{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pex-up [] war [] maL

(Business Entity Name)

{Document Numberj

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer;

Office Use Only

169426

AL

200322840912

uiA 1515 0101E3--00

=, i

1
=
=
-
e AR
s

5 -
-~ ‘o
(V] i

~ i
=

s f
. L
™
—

—

£

Prmind

APR 3 0 108
| ALBRITTON



COVER LETTER

TO: Registration Section
Drivision of Corporations

PULIDO HOLDINGS 2, 1LIL.C
SUBJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Heana Noa

Name of Person

Concorde Fand Tule Services, Ing,

Firn/Company

134 South Dixie Highway. Soitwe 100

Address

Hallandale Beach, FE. 35009

CitssSme and Zip Code
inoaggeoncordelts.com

E-mail address: (1o he used for Tuture annual report notilication)
For further information concerning this motter, please call:
[feana Noa 305 356-8403

m(- )

Nuame of Persan Arca Cade

Daytime Telephene Number

Enclosed is a check for the following amount:

B S$25.00 Filing Fec 0 530.00 Filing Fee & 0 8$55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditiomast copy is enclosed ) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.OL Box 6327 Clition Building

Talluhassee. FIL 32314 26061 Executive Center Cirgle

Tailubhassce. °1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2019

ILEANA NOA
CONCORDE LAND TITLE

134 SOUTH DIXIE HWY - STE. 100
HALLANDALE, FL 33009

SUBJECT: PULIDO HOLDINGS 2, LLC
Ref. Number: L17000169426

We have received your document for PULIDO HOLDINGS 2, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 219A00002088
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ARTICLES OF AMENDMENT

TO .
- s
ARTICLES OF ORGANIZATION b,

OF Vs N,
R

P N

%
PULIDO HOLIINGS 2, LLC //e_

{Name of the Limited Liability Company s it now appears on our records. ) /4

(A Tlonda Eimited Liability Companyy

August 8. 2017

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

[E7000169926

Florida doctment number

This amendment is subimitied to amead the following:

Ao ITamending name, enier the new aame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “1.1.C.7"

. - - . . 34 Sou ixic Highway, Suite
Enter new principal oflices address, if applicable: 134 South Dixic Highway ¢ 100

(Principal office address MUST BE A STREET ADDREsS) — 1lndale Beach. FL 33009

Enter new mailing address, if applicable: 34 South Dixie Highway, Suite 100

(Muiling address MAY BE A POST OFFICE BOX) Hallandale Beach. FL 33009

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered soent and/or the new registered oltice address here:

- . rry gy e L
Name of New Reuistered Agent: theana Noa

New RC&iSlCTL‘d Office Address: 134 South Dixie ngl]\\‘i]_\'. Swite 100

Lnter Florida sireet acidress

allandale Beac _— 313009
Hallandale Beach Florida 3300

ity Aip Code

New Registered Apent’s Signature, if ehanging Registered Ageat:

{lereby accepr the appoiniment as registered agent and agree to act i this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, wnd T am familiar with and
accept the obligations of my position as registered agent as pr/r?t‘v;."vdﬁn i Chapter ’((},[_L O, if this document is
beiny filed 1o merely refiect a change in the registered office clelr ess. [ her cbl confirir that thetimited liabilin:

company has been notified inwriting of this change, ‘ ‘ / %

\

if Chafiging Ih;_l"ﬂn.d Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authurized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LUZ ESCOBAR 134 S, Dinic Highway 100
O Add

Flallandale, 11, 33009

{ H Remove
~

_—

O Change

M6ER TOSC’?h QDCUL‘}LC?&W 24 S Dige. - UI \}u,ﬁh ’v‘l%zﬁ_\;
—f’a landale @@J“ 7% Sui

O Change

Ve Ciarlos Puh'do 124-S. Dive ‘Hfi ma\,dﬁ%
( L(Jur\é)u.,t?, @‘3459 V’( 3¢

O Change

T Add

0O Remove

O Change

8 Add

O Remove

O Change

0 Add

£ Remove

O Change
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D. If amending any other information, enter change(s) here: Cdnach additionad sheets, if necessary

E. Effective date. if other than the date of filing: {optional)
{17 a0 effective date 13 lsted, the date must be specilic and cannot be prior o date ol filing or maore than 90 dayvs afler [ing,) Pursuant to 6050207 (3)b)
Note: [ the dawe inserted inthis block dovs not meet the applicable stiutory filing requirements, this date will not be listed as the
document’s effective 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 90;h day after the record is fllcd

\
Dated / AL (_(_,-f(/i ) 2019

/ ///ﬂ@\/w@

A" sgnaurceta member or .llllllurl.’l.d epresentative of a member

LUZ ESCOBAR. MANAGER

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



