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COVER LETTER

TO: Registratlon Section
Division of Corparations

SINGER ISLAND ENTERPRISE LLC
SUBJECT:

Numy of Limited Liability Company

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

Pleasc return ali correspondence concerning this matter to the following:

LUZ ESPITIA

Namc ol I'erson

E& F LATIN GROUP LLC

FimvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 33320

City/Swte and Zip Code
LUZ@EFLATINACCOUNTING.COM

E-muil address: (16 be used Tt Tuture ennual eport nonfication)

For further information concerning this matter, please call:

LUZ ESPITIA 954 3B5 8565
al ( }
Arca Code

Nanw ot Person Duytime Telephone Number

Fnclosed is a cheek for the following mingunt:

i 525.00 Filing ee O 530,00 Filing Fee & 03 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
Ladditional copy 19 enctosed) Centified Copy

(edditiorad copy 18 couioacd)

Mailing Addreys:
Registrstion Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 312314

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Tailuhassee, F1. 32303

Pg 3/6
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w2 .
Lo T
ARTICLES OF AMENDMENT e e
TO T

ARTICLES OF ORGANIZATION e T

OF ) = <
2

SINGER ISLAND ENTERPRISE LLC : 4
The Articles of Organization for this Limited Liability Company were filed on 06/20/2017 and assigned

Florida documment number L1 7000134203

This amendiient is submitied to amend the following:

A. If amending name, cnter the new name of the limited liability company here;

The ew nume st be disiingnishable und contain the words ~Limited Liahilily Company.” the designation “LLC" or the abhreviation “L.1. 0.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent und/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office nddresy here:

Nanw of New Registersd Agent:
New Repistered Olfjge Address:

Enter Florida sireet address

. Florida
Uit 2 Cocle

Lherehy aeeept the appointiment as registered agent and agree 1o act in this capacity. | further ugree (o comply with the
provisions of oll stitntes relative (o the proper and complete performance of my duties, and I am fumiliar witi und
aeeep! the obligations of my position s registered agent us provided for in Chapter 605, F.8. Or, if thix document 1y
heing filed 1o merely refloct a change in the registered office address, [ hereby confirn thar the imited tiubility
conyrany by heew natifled in writing of this clunge.

If Changlng Reglsicred Agent, Signature of New Regintered Agent
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If amending Authorized Person(s) uuthorized to manage, enter the flfle, name, and nddress of each person beipg added
ar removed from our records:

MGR = Manager
AMNR = Authorized Member

Title Namg Address Tvpe of Action

AR ESPITIA, LUZ 1820 N CORPORATE LAKES BLVD SUITE 109
- OAdd

WESTON, FL. 13326
ERemove

ClChange

MGR BAKRREIRO, MIGUEL A. 1820 N CORPORATE LAKES BLVD SUITE 109
— ™ Add

WESTON, FL 33326
ORemove

OChange

OAdd

CRemove

ClChange

Oadd

ORemove

OChange

OAdd

CORemave

O hange

CJAdd

CIRemave
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D. Ifamending any other information, enter change(8) here: (Aiach additional sheets, if necessary.)

F. Effective date, il other thun the date of filing: (optional)
Ut an ellvgtive date s Tisted, the ot must be specile und ennnot be prior to date ef [ling ur more ther %0 days aflee (iling.) Pursuant 10 6505.0207 (3K
DNote: [fthe date inserted in Lhis block does not meet the applicuble statutary flling requirements, this date will not be listed as the
document’s eflfective date on the Department of Slate's records,

Ifthe revand spevities a delayed effective dote, but not an effective time, ut 1 2:01 ., on the carlier of: (b} The 9th day aftcr the
recotd i [iled,

JULY 7 2020
Dated

Signainre ol n member uulhur?ﬁpmmmmlvu of o mgsber /

Typed or printed muma ol sigees

LUZ FSPITIA

Filing Fee: 525.00



