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COVER LETTER

roy: Registration Section
Division of Corporatinns

LOTOFALLLLC

WUBJECT:

Nuamie o Limited Lability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing.

Mlease return all correspondence concerning this matter o the tollowing:

BANIEL OLMEDO

wumte of Person

LOT OF ALLLLC

FirmdCompuny

TUISNW 12TH STREET SUITE 1R

Address

i

DORAL FLL 33126

38

de

Citv/State and Zip Code

MEOSY
viz

JAVAROVSK@GMATL.COM

E-mail address: (1 be used for future annual report notification)

iISSVYHVITY
H ]

33
0 A
82 o €- 507 Ul

m
‘or further information concerning this matter. please call: - 7
—
<5
JANIEL CH.MEDO I 30340224 =
at ( } 3y

Area Code Daytime Telephone Number

Name of Person

inclosed is a cheek for the following amount:

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tudditional copy v enclosed))

O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy
taddinonl copy i enclosed)

® S523.00Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Ox. Box 6327
Tallahassee, 1L 32314

d3aii4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOTOFALL LI

(Name of the Limited Liability Company i it oW appears onour records.)
(A Tlonda Limited Liabiluy Compainy)

. . . L . . . e . - 20107 :
he Articles of Organization for this Limited Lishility Company were filed on ] Va0l and assigned

LA70M164172

lorida document number

‘his amendment is submitted 1o amend the following:

v I amending name, enter the new name of the limited liability company here:

A
he new name must be distinguishable and contain the words ~Limited Lisbilits Company.” the designation =L1LCT or the abbreviation ~L.L.C
+
-nter new principal offices address, if applicable; NIA
3 —i
Principal office address MUST BE A STREET ADDRESS) N4 o 03
™ —
N/A e =
it -y
i = 1
-3 :~f [arpy } ——
by
g N . ' Y B, ! i
nter new mailing address, if applicable: NIA S
- ; Nl il
Mailing address MAY BE A POST OFFICE BOX) A ~ 0
[andi A
N/A St -
SN
T futs ]

b, If amending the registered agent and/or registered office address on our records. enter_the name of the new
cgistered agent and/or the new registered office address here:

Name of New Registered Avent: N/A
MNew Rewistered Ottice Address: N/A
Frter (lorida street address
NIA . Florida VA

Ciry Zip Crule

vew Registered Agent’s Signature, il changing Registered Apent:

hereby accept the appoiniment as registered agent and agree to act in this capaciny. 1 further agree o comply with the
rovisions of all stuties relative to the proper and complete performance of my duities, and { wm famitiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
eing filed 10 merety reflect a change in the registered office address. herehy confirm that the limited tiahility
ompany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
ir removed from our records:

VIGR = Manager
AMBR = Authorized Member

litle Name Address Type of Action
AMEBR FERNANDO JAGEQD TOZSNW I2TH STRERT
O Aadd
SUTE 109 DORAL FE 33126
= Remove
O Change
AMNBR FERNANI) IAGOT:

TUISNW 12TH STREET

= Add

SUITE TR DORAL FL 3326

O Remove

O Change

O Add
3L r\E_:: O Remove
- =
>z
e oz
=L O Changy
th= ' FLUH
Ml w
M,

i 1 T;? O A
—<

SR N

=070 N0 Remove
=] TS

O Change

{0 Add

O Remove

O Change

0O Add

O Remaove

O Change
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0. If amending any other information, enter change(s) here: (Anach additional sheets if necessary )

N/A

=

. ~5

f_!t:,ﬂ ==
—— — ]
>3
25 = T
= (] ——
I
o T I
me—
[ma P
= T+
AL

]

2o . O
S N

e . L 82T p o ro

E. Effective date. if other than the date of filing: (optional)

(1 an efTective dite is listed, the date must be specitic and canmot be prior o date ol filing o1 more than 90 days atler tiling,) Pursuant o 0030207 (3)ib)
Note: ' the date inserted in this block does not meet the applicable statatary [iling requirements, this date will nut be listed as the
document’s effective date on the Departiment ol State’s records.

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

HAGONT 2007

Signature of a member or nulhur‘@c of 4 member
[

Tvped or printed name of signee

Dated

DANIEL OLMEDO

Page 3 of 3
Filing Fee: $25.00



