L13000Z16H3%H

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ pekwr [ warr

[ man

{Business Entity Name)

{Document Number)

Certified Capies

Certificates of Status

Special Instrustions to Filing Officer:

Office Use Only

LR

700336800037

0S:3 WY 0€230




COVER LETTER

TO: Registration Section
IYivision of Corporations

ACNT. L

Name ol Limited Liabitity Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) ire submitted for filing,

Please retrn all correspondence concerning this matter 1o the following:

LULS GUILLERM O SOLORZANO

Name of Person

ARAJON L C

FimyCompany

555 BONAVENTURI BLVD

Address
WESTON, I, 33326

Citv/State and Zip Code

o] address: (to be used for [uture aonuit report notilication)

For further indoruation concerning this matter. pleasc call:
LUIS GUHLLERMO SOLORZANO MAS] 4332205

at ¢ }
Arca Code

Name ol Person Daytime Telephone Number

Enclosed is a check for the following amount;

$235.00 Filing Fec 0O $311.00 Filing Fee &

Certificate of Stus

0O $55.00 Filing Free &
Centificd Copy

{additional copy is enchined)

O $a0.00 Filing Fee,
Centificate of Stains &
Certificd Copy

(addizional copy is enchised)

STRELT/COURIER ADDRESS:
Registration Scction

MALLING ADDRESS:
Registrtion Section

Division of Corporations
P.O. Box 6327
Tallihassee, FL 32514

Division of Comoraions
Clifton Building

2661 Exccoutive Center Circle
Tallithassce, FIL 32301



" v . ' ARTICLES OF AM"ENUME{NT
TO
ARTICLES OF ORGANIZATION
O

ARl

(Name of the Limited [inhility Comuoany ay Btorow appears o oo records, |
A Fonda Lumted Liability Compiny )

: 11w 2047
Mhe Articles of Organization tor this Limited Liabiliy Company were filed on

and assigned
LTI 0334

Florida document nuimber

This amendment is submitted o amend the following:

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

The new name must be distingaishabie and congain the words “Limited Linhihty Compuny.” the designation “LECT™ ar the abbreviation “L.1L.C7

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

3

{Mailing address MAY BI. A POST QFFICE BOX)

C

oSk 5 0epd 6l
e

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

Name of New Resistered Avent:

New Rewistered Office Address:

Fonter Florider street address

. Florida

Lty Zap Conde

New Resistered Avent's Sienature, if changing Registered Agent:

[ hereby aceepsi the appoiniment as registered agent and agree o act in this capaciiy. 1 further agree o comply with the
provisions of all statuies relative 1o the proper and connpleie perforininee of iy duwtics. and L am fmilior witt and
accepi the obligations of mv position ay registered agent as provided for in Chapter 605, F N Or ifthis docianent is
being filed 1o merely reflect a chiange in ihe re gistered office geldress., P hereby confirm thar the fited labiliny
company fues been netified inowrining of this change.

I Changing Registered Agent, Signatare of New Ruogistervd Agent




It 'ncndir;g Authorized Persons) authorized to manage, enter tl:e title, name. and address of each person heing added
oAl ) ge. &
or removed from our records:

MGR = Manager
AMBR = Authorized Meniher

Type of Action

Title Name Address
hY SOPORZANONIANUEL G 16171 BENITBINTY AP 112
1 Add

WESTON, B 33426
B Remove

0 Change

O Add

J Remove

O Change

0O Add

O Remove

v

= 52 0 Change
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¥ 0 Add

O Renenve

O Change

£ Add

O Remove

O Change

Pase 20l 3



D. 'f amending any other information. enter change{s) here: {.—\m‘f fr additional sheeis, if necessary.j

8|kY |0€ 230 6
43

4
.

as

11-12-19
(optional)

E. Effective date. if other than the date of filing:
and cannot be prier Lo date of 1ling o1 more than 90 dayvs alier [hing.) Pursuant o 6O30207 (3)1h)

(If an elective duie is listed, the date must be specific
Note: If the daic inserted in this block docs not mect the applicable stantory filing requirements, this date will not be listed as the

records.

document’s effective date on the Department of State’s

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

11-12 "Jm')
Dated Ju

Signalire ol mm.nm‘ur. ill.t‘)'l/L(lI’L']'IIC\L'r.lhlll\l. of o metnber

LS GETLLERMO SOLORZANG

[yped o primed name of siEnee
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Filing Fee: $25.00



