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TO: 7 Registrrution Section
Division of Corporations

SURIECT:

lix\.\'l—BUR-(.I

COVER LETTER

E'SA BROWARD LLC

(T S ———

Name of]l

1

H

mited Liability Company

The enclosed Artictes of Amendment and fee(s) argSubmitted for filing.

Please return all correspondence concerning this matter 1o the Tollowing!

IDS\"A[.[)O MARTINEZ

I Name vl Person

O&d PRIII}-'ESSIONAL SERVICES INC

Fimv/Company

13350 SW K8 ST STE 150

e e

i
]
I Address

MIAMI FL 33136

I II City/State and Zip Code
OSVA | I.)OEMART[NEZ@AOI..COM

F-mal address: {to he used Tor tuture annual report potification)

IFor further infurmation concerning this mater. plct!vll.‘ call:

OSVALDO MARTINEZ

0s 436-4006
at { )

Name al Person

Enclosed is a check tor the following amouni:

B $23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations

PO, Box 6327

Tullahassee, FLL 32314

[ §30.00 Filing Feu
Curtificaie of SuLes

Area Code Baytime Telephone Number

O 60,00 Filing Fee.
Centificate ol Status &
Certified Copy

{additional capy 1s enclosed)

0 $55.00 Filing Fee &
"ertified Copy
taddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

fYivision of Corporations

Clitton Building

2661 Exccutive Center Circle
Tullahassee, F1L 32301



ARTGICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HAM; BUR-GUIISA BROWARD LLC

{Name of the Limisp

iLiability C.ompany as it now appesars on our records. )

The Articles of Organization for this Limited 1iability Company were filed on

Florida docwment number 117000163443 Lll

This amendment is submitted to amend the follgwing:

orida Lamted Taabiliy Company’)

080172017

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

and assigned

The new nanie must be distineuishable and comais the wWnds ~Limited Liabilie Company.” the desigration “LLT orthe abbreviatiom 1.1
- - - &

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREERADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
i

i

B.

If amending the registered agent and

a—t
[y}
P
7
s}
o~
=
2
g
=l ({ A

ig registered office address on our records. enter the name of the new
registered agent and/or the new registered o

Name of New Reeistered Agent:

ice address here:

New Registered Office Address:

FEnter Florida sireet address

New Revistered Apent’s Signature, if changing Registercd Agent:

. Florida

Zip Conle

[ hrereby aceepr the appointment as regi‘s‘rerclg agent and agree 1o act in this capacite. 1 firther agree to comply with the
provisions of all stutwes relative to the ;)rr;p;r' and complete performance of my duties. and I am fumiliar with amd

wccepr the obligations of my position as rc*‘s_{r'l rl}erud agent us provided for in Chaprer 603, F.S. Or. if this document is
heing filed to meretv reflect a change in the

company has been notified in writing rgf'tlu'.s'i

hange.

Ie‘s:i.m’n’d aoffice address. 1 ercby confirm that the limited liabilit:
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If Changing Registered Agent, Signature of New Registered Agpent



If amending Authorized Person(s) authorizedjto manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOR GUSTAVO SIDELNIK R100 NW 33 RIDST STE 274
0O Add

0O Remose

0 Change

DORAL FL 33166
B Remove
O Change
l 0 Add

O Add

i
O Remove
O Chanye
I 3 Add

i
l
| O Remove

O Change

0 Add

O Remove

O Change

0O Add

[ Remove

O Change
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1. 1f amending any other information, enter ¢hange(s) here: (duuch udditional sheets. if necessary)

_-

____-_:_—iﬁfil
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. Effective date, if other than the date of filing: {optional)
(li an effective date is listed., the date must be specilic .&d cannot be prier to date of filing or more thon %0 dass atter ling.) Pursuant to 605.0247 (3)b)

Note: [fthe date inserted in this block does noffipeet the applicable stutory fifing requirements. this date will not be listed as the

document’s effeetive date on the Department offS§tate’s records.

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

NOVEMBER 2t 2017
Bated -
";"JA Oe

%wn.nun. of ‘Eﬁmfnh‘.r ur uulhnnnd representative ot a member

JIMMY ELIZALDE

Tvped or prinied name of signee

! Page 3 of 3
Filing Fee: $25.00



