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N COVERLETTER, - %

[/ . -
TO: Repistration Scection
Division of Corporations

4899 ROMLEO CIRCLLE LILC

SUBI E@

Name of Limited Liability Conipany

The enclosed Articles of Amendment and fee(s) ure submitted tor lling.

Please retuet all correspeidence concerning, this matter Lo the Tolowing:

YANELLE M BARINAS

Name of Pegson

BARINAS & ASSOCIATES, INC,

Firm/Campany

S701 NW 36 5T

Adddress

VIRGINIA GARDENS, FL 33166

CityaState and Zip Code
BARINASBZGMAIL.COM

E-mvan] address: (10 be used for Tatute annual repont aoniication)

For further mtermation concerting this mateer, pleasc call:

YANELLE M BARINAS 303 871-0889
wf )

Nume of Penon Area Code Dy tioe Telephone Number

Enclosed i3 o cheek Tor the tollowing amount:

O $2500 Filing Fee W S30.00 Filing Fee & O 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stus Certilicd Copy Certiticate ot Status &
taddinional copy is enclosed) Ceitied Copy

{addittonal copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.0O. Box 6327 Clilton Building

Taltahassee, F1L 32314 2601 Fxecative Center Circle

Tallahassee, FL 32301

From: Yanelle Barinas
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DocuSign Envelope 10: 3ESCD240-D3BB-4ASE-8BFE-18721 CDOBSE2

AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

4899 ROMEO CIRCLE LLC

(ivame of the Limlted
{:

ahility

Li "OIIDANY 88 11 BUW ADPErS gN Our recgrds.)
j tabuliny Contpany)

The Articles of Organization for this Limited Liability Company were filed on a7noi2017

and assigned
L17000147016

Florida document number

This amendment is submitted 1o amend the following:

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

The new nane must be distinguishable and contain the words “Lumited Liability Company | the designation "LLC™ o1 the abbreviaion "L L.C7

~ d

Enter new principal offices address, if applicable: 20945 SW168 CT :1- _

(Principal office address MUST BE A STREET ADDRESS) ~— HOMESTEAD, FL 33030 A P
© i

il

= D

Enter new mailing address, it applicable: 530 WEBB DR APT 1412 - 2=

(Mailing address MAY BE A POST OFEICE BOX; MISSISSAUGA ONT. L5B 3v4 w

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:

Namne of New Registered Agent: MARIORE DEL SOCORRO VALENCIA OSSA
New Repistered QOffice Address: 29945 SWiB8 CT
Crter Florada sireet ddress
HOMESTEAD Florida 33030
Cl'f_\' Zp Crule

New Registered Agent's Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statwes relative to the proper and complete performance of iy duties. and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5, Or. if this docinent is
being filed 1o merely reflect a change in the rexistered office address. I hereby confinm that the limited liability
company has been notified in writing of this change.

DocuSigned by,

Mansre Al Searvs Valewdia Bssa

I Changing Registered :\gcnll.w"iwr‘n‘nu& of New Registered Agent

Pape lof 3
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OocuSign Envelope 1D’ 3E5C0240-DIBB-4ABE-88FE-18721CD085E2 . .
1 AUICHUNE AUINOFLAC FUCSOIES ) AULHOTIZCU 10 Juanage, enler the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LUIS H VALENCIA 2331 HINSDALE DR
O Add
KISSIMMEE, FL 34741
&3 Remove
0 Change
MGR STELLA LUZ CANO 2331 HINSDALE DR
O Add
KISSIMMEE, FL 34741
B Remove

O Change

MGR ALVARO WILLIAM VALENCIA 2331 HINSDALE DR
0O Add
KISSIMMEE, FL 34741
B4 Remove
O Change
MGR MARTHA E VALENCIA 2331 HINSDALE DR
O Add
KISSIMMEE, FL 34741
B Remove
O Change
MGR OSCAR FABIAN VALENCIA 2331 HINSDALE DR
O Add
KISSIMMEE, FL 34741
& Remove
0 Change
MGR DORIS YANED VALENCIA 2331 HINSDALE DR
0O Add
KISSIMMEE, FL 34741
B Remove
O Change

Page 2 of 3
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OocuSign Envelope |D: 3E5C0240-D1BB-4A9E-BBFE-18721CDOB5SE2 .. .
L LU AUUCHIULIE LY GLUCT LHLUL THEUULL, CHLCL VLIRS here: (Anach additional sheets, lfm'('ejswj'.}

- . , . 111072020 .
E. Effective date. if other than the date of filing: {optional}

1T an effeetve date is listed. the date must be specitic and cannet be prior to date of [iling ar more than 90 days aller filing ) Pursuant 1o 605 0207 ()b
Mote; It 1he daie insented in this block does not meer the applicable statotory Oling requirements, this dare will not be listed as the
document's effeclive date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

Duled

UL igned by:
Marisre Aol Secorve Valwcia s

. IQAICAZROFCEMNE
Signature of a membet or authorized representative of a member

MARIQRE DEL SOCORRO VALENCIA OSSA

Typed or printed nanwe of sipnee
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