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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: El Valle Hondo -Mex Kestavrand  LLC

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(sy are submitted tor filing.

Please return all correspondence concerning this matter to the following:

/.\,c_’)ri ana S ﬂ et

Namw of Person

El \)O“C ”ﬂndu— Mex ﬂg\&la\Jmﬂl;LLc_

Firm/Company

499z 10th Ave Nor ¥ Greenceres

Address

vamCN. s Flovida 33463

CitviStite and Zip Code

acriana aceidunorodeiaue 2(@ ama Sl ¢ o

F-ail address: (to be utbd for fuitee anoual report notitication)

For further information concerning this mater. please call:

 Jhado. Adpaien Hesandir wiSel 360 - 0450

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

E]/SZS‘(J(J Filing Fee O S30.00 Filing Fee & 0O $35.00 Filing Fee & 0 360.00 Filing Fee.
Centificate of Status Cemified Copy Certilicate ol Status &
fudditivnal copy is enclosed) Certitied Copy

{additional copy s cnelused)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallabussee, FL 32314 2661 Executive Center Cirele

Tallahassee. IFL 323501



TO
ARTICLES OF ORGANIZATION
OF

d(, Ve GZ@( iar
{Name of the Limited Liability Company as it fow appears on our records. )

(A Flonda Linnted Liability Company)

+
e

ai ur 0 7D X3
) g 28 P F I3

The Articles of Organization for this Limited Liability Company were filed on Sone 2S5 19 and assign

Florida document number {1 7000223 370+ LN

This amendiment is submitied to amend the following:

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

The niew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LLL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

%
Name of New Repisiered Agent: wwo ﬁ'ﬂ '\'O L JL/M’ ﬂ&xndf_z

New Repistered Office Address: 152% b3d D/?ve S

Fater Florida sireet address

WesA Thlm Reach Florida 33415

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby uccept the appointment as registered agent and agree w act in this capacite. [ further agree 1o comply w
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with ar
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documer,
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been nodified inwriting of this change.

ITChunki Signature of New Registered Apgent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of A
AMBTR M(Lﬂm}om &krﬂa%{n 1528 _63rd e S Wesk lm @
’BEC‘CL Fl 33{4"5 /Ol’ 1 22“‘ O Remaow

0O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

[ Add

O Remove

0 Change

O Add

O Remove

B Change
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L. Effective date, if other than the date of filing: (optional)
(If an etfective date is listed. the date must be specitic and cannot be prior to date ot filing or more than Y0 Jays atter filing. ) Pursuant w 603 .02¢
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed a
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 ¢
{(b) The 90th day after the record is filed.

Dmcd__—S;]nf, 25 h

Signature o!'/'(mcmbcr OIYau"llmrizcd representative of a member

A(“nanﬁJESUS Ac.e L)ma ﬂ»wd»f‘que'z

Tyvped or printed name of signee
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