave.

AMBR ¥t. Lauderdale, F1. 33312

- O Add

W Remove

0 Change

Botero, Carlos 107 Seminole Ave.

AMBR F1, i.auderdale, FL 33312 O Ade
- ) "

w Rcmove

O Change

Batera, Carlos 307 Sewinole Ave.

MUR F1. Lauderdale, FL 33312 & Add

O Remove

O Cirange

Mentoya, Alegjandro 307 Servinole Ave,

MGR F:. Lauderdaie, FL 33312
W Add

O Remove

C Change

- . O Add

0O Remaove

3 Change

_ . J Add

O Remeve

0 Chanye

Page 2 of 3 {(({(x118000337046 E3))!
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ADAMS GALLINAR PA
(((H18000337046 3)))
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

{aptional)

E. Effective date, if other than the date of filing:
(£ an eifective date is listzd, the date must be specific and cannot be privs to date of filing er more than 9¢ days afer filing.} Pumsuant o 6250207 (3)(0)
Note: 1€ the date inserted in this block docs not meet the applicabic sistutory filing reguirements, this date will not be listed as the

document's effcctive 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 80th day after the record is filed.
o

November 27
Dated

—u_f .!:':-v.
Ao -y
e

o Jignafire Oéwn&r or suthonzed represeniative of a member
nthorize rson =i
el
L
=Rl
oy T

Robert R. Adams, esq. -
Typed or pnnted name ol signee
LA,

[73y,
e
;13‘;-.4 had

i
)
fr=s
Page 3 of 3 WW
-
m A

Filing Fee: $23.00
Ty
(1118000337046 3)))
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