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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 7, 2017

JAMES CUBILLOS
2817 NE 32ND ST #107
FORT LAUDERDALE, FL 33306

SUBJECT: SEMAJ REALTY LLC
Ref. Number: L17000243797

We have received your document for SEMAJ REALTY 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 form you submitted is for a FOREIGN LLC, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

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) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 017A00024743
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SLMQ\ Pea ‘\'\l LLC

Name ofForelan Limited L. iabilitv Company

Dear Sir or Madam:
The enctosed application. centificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the Tollowing:

James CuobilleS

Name of Person

Sema\ 'V—Qc(”—\/ LLe

Flrrn/C()mpanv

261t NE 229 sT #iv?

Address

Fort \avdesdale | FiL 22304

City/State and Zip Code

JCUb”\DS ‘7_@ aol. com

E-mail address: (to be used for fllure annual report notification)

For further information concerning this matter. please call:

Jawes Cuonios WISy, 89S-g137

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

EncleSed is a check for the following amount:
25 Filing Fec ] %30 Filing Fee & [J $55 Filing Fee & [ $60 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copyv
CR2EQSS1913)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Timited Laabilny Company)

and assigned

Uhe Arneles of Organization for this Limited Liability Company were filed on ‘7’/ t / ,1—

Florida document number L- ‘q' GDD Z‘Ll /5/{—61?

This wnendment is submitted w amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
The new name must be distinguishable :nd contain the words “Limiwed Liabilny Company,” the designagion “LLC™ or the abbreviation "L.L.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Pagy -
—e
pER-Y
EE—
P &
LNzt Py T
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Enter new mailing address, if applicable: fadind i
i ICE BOX, Lol B
{Muailing address MAY BE 4 POST OFFICE BOX) s B = 5
o —
@D— M L__,.’
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If amending the registered agent and/er registered office address on our records, enter the name of the new

B.
registered apgent and/or the new registered oftice address here:

Name of New Registered Agent:

Enter Florida street address

New Registered Office Address:

, Florida
Zip Code

City

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

[ hereby accept the appointment ax regisiered agent and agree (o act i this capacity. ! further agree to comply with the
provisions of all statwes relative (o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed 1o merely veflect a change in the registered office address. [ hereby confirm that the limited liabifity

company has been notified in writing of this change.

nature of New Repistered A

If Changing Registered Agent, Si
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If amending Authorized Person{s) authorized 1o manage, enter_the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Address

20\F NE 32nd SV # 10F oA
F—o/\' Iawlﬁrcia[?., FL gg50‘0 O Remove

Title Nuame

Mo James Cubilles

O Change

O Add

-] Remove
e
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O Change

] Add

O Remove

O Change

03 Add

O Remove

O Change

O Add

3 Remove

O Change
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. If amending any other information, enter t‘llulll-gl.‘(S) here: (Antach additional sheets, if necessary.)
T yust wneed ko e avle ko Ofen o bwnk accont-
T_appecise e duae call and e fovect docomunts va
mad. T T Bved dms ok wong s pvae ke i, all
Toywed (s Yo gpen a wswov amont puitn Bppk ob  KWeved
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(optional)

E. Effective date, if other than the date of filing:
U an clfective dae is listed, the date muat be specilic and cannot be prior t date of fling o ory than 99 days afler Gling.} Pursuant w 605.0207 (3)(b)
Note: [ the daie inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

ot J20 2/

o QUL Y ol
U' SignfibfdetTr’ thember or authonized representative of o member

Jomes  Copriles

Typed or printed name of signee

(b)
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